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1 INTRODUCTION 

Siddha system is an ancient medical system of South India. Siddha system of medicine 

is the traditional medicine of our ancestors. Which has it foundations from superior 

wisdom of siddhars. Siddhars are those who lived and maintained the body as they 

desired best. They are responsible for the Tamil medicine of the present day and also 

for many other sciences of public utility siddha system has been spread worldwide 

because of its significant beneficial effect with insignificant side effects. The siddha 

system is the first system of medicine to emphasis health as the perfect state of physical, 

mental, social, moral and spiritual component of human begins. 

Siddha system of Medicine as practiced by our ancients has its own philosophy, holistic 

approach and life style oriented Medicare concepts. This system gives importance to 

the individual body constitution and customize the treatment. The basic emphasis of 

Siddha System is on positive health via, to prevent disease by careful dieting and proper 

relaxation of mind to achieve a totality of health that access not only longevity but also 

immortality.   

This system mainly based on “ANDAPINDA THATHUVAM” that means the 

relationship between the universe and human body. 

The functional unit of human body is said to be “UYIR THATHUS” and physiological 

units is said to be vatham, pitham and kapham. 

The perfect diagnosis was achieved by various diagnosis tools like “ENNVAGAI 

THERVU”, which includes neerkuri, neikuri and malakuri.  

According to Siddha system of medicine five elements (Earth, Water, Fire, Air and 

Ether) develop six tastes (Sweet, Sour, Pungent, Salt, Bitter and astringent). The six 

tastes  conjugate  with  one another and build 3 humors (Vali, Azhal and Iyam of the 

body. Imbalance in these three humors produces the ailment or makes the man 

susceptible to get disease  which are about 4448 in number.    
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“mdpy gpj;j njhe;jkyhJ %yk; tuhJ”  

                           - Njiuau; 

 One such enlighten physician the great YUGIMUNI classified Moola Noi into 21 

types. “KURUTHI (RATTHA) Moolam” is one among them. 

Approximately 50 % to 60 % of people have problem with moola noi at some point in 

their lives. Males and females are both affected with about equal frequency. 

In India the prevalence is 4.2 – 7.9 % and approximately 40,723,288 people are reported 

to have moola noi. 

Now – a – day’s people neglect symptoms like constipation, which later on may 

produce moola noi. 

KURUTHI MOOLAM is a “curable disease. Early and proper diagnosis is most 

important which is avoid lead to dangerous and often fatal consequences. Simple 

diagnostic procedures have been done to prevent complications and making treatment 

easy. 

The current life style, Diet, Stress, Overweight, pregnancy, Lack of physical activities 

and Environment all paves way in bringing out of this condition. The packaged, 

Sweetened, Canned foods, Non-veg items, all that might taste good, are thieves that rob 

the natural vibrant health. As food is medicine and medicine is food is one of the core 

philosophies of Siddha System of Medicine. 
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2 AIM AND OBJECTIVES 

 

2.1 AIM: 

To study on the Siddha diagnosis methodology of “KURUTHI MOOLAM” 

2.2 OBJECTIVES: 

2.2.1 Primary objectives: 

 To study on ENNVAGAI THERVU in diagnosis of “KURUTHI MOOLAM” 

2.2.2 Secondary objectives: 

 To document MANIKKADAINOOL ALAVU. 

 To document PANJAPATCHI by observing the reporting time of the patient. 
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3 REVIEW OF LITERATURES 

 

3.1 BASIC OF SIDDHA SYSTEM OF MEDICINE: 

Siddha system of medicine highlights the practice of medicine as the art of restoring the 

sick to health. Siddha medicine maintained the respectability in keeping the society in 

normal health and relieving people from common diseases. This system essentially 

leads towards a new dimension of life helping the process of flowering of human 

personality. 

 According this system the physiological function of human body is regulated by 

the three vital humors namely 

 Vatham 

 Pitham 

 Kabham 

These are the three fundamental principles and cardinal factors in the composition and 

constitution of the human body. These Vatam pitham kabam represent the air, the fire, 

and the water of the five elements of nature, which form the connecting link between 

microcosm or man and macrocosm or world. 

The five element theory propounds that the air, water, fire, earth and ether, mixes 

together to produce six tastes namely sweet, sour, salty, bitter, pungent, astringent. And 

when the foods composed of these six tastes are consumed they further combined to 

produce the three humours Vatam pitham kapham. When food rich in particular taste is 

consumed at large, the derangement of three humors occurs which results in diseases. 

                                    

3.1.1 DIAGNOSIS IN SIDDHA: 

Siddha classical literatures promotes that a prompt diagnosis should be enhanced by 
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 Using all the senses of physician (Gydhy; mwpjy;) 

 Proper physical examinations (nghwpahy; mwpjy;) 

 Proper Questioning (tpdhjy;) 

“ehbg;ghprk; ehepwk; nkhoptpop 

kyk; %j;jpukpit kUj;JtuhAjk;" 

                         - Njud; 

          Ennvagai thervu is a siddha diagnostic procedure designed on the basis to detect 

the deranged humour and thereby enhancing the treatment aspect. Siddhar Tēraiyar 

proposed that Pulse, Tongue, Colour, Skin, Voice, Eyes, Urine and stool are the 

physician’s weapons in diagnosing diseases. 

Siddha medicine relies on the examination of pulse, eyes, urine, tongue, voice, skin 

colour, and the status of the digestive system to diagnose diseases. This system provides 

a detailed procedure for the examination of urine including the study of its colour, 

density, smell, oil drop spreading pattern and quantity to determine the cause of illness. 

The system advocates a holistic approach and the diagnosis is based on the study of the 

person as a whole and not just the examination of the affected parts of the body. 

3.1.2 TREATMENT IN SIDDHA ASPECT: 

                       The Siddha System emphasizes that the treatment of a patient should be 

based not just on the disease but also his physical, mental and spiritual state. It also takes 

into account the environment, age, gender, habits, habitat, mental frame, and the 

meteorological considerations while recommending the treatment. It also considers the 

appetite, diet, and physiological constitution of the patient. This means the treatment is 

individualistic and aimed at removing the root cause of the illness. 

In siddha system of medicine both the cause and treatment of a diseases is based on the 

relationship between Five Elements- Three Humours- Six Tastes 

Six tastes plays an important role in treatment of a disease. 
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3.2 SIDDHA PHYSIOLOGY: 

3.2.1 UYIR THATHU: 

The physiological function in the body is mediated by three Humours- Vatham, Pitham, 

and Kabam. In each cell in the body these three co-exist and function harmoniously. 

Vatham is formed by the basic elements space and air. Pitham is formed by fire and 

Kabam is formed by earth and water. If these three functions normally, health is 

maintained. 

According to the Siddha system, the three humours are said to occupy the lower, middle 

and upper parts of the body respectively and maintain their integrity. For example 

Vatham occupies pelvis and rectum; pitham stomach and internal viscera and Kabam 

occupies lungs, throat and head. Vatham is connected with the functions of the nervous 

system; Pitham with digestion, metabolism, heat production, coloration of blood and 

kabam connected with the reduction of heat and functions of various glands. 

Knowledge of three Uyir thathus and seven Udal kattugal will be helpful to 

detailed study on the disease. 

3.2.1.1 VATHAM: 

The term vatham denotes vayu, dryness, pain and flatulence. 

3.2.1.2 LOCATION OF VATHAM: 

Vatham located in the abanan, face, idakalai, spermatic cord, pelvic bone, 

skin, nerves, joints, hairs and muscles. Its mathirai is1. 

3.2.1.3 TYPES OF VATHAM: 

It is divided into 10 types; 

1. PRANAN: 

It is responsible for respiration and digestion.  

2. ABANAN: 
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It lies below the umbilicus responsible for the downward expulsion of stools, urine and 

constriction of anal sphincters. 

3. VIYANAN: 

It is responsible for Nourishment of whole body. 

4. UTHANAN: 

It is responsible for Speech, expelling vomits, hic-cough 

5. SAMANAN: 

It is responsible for the balancing of the vayus. Absorption of nutrient’s and balances of 

the body. 

6. NAGAN: 

It is responsible for the movement for eyelids. 

7. KOORMAN: 

It is responsible for the sight, closing of eyelids, yawning and closure of mouth. 

8. KIRUKARAN: 

It is responsible for the secretion of mouth and nose, appetite, sneezing, cough. 

9. DEVATHATHAN: 

It is responsible for aggravating of the emotional disturbances anger, etc. 

10. THANAJAYAN: 

It escapes from the head on the third day after death. 

3.2.2 PITHAM: 

It is the thermal life force of the body.  

3.2.2.1 Location of Pitham: 

Pitham is located in Pirana Vayu, blood, moolakini, heart, umbilical region, 

abdomen, sweating, saliva, eyes and skin. 

3.2.2.2 Functions of Pitham: 

Pitham controls digestion, temperature, vision, appetite, thirst, taste and 

strength of the body. It is responsible for the formation of red or yellow colour in the 



8 
 

body and heat especially during digestion. It is also responsible for giddiness, 

increase of blood, discoloration of stools, urine, anger, memory and bitter and sour 

taste. 

3.2.2.3 TYPES OF PITHAM: 

1) ANALA PITHAM: 

This is responsible for digestion of food. It located in stomach and intestine. 

2) RANJAGA PITHAM 

It is responsible for the colour and contents of blood.  

3) SAATHAGAM: 

It lies in the heart. It is responsible for the action after thinking. 

4) PRASAGAM: 

It is responsible for the complexion of skin.  

5) AALOSAGAM: 

It is responsible for the vision. 

3.2.3 KABAM: 

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

3.2.3.1 Location of Kabam: 

Kapham is located in samana vayu, sperm, head, tongue, uvula, fat, bone marrow, 

blood, nose, chest, nerve, bone, brain, eyes, and joint and it provides the material for the 

structure of every cell of the body. 

3.2.3.2 Functions of Kabam: 

Generally it acts as a destructive factor in the body. When Kabham is in normal 

condition, it maintains heart function, taste, coolness of eyes, lubricates and aids free 

movements of the joints. 
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3.2.3.3 TYPES OF KABAM 

1. AVALAMBAGAM 

It causes diseases of the respiratory system when it is affected thereby indirectly 

affecting the otherIyyams. 

2. KILETHAGAM 

Appetite and digestion may not be normal when it is affected.  

3. POTHAGAM 

It is present in the tongue and gives and taste. 

4.THARPAGAM 

Memory and perception of sense may be affected when this is deranged. 

5. SANTHIGAM 

It is present in the joints and helps free movements. 

3.3 SEVEN UDAL THATHUKKAL: 

There are seven primary body tissues which constitute the entire human body and all 

the organs of the various system. 

Physical constituents  

(Udal Thathukkal) 

Related Body Constituents Basic Elements 

Saaram Plasma Water 

Senneer Blood Fire + Water 

Oon Muscle Earth + Water 

Kozhuppu Adipose tissue Water + Earth 

Enbu Bone Earth + Air 

Moolai Marrow Water + Air 

Sukkilam/Suronitham Male or Female Hormones, 

Reproductive tissue. 

Fire + Air 

Table 1: Udal Thathukkal 

SAARAM: 
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Saaram the end product of digestive process. It provides strength to the body and mind. 

SENEER: 

The saaram after absorption is converted into seneer. It is provides for knowledge, 

strength and health complexion.  

OON: 

It gives figure and shape to the body. It is responsible for the movement of the body. 

KOZHUPPU: 

It provides lubrication to organs and thus facilitates their function. 

ENBU: 

Gives shape to the body, helps locomotion and protects vital organs. 

MOOLAI ( MACHAI) 

Present in the bone and it gives strength, maintains the normal condition of the bone. 

SUKKILAM OR (SURONITHAM) 

Responsible for reproduction. 

3.4 SIDDHA PATHOLOGY: 

Siddha pathology deals with the 96 thathuvas of the human body, the three humours-

vatha, pitha, kabha are the prime cause for all the disease.Thoughdisease manifest in the 

variation of the seven physical constituents, basically they occur because of the 

variation of the three humors. The diseases of the human body are diagnosed based on 

the following factors; 

 Nature of the  body 

 Three characters  of satvam, rajasam, and thamasam 

 Impairment of the humours 

 Physical constituents 

 Geographical variations 

 Seasonal variations 

Theory of three humours: 
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                 Abnormal change in these three mukkutram lead to abnormal changes in 

structure, function and behavior of various body organs. These changes are listed below 

 INCREASE DECREASE 

Vatham Tremors, distended, abdomen, 

constipation, weakness, 

insomnia 

Body pain, feeble voice, 

diminished competence of 

intellectual functions, syncope 

etc.… 

Pitham Yellowish discoloration of 

eyes, skin, urine and motion 

polyphagia, polydipsia, burning 

sensation all over the body, 

sleeplessness. 

Decreased appetite, cold, 

pallor, symptoms associated 

with defective growth of 

kabham 

Kabham Loss of appetite, excessive 

salivation, heaviness, excessive 

musculature, dyspnea, 

excessive sleepiness. 

Prominence of bony edges, 

dry cough, lightness, profuse, 

sweating, palpitation. 

Table 2: Uyir thathukkal 

Seven physical constituents 

 Udal 

thathukkal 

Increased features Decreased features 

1. SAARAM Leads to disease identical 

to increase in kabam like 

loss ofappetite, saliva 

secretion and depression. 

Loss of weight, 

lassitude, dryness, of the 

skin and diminished 

activity of the sense 

organs. 

2. SENEER Increased blood pressure, 

reddish eye and skin, 

jaundice, hematuria. 

Tiredness, lassitude, and 

anemia 

3. OON Excessive muscle growth 

around the neck, cheek, 

abdomen, thigh, external 

genetalia. 

Muscle wasting 
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4. KOZHUPPU Identical features of 

increased oon associated 

withdyspnea for exertion 

Hip pain, liver 

enlargement and 

emaciation. 

5. ENBU Excessive ossification and 

dentition 

Osteoporosis and sunken 

eyes 

6. MOOLAI Weariness of the body and 

eye, swollen 

interphalangeal joints, 

oliguria and rarely healing 

wound 

Osteoporosis and  wound 

7. SUKKILAM 

(OR) 

SURONITHAM 

Increased sexual activity, 

urinary calculi 

Pricking pain in genitalia 

and impotence or 

infertility 

Table 3: Pathological view of udal thathukkal 

3.5 KURUTHI MOOLAM- A VATHA PREDOMINANT DISEASE: 

3.5.1 Climatic aggravation of vatham: 

According to sathaga naadi 

The vatha naadi is predominant in the months from aadi to iypasi. This is stated in the 

verse  

Mb ahjpaha; Ig;grp <wha; 

  mdpy kje; Nfhu urpay; fhyk; 

flf Kjy; Jyhk; tiuapy; thjkhFq; 

  fz;zhbia grpA kJNt khFk;. 

                                                 -rjf ehb 

3.5.2 General characters of vatham: 

'gpzpap Dw;gj;jpiag; NgRtd; gpzpKjy; 

thj gpj;jq; fgkd; ke;jphpje;jphp 

tPjkh Alyuz nka;k; GutuRnra; 

Kiw nrA khjyhd;......." 

Njiuah; fhg;gpak;. 



13 
 

                              According to siddha aspect, Vatham is the initiator of all the 

activities of our body. So Theran said Vatham as “Arasan” in the above lines.Increased  

“thjq; fLik twl;rpAld; neha;ik 

rPjQ; rydk; rpjwZT – VjKl 

dpf;Fzj;Njh Lw;Nwapaf;fe; jUkstpw; 

wf;f ghpfhue;jh". 

fz;Zrhkpak;. 

 fbdk; 

 twl;rp 

 ,NyR 

 Fsph;r;rp 

 mirjy; 

 mZj;Jtk;. 

vadham is characterized by the properties of dry, cold, light, minute, and movement. 

All movement in the body is due to properties of vatam. Pain is the characteristic feature 

of deranged vata. 

3.6 ELUCIDATING THE DISEASE KURUTHI MOOLAM (RATHAAMOOLAM) 

‘Nrjpaha;j; njhg;Gs;jdpy; typj;J nehe;J 

rpWfjph;Nghw; gPwpl;L uj;jk; tPOk; 

Nkjpaha; Nkdptw;wp ntSj;Jg; NghFk; 

kpff;iffh yah;e;JNk Nrhig ahFk; 

khjpaha; khh;gpsf;Fe; jiyNeh Az;lhk; 

kaf;fe;jhd; kpFjpaha;j; js;spg; NghFk; 

ehjpaha; fz;zpuz;L kQ;rs; Nghyhk; 

eypAk; uj;j %yj;jpd; gz;GjhNd” 

 

   E}y; :a+fpitj;jparpe;jhkzp 

   ghly; vz;: 650 

gf;f vz;. 211 
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LINES OF THE POEM MEANING 

‘Nrjpaha;j; njhg;Gs;jdpy; typj;J 

nehe;J 
       Pain in umbilical region. 

 rpWfjph;Nghw; gPwpl;L uj;jk; tPOk; 
In this disease the subject may feel 

spurting out of blood during defecation. 

Nkjpaha; Nkdptw;wp ntSj;Jg; 

NghFk; 
Weight loss and Pallor. 

kpff;iffh yah;e;JNk Nrhig ahFk; 
Tiredness, weakness in the limbs and 

anemia. 

khjpaha;khh;gpsf;Fe;jiyNeh Az;lhk; dropsy and headache 

kaf;fe;jhd; kpFjpaha;j; js;spg; 
NghFk; Giddiness. 

ehjpaha; fz;zpuz;L kQ;rs; Nghyhk; Yellowish discolouration of eyes. 

eypAk; uj;j %yj;jpd; gz;GjhNd 
These are the symptoms of kuruthi 

moolam. 

Table 4: Symptoms of the disease Kuruthi Moolam 

According to SiddharTherayar: 

“mdpy gpj;j njhe;jkyhJ %yk; tuhJ” 

In moola noi Vadham and Pitham kuttrams are elevated. 

 Many siddhars have dealt about Kuruthi Moolam.Among them the author has 

taken Kuruthi Moolam for dissertation study from Yugi Vaidhiya Chinthamani. 

3.6.1 IYAL [DEFINITION] 

Litrally kuruthi means blood and Moolam means the ano rectal region. To say it 

correctly kuruthi moolam is a disease characterized by bleeding per rectum during 

defecation, constipation, weakness, headache and tiredness. 
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3.6.2 POTHU KURIKUNAGAL 

“Nrjpaha; njhg;Gs;jdpy; typj;J nehe;J 

rpWfjph; Nghw;gPwpl;L uj;jk; tPOk; 

Nkjpaha; Nkdptw;wp ntSj;Jg; NghFk; 

kpff; iffh yah;e;JNk Nrhig ahFk; 

khjpaha; khh;gpsf;Fe; jiyNeh Az;lhk; 

kaf;fe;jhd; kpFjpaha;;j; js;spg; NghFk; 

ehjpaha; fz;zpuz;L kQ;rs; Nghyhk; 

eypAk; ej;j %yj;jpd; gz;GjhNd 

     - A+fp itj;jpa rpe;jhkzp 

 Pain around the umbilicus 

 Bleeding during defecation 

 Anemia 

 Pain in the limbs 

 Giddiness 

3.6.3 NOI ENN [TYPES]: 

Yugi munivar says 21 types of Moola noi in text book of Yugi Vaidhiya Chinthamani. 

rdpg;ghd %yj;jpd; ngaNu njd;why;  

rkurkhk; ePh;%yQ; nrz;L %yk; 

Kdpg;ghd Kis %yk; rpw;W %yk; 

%h;f;fkhk; tws;%yk; uj;j%yk; 

jpdpg;ghd rP%yk; Mop %yk; 

jpzpahd jkufkh %yj;NjhL 

tdpg;ghd thjnkhL gpj;j %yk; 

tifahd Nrl;Lkj;jpd; %ykhNk 

tifahFe; njhe;jkh %yj;njhL 

tsh;fpd;w tpid%yk; Nkf%yk; 

gifahFk; gTj;jpukh %yj;NjhL 

glh;fpue;jp %ynkhL Fjah%yk; 

GifahFk; Gw%yk; RUf;F%yk; 
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nghUfpd;w rt;thF %yj;NjhL 

JifahF %ye;jhdpUgj; njhd;Wk; 

#l;rkh apjDila R&gq;fNs 

       - A+fp itj;jpa rpe;jhkzp 

         gf;f vz; : 141 

1. Chendu moolam 

2. Mulai moolam 

3. Varal moolam 

4. Ratthaa moolam 

5. Seezh moolam 

6. Neer moolam 

7. Aazhil moolam 

8. Thamaraga moolam  

9. Vali moolam 

10.  Azhal moolam 

11.  Aiya moolam 

12. Thontha moolam 

13. Vinai moolam 

14. Mega moolam 

15. Pavuthira moolam 

16. Kiranthi moolam 

17. Sirru moolam 

18. Kutha moolam 

19. Pura moolam 

20. Churukku moolam 

21. Chavvu moolam  

Among the 21 types, 9 types are incurable & other 12 types are curable 

KURUTHI MOOLAM is a curable Moola Noi. 

3.6.3.1 Agathiyar Ayoolvedham-1200 

 Describes six types of moola noi, of which Kuruthi moolam is included one 

among them.            

Kjyhnkhd;W thjkh Kdpe;j tpuz;L gpj;jkh 
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kpjkh%d;W Nrj;Jkj; jpdpJTkpd;wp ehyhFk; 

gjkhk; thj Nrj;Jkj;jpw; gz;Zike;J tpuj;jj;jpy; 

gpjkhk; tha;tpYz;lhFk; ngUj;j%y kWtifNa 

      ghly; vz; : 621 

  - mfj;jpah; MAs; Ntjk; - 1200 

1.Vaatha Moolam 

2.Pittha Moolam 

3.Silethuma Moolam 

4.Thontha Moolam 

5.Tridosha Moolam 

6.Raththa [Kuruthi Moolam] 

3.6.3.2 In Agathiyar 2000, 

Moola Noi is classified into 10 types. 

1. Ul moolam 

2. Pura moolam 

3. Vaadha kiraani 

4. Pittha kiraani 

5. Sileththuma moolam 

 6. Vadha piththa moolam 

7. Pittha sileththuma moolam 

8. Vatha siltthuma moolam 

9. Kadukku moolam 

10. Sivappu moolam [Kuruthi Moolam] 
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3.6.3.3 THEERUM [CURABLE]   

3.6.3.4 According to Yugi Vaidhya Cinthamani 

     

1. Neer moolam  

2. Peru moolam 

3. Varal moolam 

4. Vali moolam  

5. Azhal moolam  

6. Mega moolam 

7. Kuzhli moolam  

8. Kuruthi moolam 

9. Pura moolam 

10. Chavvu moolam 

11. Churukku moolam 

12. Kiranthi moolam 

3.6.4 NOI VARUM VALI: 

3.6.4.1 According to Yugi Vaidhya Cinthamani 

jj;ijah kjpfkhq; FsphpdhYk; 

jhpahj tow;rpthw; fpue;jpahYk; 

Gj;ijahk; nghUe;jhj c\;zj;jhYk; 

Gzh;r;rpahw; Nfhgj;jhw; rypg;gpdhYk; 

fj;ijahF ntFfhuk; Ntz;lyhYk; 

fbdkh Kg;ghYk; fhuj;jhYk; 

nkhj;ijahk; ntFjdq;fs; NghdjhYk; 

%yk;te;Jw; gj;jpKisAe; jhNd 

Kidahf %j;Njhiu itjyhYk; 

Nkhfq;fs; gz;zpNa fw;gopj;Jk; 



19 
 

epidahf epidtpnyhd;W thf;fpnyhd;Wk; 

Neh;e;jgb nrhy;Yfpd;w epl;LP Puh;f;Fk; 

gidahfg; guNjrp ge;J thNdhh;  

grpj;jpUf;f cz;lNjhh; ghjfh;f;Fk; 

jidahfr; rkhjhde; jtph;f;fpd;Nwhh;f;Fk; 

rz;lhs %yk; te;J rdpf;Fe; jhNd 

 - A+fp itj;jpa rpe;jhkzp 

  gf;f vz; : 140 

 Due to heat 

 Due to sexual extravagance 

 Due to spicy & sour foods  

 Due to selfishness & angry  

 Due to mental illness    

 Due to pungent& sour foods 

3.6.4.2 According to Thirumoolar karukkidai vaidhiyam 600 

fhaj;jpy; %yk; fz;l thjq;NfS 

ghnahj;j jPgdk; ghpe;Nj mlf;fpDk; 

khia kaf;f kyj;ij mlf;fpDk; 

XAw;wf; Fz;lypf;Fk; cl;GFk; thANt 

,Wf;Fk; rpy%yk; VO kz;lyk; Nghy 

kWf;f rpzq;nfhz;L cUFk; rpy%yk; 

cWf;fpa thAthy; cjpuKe; jhd;$b 

 jWf;fptpOf;fhl;Le; jhd; uj;j%yNk  

    jpU%yh; fUf;fpilitj;jpak; 600 

        ghly; vz; : 74 

 Loss of appetite  

 Fasting  

 Constipation 

 Suppression of excreation 
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3.6.4.3 According to Agathiyar paripooranam 400 : 

Moola noi occurs due to old Sin 

“ePq;fhj %yNeha; fd;kj;jhNy 

epiynfl;l mghdj;jpy; neUg;NghkPwp 

thf;fhNy aghdj;jpd; thry; jd;dpy; 

te;J KiyNkfj;jhy; #l;lhy; fhZk; 

jhf;Nfh yhyilj;jhw;Nghy; thaepd;w 

jd;ikAs;s kykjid tul;bj; jPa;e;Jg; 

Nga;f;nfhyk; gz;Zklh %y Nuhfk;  

Gyj;jpaNd gotpidfspd; eq;fNs;”   

    - mfj;jpah; ghpG+uzk; 400 

 These verses prove that moola noi are due to hereditary or karmatic that is 

having a genetic predisposition 

3.6.5 MOOLA NOI GUNAM [SIGNS AND SYMPTOMS OF KURUTHI 

MOOLAM] 

3.6.5.1 According to the text book ofAathmaratchamirtham 

,uj;j%yf;Fzk;: 

“njhg;G+isr;Rw;wp tapWtypj;J nehe;J uj;jk;tPOk; 

cs;Sk; kyQ;rpf;Fk; mbtapiuAk; ifg;igAk; Gspg;igAk; 

kpftpUk;Gk; md;dQ;nry;yhJ cly;ntSj;J mghd 

D}tpj;njhpAk; ntg;Gj;Njhd;Wk;” 

    - Mj;kul;rhkph;jk; vd;Dk; itj;jparhu 

rq;fpufk; 

 Pain in the umbilicus 

 Constipation 

 Enhance bitter & sour 

 Loss of appetite 

 Anaemia 
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,uj;j%yg;ghz;Lf; Fzk; 

“gpj;jk; clk;ngq;Fk; gha;tjhy; Njfk; ntSj;J}CJk; me;j 

gpj;jk; cUz;Ljpuz;L tapw;wpy;jq;fp gpjph;Nghy;tpSk; njhg;G 

isr;Rw;wp typfhZk; Nky;%r;R,isg;Gf;fhZk; mbtapW ,iuA 

kyq;rpf;Fk; md;dQ;nry;yhJ ifg;igak; Gspg;igAk; kpftp 

Uk;Gk;apij uj;j%yghz;nld;W nrhy;yg;gLk;” 

    - Mjkul;rhkph;jk; vd;Dk; itj;jparhu 

rq;fpufk; 

 Anaemia 

 Excess of gas in the abdomen  

 Loss of appetite 

 Enhance bitter & sour 

 Indigestion 

 Constipation 

 Weakness 

 Anger 

3.6.5.2 According to Therayar segarappa 

kykpWfpj; jioNkAQ; RNtj ikapd; 

tifiknadf; Fow;filj;jh  kiuNa Nghy 

gykpjkh nahUNtis aghdQ; rd;dpg; 

gJkKfpo; tphpaikjpg; gpurk; Nghyr;  

ryrnydg; nghrpFUjpj; jptiy nghq;fj; 

js;shb trkopaj; jsh;Tz; lhf;fp 

epytukw; wpltQiu AQw;W ikah 

ePuj;Jt %yFz epiyik jhNd 

  - Njiuah; Nfrug;gh %yKk; ciuAk;. 

gf;f vz; 276 

 Hard consistency & white coloured feces      
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 Constipation 

 Bleeding per rectum    

3.6.5.3 According to Agathiyar Gunavagadam: 

jhdhd uj;j%yk; nrhy;yf; NfS 

jdpahdcs;%ye; jd;dpy; epd;W 

Njdhf tUfpd;w uj;jkg;gh 

njspthf ehsj;jpy; epd;W jhDk; 

Cdhd ehbjdpy; ,Ue;J vOk; 

cs;sgb Njhd;Wklh uj;jj; jhdk; 

khdhd ,JjPu tifiaf; NfS 

kf;fSf;F nrhy;YfpNwd; kfope;J NfNs 

Nfslh uj;je;jhd; epjkhag;gh 

nfzpjKld; ehs;NjhWk; fz;lhYe;jhd; 

ehslh Jh;gykh apue;jhYj; jhd; 

eykhd jiytypAk; kile;jhYe; jhd; 

     - mfj;jpah; Fzthflk;. 

 Bleeding per rectum through rectal vein 

 Curable disease by treatment 

 Bleeding for longer duration causes headache 

3.6.5.4 According toTherayar Segarappa 

fhzg;gh thAthYq; fde;je;j tghdd;wd;idg; 

G+zg;gh kyj;ij fl;bg; Gifnadf; fWf;fpehSe; 

Njhzg;gh Kisiag; Nghyr; RUf;fp Kd; kye;jhd; tPoy; 

Mzg;gh tghde;jd;id mOj;jNt apWf;Fk; ghNu 

%ynkd; wiwe;j nrhy; Kjd;ik ahdJ 

NghyNeh ahjpDk; Gide;j Njg;gpzp 

ahykhk/jij awpe;j jw;FNeh; 

rPykh ktpo;jKQ; nra;j yhz;ikNa    - Njiuah; 

Nrfug;gh> 

gf;f vz; : 247 
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 The nature of feces becomes hard and dark brown 

 Constipation 

 Flatulence 

 Abdominal discomfort 

 Loss of appetite 

3.6.5.5 According to Agathiyar 2000: 

kyj;ij ,Wf;fp ke;jpj;J twz;Nl ,uj;jk; kyj;jpy; tpOk; 

%yj;jpy; tUtJ z;ikapJ TlNd tapWk; typj;jpUf;Fe; 

jyj;jpy; fhzhJs; %ye; jirah Jsf;fpa ghdj;Js; 

kyj;ij Fiwf;Fk; tpahjpnadg; nghpNahh; nrhd;d KiwikapNj 

       - mfj;jpah; - 2000 

 Constipation. 

 Bleeding present during defecation. 

 Passing of stools with severe pain. 

3.6.5.6 According to Thanvanthari Vaidhyam 

njhg;GSk; typj;J nehj;J Jyq;il tpuj;jk; tpo;e;J 

mg;nghOJ je;j%y kwpaNt ntspapy; js;Se; 

jg;gF Nkdptw;wpj; jsh;Tld; Jaue; Njhd;W 

kpg;gb Fztpuj;j %ynkd; wpak;gyhNk 

      gf;f vz; : 282 

      - jd;te;jphp itj;jpak; 

 Pain in the umbilicus 

 Bleeding per rectum 

 Protrusion of the pile mass 

 Emaciation   

3.6.5.7 According to Agathiyar Ayool Vedham-1200 

vr;rtha;f;Fs; jhdhpf;F kpjw;FKhpj;jhd; kykpuj;jk; 
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tr;rf;$l;by tPohkfpo;e;Nj euk;G jhd;rpwe;J 

mr;rkwNt uj;jk;tpO kJthq; Fwpfsltd;wp 

epr;rKdpth; khdplh;f;F epfo;j;Jq; FwpfspJthNk 

       ghly; vz; : 631 

gf;f vz; : 153 

 Burning sensation in the anus 

 Constipation 

 Bleeding per rectum      

3.6.6 Diagnostic aspects of moola noi: 

3.6.6.1 Naadi: 

Sathaga naadi about Moola noi: 

 In Sathaga Naadi ,vaatha naadi  having twice its normal phenomena is referred as the 

pathological naadi for moola noi.  

“thjnkDk; ehbaJ Njhd;wpy; 

rPjke;jnkhL tapWnghUky; jul;rptha;T 

rPjKWq; fpuhzp kNfhjuk; ePuhik 

jpus;tha;T #iy typfLg;Gj; jPiu 

ePjKWq; fpUkpFd;kk; mz;l thjk; 

epiyAk;ePh;f; fphpr;ruq;fs; je;J Nkfk; 

Ngjfkh Kjug;gpzp %y Nuhfk; 

NgrntF gpzpfSNk nghUsjhNk” 

rjf ehb 

In Sathaga Naadi, it is said that Vatha Pitham is the diagnostic naadi for moola noi,  

“nghUshd thjj;jpy; gpj;jQ; Nrh;e;J  

nghUe;J  Fzq;fsh K\;zthA rj;jp 

nrhpahik Gspj;Njg;gk; nghUky; ePhpw; 

rptg;Gkyk; gpbj;jYUe; jhJ el;lk; 

fUthd Njfkjp Yisr;ry; Nrhk;gy; 

iffhy; jwpg;Gehf; frf;F kd;dk; 
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ghpthd Cz;Fiwjy; UrpNf lhjy; 

gyNehAk; tUj;jpitf;Fk; ghq;fjhNd” 

      - rjf ehb 

In Sathaga Naadi, it is said that PithaVatham is the diagnostic naadi for moola noi 

“rpwg;ghd  gpj;jj;jpy; thj ehb 

NrhpYW jhJel;lKju gPil 

ciug;ghfr; nrhpahik Fd;kQ; #iy 

cw;wRuq;fpuhzp tapw;wpiur;ry; 

miwg;ghz Xq;fhu GwePh;f; Nfhh;it 

Mar kpuf;fnkhL kaf;f %h;r;ir 

Kiwf;fha;T tp\tPf;fk; %y tha;T 

Kulhd Neha;gyTk; KLFk; gz;Ng” 

      - rjf ehb 

Vallathi Naadi: 

 Also in Vallaathi Naadi, it is said that Pithavatham is the diagnostic naadi for 

moola noi,  

“tz;zKld; gpj;jj;jpy; thjk; te;jhy; 

tUkhW gPdq;fs; kz;ilf; Fj;J  

fz;Zklh gTj;jpuq;f siuahg;Gz;lhe; 

jg;ghJ et%yQ; rhUe; jhNd”. 

      gf;fk; 174 

Rathna churukkam: 

According to Rathna Churukkam 500, when Pitham’s maathirai increases to one and 

Vatham’s maathirai decreases to quarter it results in various   diseases. Moola noi is one 

among the various diseases that occur in this naadi. This is explained in the verse as 

follows,   

“fhe;jYz;lhk; gpj;jnkhd;W thjq; fhyhk; 

fjpj;njOe;j ehbalh mk;ik Nghy Fz;Zk;  

the;jpAz;lhk; ke;jpf;F tapnwhpg;G 

tskhf Ruq;fhZk; fz;Zk; fhe;Jk; 
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Ch;e;JtpLk; ghz;lhF khrdj;jpy;  

cw;wNjhh; %ykhk; Gz;ZkhFk;.” 

        - gf;fk; : 136 

Gunavagada Naadi: 

According to Guna Vaagada Naadi, Vatham, Pitham and Kabham all are reduced from 

their normal maathirai in moola noi. 

“%tUKuj;J epd;why; Kjph;j;jpLq; foy;thjq;fs; 

%tUke;jkhdhy; Kisj;jpL %ynky;yhk;  

%tUk;gJq;fp epd;why; KbtJjpz; zq;fz;lha; 

%tUe;jd; jd;fhye; Jbj;jpby; thoyhNk.” 

       - gf;fk; : 384 

3.6.7 Kaapu (Prevention): 

   “%yQ;Nrh; fwpEfNuhk; %j;jjaph; cz;Nghk; 

   Kjdhspw; rikj;jfwp aKnjdpD kUe;Njhk; 

   Qhye;jhd; te;jpbDk; grpj;njhopa Tz;Nzhk; 

   ekdhh;f;fpq; NfJit ehkpUf;F kplj;Nj 

   …………………………………………………… 

   kz;guT fpoq;Ffspw; fUizad;wpg; GrpNahk; 

   thioapsk; gpQ;nrhopaf; fdpaUe;jy; nra;Nahk; 

   ez;Gngw Tz;lgpd;G FWeilAq; nfhs;Nthk; 

   ekdhh;f;fpq; NfJit ehkpUf;F kplj;Nj.” 

     - gf;fk; : 288> rpj;j kUj;Jthq;fr; 

RUf;fk;. 

 Tubers, which induce haemorrhoids are to be avoided 

 Sour curd is to be taken 

 Food prepared in the previous day is to be avoided even though it is delicious 

 Eating food without hungry is to be avoided 

 Among tubers, only Yam is to be taken 

 Tender plantain is to be taken  
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 Mild walk is to be done after eating 

 These are some of the general instructions to be followed to be free from 

diseases. 

3.7 MODERN ASPECT OF THE DISEASE: 

3.7.1 ANATOMY OF THE RECTUM: 

3.7.1.1 DEFINITION: 

The rectum is the distal part of the large gut. It is placed between the sigmoid 

colon and anal canal. Distention of the rectum causes the desire to defecate. 

3.7.1.2 SITUATION 

The rectum is situated in posterior part of the lesser pelvis, In front of the lower 

three pieces of the sacrum and coccyx. 

3.7.1.3 DISTRIBUTION 

The rectum is 12 cm in length, and it is Intraperitoneal at its proximal and 

anterior end, and is extra peritoneal at its distal and posterior end. The epithelial lining 

or mucosa of the rectum is of a simple columnar mucous secreting variety.  

 

Figure 1: Anatomy of rectum 
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3.7.2 FUNCTIONAL PART OF RECTUM: 

 Rectum has two functional parts. The upper part related to hindgut lies above 

middle fold of the rectum. It acts as a fecal reservoir which can freely distend 

anteriorly. The lower part of peritoneum lies below the middle fold it is empty in 

normal individuals, but may contain feces in case of chronic constipation. 

3.7.3 DAEFECATION REFLEX 

 The mass movements drive the feces in to the sigmoid or pelvic colon in the 

sigmoid colon the feces is stored. The desire of defecation when some of faeces enters 

rectum due to the mass movements. The process of defecation the contraction of the 

rectum and relaxation of the internal anal sphincter 

3.7.4 ANATONY OF ANAL CANAL 

3.7.4.1 DEFINITION 

 The Anal canal is the terminal part of the large intestine. 

3.7.4.2 SITUATION 

 It lies in the anal triangle of peritoneum inbetween the right and left ischiorectal 

fossae. 

3.7.4.3 DISTRIBUTION 

 The anal canal is 3.8 cm long. It extent from the ano-rectal junction to the anus. 

The dentate line is a imaginary line near the midpoint of the anal canal. This location 

lies, where the anal crypts are found. 

3.7.4.4 ANORECTAL RING 

 This is a muscular ring present in the ano-rectal junction. It is formed by the 

pubo rectalis, deep external sphincter and internal sphincter. It is easily felt by a finger 

in the anal canal.  

3.7.5 PHYSIOLOGY OF THE ANAL CANAL 

 The proximal end of the anal canal is the point at which the columnar 

epithelium of the rectum becomes a transitional epithelium. This epithelium 

transitions to a stratified squamous variety at the dentate line. The distal most end of 
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the canal is the anal verge which is the point where the stratified squamous epithelium 

becomes true skin marked by the presence if hair follicles and sweat glands. Anal 

glands secrete mucus that empty into the anal crypts by way of anal ducts. 

3.7.6 BLOOD SUPPLY 

 The blood supply to the anorectal region is rich. The terminal branch of the 

inferior mesenteric artery is  the superior hemorrhoidal (rectal) artery. The superior 

hemorrhoidal artery branches into right and left branches; the right branch further 

divides into anterior and posterior branches. The classic hemorrhoidal plexus are then 

located at the left later, right anterolateral, and right posterolateral locations. The middle 

hemorrhodial (rectal) arteries are direct branches from the internal iliac arteries. The 

inferior hemorrhoidal (rectal) arteries are branches off the pudendal arteries which also 

arise from the internal iliac arteries. 

 The superior, middle and inferior hemorrhoidal arteries complete the rich 

arterial supply to the anorectal region. 

3.7.7 VENOUS DRAINAGE 

 The venous drainage of the anorectal region consists of superior hemorrhoidal 

veins draining into the portal venous system (by way of the inferior mesenteric vein) 

and the middle and inferior hemorrhoidal veins draining into the canal system (by way 

of the internal iliac veins) 

3.7.8 NERVE SUPPLY 

 The rectum is supplied by sympathetic [L1,L2]Parasympathetic [S2,S3, S4] 

Superior rectal and inferior hypogastric plexuses. Pain sensation are carried by both of 

them.  

3.8 SIDDHA DIAGNOSTIC APPROACH: 

3.8.1 THINAI 

Geographically, the living country has been divided into five distinct physical regions, 

namely:- 

 Kurunchi – Hilly regions 

 Mullai - Forest regions 
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 Marutham – Fertile regions 

 Neithal - Sea regions 

 Palai – Sandy regions 

Each region has got its own characteristic features which influence the inhabitants, 

mental, physical, economic, occupational and cultural activities. In each regions on 

basis of its peculiar physical and climatic features some ailments are endemic. The 

preventive and curative measures for these ailments are stated in the medical literature. 

3.8.2 KALAM (Seasons) 

The years divided into six seasons. They are, 

 Kaar kalam – Aavani and Purattasi ( August 17 to October16) 

 Koothir kalam – Ippasi and Karthigai (October 17 to December15) 

 Munpani kalam – Markazhi and Thai(December 16  to February 12)  

 Pinpani kalam – Maasi and Panguni (February 13 to April 13)  

 Elavenin kalam – Chithirai and Vaigasi (April 14 to June 14) 

 Muduvenir kalam – Aani and Aadi (June 15 to August16) 

In every season there will be some changes in the land, water, plants, animals, and 

human beings, which will modify the physiology and rendering them more susceptible 

to certain specific disease which are common in these seasons. 

The Siddhars had good knowledge about those changes and advised certain measures 

in the form of diet, purgative exercises, etc, to avoid the onset of such ailment. 

3.8.3 PINIYARI MURAIMAI (DIAGNOSIS) 

The method adopted to find out a disease in Siddha is known as Piniyari muraimai. 

It is based on the following principles. 

 PoriyalArithal 

 PulanalArithal 

 Vinavuthal 
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3.8.3.1 Poriyal arithal: 

“Pori” is the five organs of perception namely, 

 Nose 

 Eyes 

 Tongue 

 Ears 

 Skin. 

3.8.3.2 Pulanal arithal: 

“Pulan” are the actions using Pori. They are Sense, Smell, Taste, Vision, and auditory 

respectively. 

Poriyalarithal and Pulanal Arithal, go hand in hand with the concept to examine the 

patients “Pori” and “Pulan” with that of the “ Patients” Pori and Physician “Pulan”. 

3.8.3.3 Vinaathal: 

“Vinavuthal” is a method of inquiring the detail of either the patients problem that made 

him to approach the physician from his own or his / her attendents who accompany 

them. 

Along with, above mentioned principles is also carried out inspection in modern 

medicine. Besides, Thottuparthal (palpation) and Thattiparthal 

(percussion) are also used to diagnose a patient. 

The primi method adopted to diagnose the disease is by means of   “Envagai Thervugal” 

(Elight types of investigation) 

3.8.4 ENNVAGAI THERVUGAL 

 Naa   

 Niram  

 Mozhi  

 Vizhi   
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 Sparisam  

 Malam  

 Moothiram  

 Naadi  

-mf];jpah; itj;jpa rpe;jhkzp- 4000 

ml;ltpjg;ghPl;ir: 

'mfj;JWNehiaf;fuj;jhkyfk;Nghy; 

gFj;jwptPh;ehbg;ghprk;- njhFj;jepwk; 

fl;Ltifr;nrhy;nkhopfz;fz;lky%j;jpuk;eh 

vl;LtifahYkwptPh;" 

ghly; vz;:6                                                                                      

gf;fk; vz;:10 

clypy;cz;lhFk;Neha;fiscs;sq;ifney;ypf;fdpNghy;mwptjw;Fehb> 

ghprk;> epwk;> nkhop> tpop> kyk;> rpWePh;> ehf;F Mfpa  vl;L tif ghpl;ir 

Kiwfis mwpa Ntz;Lk;. 

3.8.4.1 ehbg;ghpl;ir: 

'NkYiuj;jehbnaq;FNktpdhy;cd;ghj 

%yk;fu%y%yNky; – E}ydNt 

jPz;bepd;why; thj gpj;jrpNyl;Lknkd%d;whFk; 

jhz;bepd;why;Mr;rhpae;jhd;". 

ghly; vz;:11                                                                                      

gf;fk; vz;:7 

clypy;fhy; Kjy;  if tiu  ehb gutp epd;whYk; ifapd; 

kzpf;fl;by; E}ysthf thj gpj;j rpNyj;Jk ehb elf;Fk;. ,it mjpfhpj;J 

Fiwe;J ele;jhy; NehAz;lhFk;. 

3.8.4.2 epwg;ghpl;ir: 

'ciuj;jfWg;ghd; thj Nuhfpgpj;jNuhfp 

miuj;jkQ;risf;Fspj;Njhd;Mthd;,uj;jk; 

Fspj;jtDkhthd;nfhLk;rpNyj;JkNuhfp 

ntSj;jpLthd;njhe;jNuhfpNa". 
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ghly; vz;:16                                                                                      

gf;fk; vz;:14 

 

nghUs;: 

 thj Nuhfpf;F     -    cly;fWj;jphpf;Fk; 

 gpj;jNuhfpf;F      -   miuj;jkQ;rs;NghypUf;Fk; 

 rpNyj;JkNuhfp     -   ntSj;J,Ug;ghd; 

 njhe;jNuhfp       -    ntSj;jpUg;ghd;. 

3.8.4.3 nkhopg;ghPl;ir: 

'gyNuhfp thh;j;ijg; gytpjkhk; thjj; 

jiyNuhfp thh;j;ijr; rkkhFk;- epiy fle;j 

gpj;jNuh fpf;Fah;e;j Ngr;Rz;lhk; rpNyj;Jke;jh 

rj;jk;< dr;Rukhk; jhd;" 

ghly; vz;:14                                                                                      

gf;fk; vz;:17 

nghUs;: 

 gy Nuhfp- thh;j;ij gytpjkhAk; 

 gpj;j Nuhfp- cah;e;j Ngr;Rk; 

 rpNyj;Jk Nuhfp- <dRukhAk; ,Uf;Fk; 

3.8.4.4 Nej;jpug; ghpl;ir: 

'fz;fWj;J ePNuhby; fhyhk; eLthfpy; 

fz;grf;Fk; nrhf;Fk; filahfpy;- fz;gPis 

rhbntSf;FNk rd;dpthjk; gpj;jKnkd; 

Nwhbafh khiy grf;Fk;" 

ghly; vz;:20                                                                                      

gf;fk; vz;:18 

nghUs;: 

 thj Nuhfp- fz; fUj;jpUf;Fk; 

 gpj;j Nuhfp- kQ;rs; epwk; NghypUf;Fk; 

 rpNyj;Jk Nuhfp- fz; gPisf;fl;b ,Uf;Fk; 

 rd;dp ghjj;jpw;Fk;> fhkhiyf;Fk;> fz; kQ;rshFk;. 
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3.8.4.5 ehg; ghPl;ir: 

'Ks;sha; ntbj;Jf; fWj;jhd;Kd; gpd;ntSj;Jj; 

js;sheP Uz;NlhNrh;e; jhy;gre;jhy;- vy;yhk; 

eLthk; gygythk; ew;rd;dp Kd;Ndha; 

XLePhpy; ehntd;NwhJ" 

ghly; vz;:16                                                                                      

gf;fk; vz;:21 

nghUs;: 

 thj Nuhfp- ehf;F ntbj;Jf; fUj;J Ks;NghypUf;Fk; 

 gpj;j Nuhfp- kQ;rspj;J my;yJ rpte;jpUf;Fk; 

 rpNyj;Jk Nuhfp- ntSj;jpUf;Fk; 

 rd;dp ghjj;jpy; ePhpy; cs;sJ NghypUf;Fk;. 

3.8.4.6 kyg;ghPl;ir: 

 'fWj;jky ge;jkyq; fhyhFk; gpj;jk; 

rpWj;j Kl;bzk; nrk;ik NrUk;- nghWj; njhUf;fhy; 

rPjkye; jpy;iyAkhk; Nrh;e;jgy Nuhfpahk; 

kPjkyk; vz;zpwKNk" 

ghly; vz;:15                                                                                      

gf;fk; vz;:19 

nghUs;: 

 kyf;fl;Lld; $ba fUj;jkyk; thjkhFk; 

 rpWj;j cl;bzj;Jld; nrk;ikahFk; gpj;jk; 

 rpNyj;Jkj;jpw;F rPjkhapUf;Fk; 

 gyNuhfpf;F ve;j epwkhfTk; ,Uf;fyhk;. 

3.8.4.7 ryg;ghPl;ir: 

'thjNuh fk;njspe;jhd; kQ;rspj;jhd; kw;iwaJ 

rPjDiuj; jhh;gythk; Nrh;e;jNeha;- Nfhjfyh 

%j;jpuj;jpd; tz;ik nkhope;Njhk; ,dpr; nrhy;thk; 

ehj;jpuj;jpd; cs;stif ehk;" 

-mfj;jpah; kzp 4000 
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ghly; vz;:15                                                                                      

gf;fk; vz;:20 

nghUs;: 

 thj Nuhfp- ePh; njspe;jpUf;Fk; 

 gpj;j Nuhfp- ePh; kQ;rs; epwkhapUf;Fk; 

 rpNyj;Jk Nuhfp- Eiuj;jpUf;Fk; 

 njhe;j Nuhfp- ,it fye;J fhzg;gLk;. 

3.8.4.8 NEERKURI (Urine examination) 

Siruneerin pothu gunam 

“te;j ePh;f;fhp vil kzk;  Eiu vQ;rnyd 

  iwe;jpaYsit aiwFJ KiwNa”. 

 - Noi Nadal Noi Muthal Nadal 

The urine is examined for its Niram (colour), Eadai (Specific gravity), Nurai (Froth), 

Natram (Smell), Enjal (Deposits). 

epwf;Fwp nea;f;Fwp epr;raj;jpw;Fhpa ePh; ,yf;fzk;: 

'mUe;JkhwpujKk; mtpNuhjkjha; 

mf;fy; myh;jy; mfhyt+d; jtph;e;jow; 

Fw;wstUe;jp cwq;fp itfiw  

Mbf;fyrj; jhtpNa fhJ nga; 

njhUK$h;j;jf; fiyf;Fl;gL ePhpd; 

epwf;Fwp nea;f;Fwp epUkpj;jy; flNd" 

vd;gjdhy; cz;Zfpd;w mWRitg; nghUs;fSk; xd;Wf; nfhd;W 

Ntw;WikailahkYk;> grpf;Fj; jf;fgb Fiwj;jy;> mjpfhpj;jy;> fhye;jg;Gjy; 

Kjypa Fw;wq;fSz;lhfh tz;zk; Grpj;Jcwq;fp> tpbaw;fhyj;jpy; gbf 

ghj;jpuj;jpy; ePiu Mtp Nghfhjgb nga;j 3 3/4 ehopiff;Fs; mjd; epwf; 

FwpiaAk; mjpy; vz;nza; tpl;Lghh;j;J fhzg;gLfpd;w FwpiaAk; ftdpj;J 

gpzpfspd; jPUk;> jPuh Kiwfis nka;g;gpj;jy; Kiwahk;. 

“muntd ePz;bd/Nj thjk; 

Mop Nghw; gutpd; m/Nj gpj;jk; 
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Kj;njhj;J epw;fpd; nkhoptnjd; fgNk.” 

- Noi Nadal Noi Muthal Nadal 

 Vatha neer – The oil spreads likesnake 

 Pitha neer – The oil spreads likering 

 Kabha neer – The oil spreads like pearl 

3.8.5 kzpf;fil E}y;: 

vd;Dk; mfj;jpa #lhkzpf;faW #j;jpuk; (<Ue;J NtlkhKdpf;F 

cgNjrpj;jJ). 

Nehapd; rhuk;: 

'kzpf;fil ehy;tpuy; js;sp td;ikaha; 

jzpf;fpilf;faW Nghl;lse;J ghh;f; ifapy; 

fzpj;jpLk; tpuy;jidf; fz;L nrhy;yNt 

gpzpj;jpLk; Neha;fis gphpe;Jiuf;FNk" 

nghUs;: 

kzpf;filf;F Nky; ehd;F tpuw;fil js;spf; ifr;Rw;wsit 

fapw;wpdhyse;J fz;l ePsk; mtuth;fsJ ifapdhy; tUk; mstpid nfhz;L 

Neha;fis fzpf;fyhk;. 

3.8.6 PANJAPATCHI: 

“Nrhjplk; gQ;r gl;rp 

Jyq;fpa ruE}y; khh;f;fk; 

NfhjW tfhu tpj;ij 

FUKdp XJ ghly; 

jPjpyhf; ff;fp \q;fs; 

nrg;gpa fd;k fhz;lk; 

<njyhq; fw;W zh;e;Njhh; 

,th;fNs itj;a uhthh;” 

 xUtd; gpwf;Fk; NghJ mtd; gl;rpf;Fhpa G+jk;> njhopy; Kiw vd;w 

jpwd; mbg;gilapy;> muR> Cz;> vd;w MSik nraw;jpwd; nfhz;lF 

njhopy; nra;J nfhz;bUe;jhy; mg;G+jj; jd;ik epiwe;jpUf;Fk; vdf; 

$wpAs;shh;. mtd; gl;rp Japy;> rhT Nghd;w njhopy; jpwdpy; ,Ue;jhy; 
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mg; gl;rpf;Fhpa G+jj; jd;ik mtd; clypy; Fiwthf ,Uf;Fk;. ,ij 

mbg;gilahff; nfhz;l njhFg;Ng Ik;Gs; ,af;f E}y; top Neha;f; fzpg;G. 

 Ik;Gs; ,af;f E}y;fspy; ty;Y}W> Me;ij>fhfk;> Nfhop> kapy; vd 

Ie;J gwitfspd; ngah; gad;gLj;jg; gLfpd;wd. Xt;nthU gwitAk; xU 

nghOJ> xU njhopy; vd xt;nthU gwitAk; gfypy; Itifj; njhopYk;> 

,utpy; Itifj; njhopYk; nra;Ak;. xNu njhopiy xNu nghOjpy; ,uz;L 

gwitfs; nra;ahJ. Itifj; njhopnyd;gJ 1) Cz; 2) eil 3) muR 4) 

Japy; 5) rhT vdg; ngahplg;gl;Ls;sJ. ,jpy; njhopy; vd;gJ gwitapd; 

nray; jpwidf; Fwpf;Fk;. gwitfspd; njhopy; jpwidf; fzpf;f Ntz;Lk; 

 

njhopy; njhopy;fspd; jpwd; 

rhT Kw;wpYk; nray;jpwd; ,oe;j> rf;jp ,Ue;Jk;  rf;jp ,y;yh 

epiy 

Japy; cly; mirT kl;Lk; cs;s ,af;fkw;w epiy 

tsh;gpiw 

eil rw;W cah;e;j epiy. caph; jd;ikAld; mire;J ,aq;Fk; 

jd;ik 

Cz; eiliatpl typikAs;s epiy jd;idj;jhNd 

typijg;gLj;jy; 

muR KOikahd nray; jpwid ngw;w tYthd ,aq;F epiy 

 

Table 5: Panjapatchinsasthiram 

mjd;gb 

mtd; gpwe;j Neuj;jpy; gwitfspd; njhopy; jpwd; : ty;Y}W – Cz;> 

Me;ij– eil : fhfk; - muR : Nfhop – Japy; : kapy; - rhT 

tsh;gpiwapy; gwitfSf;fhd gUg;nghUisf; fzpf;f Ntz;Lk;. mjd;gb mtd; 

gpwe;j Neuj;jpy; gwitfspd; njhopy; jpwDk;> mtw;wpd; gUg;nghUs;fSk;  

gwitfs; njhopy; jpwd; gUg;nghUs; ,ay;G 

ty;Y}W Cz; neUg;GG+jk; 

Me;ij eil fhw;WG+jk; 
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fhfk; muR kz;G+jk; 

Nfhop Japy; ePh;G+jk; 

kapy; rhT Mfhag;G+jk; 

Table 6: Bootham of birds in panjapatchi sasthiram 

,J mtd; gpwf;Fk; NghJs;s Ie;J G+jq;fspd; ,ay;G epiy. ,J njhlh;e;J 

mjd; ,ay;G epiyapNy ,Uj;jy; Ntz;Lk; vd;gJ ,aw;if epajp. 

gwitfs; gUg;nghUs; ,ay;G 

ty;Y}W neUg;GG+jk; 

Me;ij fhw;WG+jk; 

fhfk; kz;G+jk; 

Nfhop ePh;G+jk; 

kapy; Mfhag;G+jk; 

Table 7: Birds representing bootham in valarpirai 

gwitfs; gUg;nghUs; ,ay;G 

ty;Y}W  kz;G+jk; 

Me;ij ePh;G+jk; 

fhfk;   neUg;GG+jk; 

Nfhop  fhw;WG+jk; 

kapy; Mfhag;G+jk; 

Table 8: Birds representing bootham in Theipirai 
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4 MATERIALS AND METHODS 

The clinical study on KURUTHI MOOLAM was carried in the out patients of post 

graduate department of Noi-Naadal at Govt. Siddha Medical College, Palayamkottai. 

40 cases with clinical signs and symptoms of KURUTHI MOOLAM of both sex 

of all different ages was studied under the guidance of faculties of post graduate 

department. 

4.1 SELECTION OF PATIENTS 

             The clinical study was done in cases, out of that 40 cases were selected for the 

study of Kuruthi moolam on the basis of selection criteria. 

4.2 SAMPLE SIZE 

 40 patients  

4.3 STUDY TYPE 

 Observational type of study 

4.4 STUDY PLACE 

 Outpatient department of   government  siddha medical college, palayamkottai, 

thirunelveli. 

4.5 SELECTION CRITERIA: 

4.5.1 Criteria of Inclusion 

 Age 20 to 60 years 

 Gender : Male & Female 

 Pain in umbilical region 

 Bleeding present during defecation 

 Anal Itching 
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 Pallor 

 Tiredness 

4.5.2 Criteria of exclusion 

 Anal Fissure 

 Fistula 

 Rectal Prolapse 

 Diarrhea 

4.5.3 Criteria of withdrawal: 

Not willing 

4.6 ENROLMENT OF PARTICIPANTS: 

                      The 40 patients were selected from the out patients department (OPD) and 

of Government Siddha Medical College, Palayamkottai with the clinical symptoms of 

“Kuruthi moolam”. Those patients were screened and examined clinically for enrolling 

in the study based on the inclusion and exclusion criteria.  

The patients who were enrolled in this study were informed about the study, role of the 

participant and the importance of the study. The information was also given by means 

of consent form to the patients in their own language and their doubts regarding the 

study was cleared and also it was cleared to the participant that he/she can be withdraw 

at any point of time during the study 

After ascertaining the patient’s willingness, a written informed consent obtained from 

them in the consent form. 

After getting consent, the patient was recruited for the study and the details were 

obtained from the patient by questioning and observation 

4.7 PLAN FOR DATA COLLECTION: 

Required data was collected from the participants with the help of proforma which was 

designed on the basis of Noy kurrippu cittu (case sheet model no.2) from the textbook 

of Noi Nadaal Noi Muthal Nadal Tirattu to aid brief analysis of Symptoms, Duration, 

Past, Present history, affected Uyir Tatukkal, Udal Tatukkal, Teka ilakkanam and to 
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diagnose the disease Kuruthi Moolam by means of envagai thervu and pancapatci 

castiram. 

Relevance of diagnosing the disease Kuruthi moolam by neykuṟi along with its 

scientific background is the primary objective of the study 

To attain the primary objective in a précised way, the following methods were followed 

during the study. 

4.8 METHODS FOLLOWED IN COLLECTING DATA: 

4.8.1 Assessing Ennvagai thervu: 

NAADI: 

 Naadi was examined through the three fingers of the physician on wrist of the 

patient and felt for the strength of vatham, pitham and kabam. 

 The Naadi appraisal, pulse character and pulse play were assessed. 

 Vatham is felt in the index finger, pitham in the middle finger and kabam under 

the ring finger. 

NIRAM: 

 The colour of the skin on the affected area is noted  

SPARISAM: 

 By sparisam, the temperature of skin (thatpam- cold or veppam – heat), 

smoothness, roughness, sweating, dryness, hard patches, swelling, abnormal 

growth of organs and tenderness can befelt. 

MOZHI: 

 Character of the speech is noted, mainly uraththa oli (high pitched), thazhndha 

oli (low pitched), or resembles the sound of any instrument. 

VIZHI: 

 Character of the eye is noted. Colour, warm, burning sensation, irritation, visual 

perception are generally noted 

NAA: 

 Signs and symptoms in the tongue are noted here. Colour, salivary secretion, 
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Ulcers, coating, inflammation, taste changes, deviation and its nature are generally  

Noted. 

MALAM: 

 The stools are examined for quantity, hardening (malakattu), loose motion 

(bedhi), colour and smell. 

NEERKURI AND NEIKURI: 

 Urine was collected from the participant .It was then left for a few minutes and 

the oil drop spreading pattern  of  the urine was observed. The inferences were 

then recorded 

 The  urine sample is collected and sample should be examined within one and 

half hours. The  urine of the patient is analyzed by dropping a drop of gingely 

oil on the surface of the urine sample. The accumulation, formations, changes, 

and dispersal under the sunlight without any external disturbances of the urine 

sample  noted. 

 The urine kept on the tray in sun light, on non wind condition, should be 

examined by dropping a drop of gingili oil gently with dropper. If oil spread 

like snake, it indicates valineer, a ring indicates azhal neer and float like a 

pearl indicates iyya neer and sinks in urine indicates mukkutram. 

4.8.2 Assessing Manikkadai nool: 

MANIKKADAI NOOL: 

 Diagnosis of disease is made by a unique method of measuring the wrist 

circumference with the help of simple cotton thread  

WRIST CIRCUMFERENCE SIGN: 

 To measure the wrist circumference in finger units, the patient was asked to keep 

his left hand’s four fingers just below the right thumb, then the doctor measured the 

circumference of the right wrist just below four fingers of the left hand of the patient 

using a twine, then the twine was removed from the wrist and placed on a plain surface 

and the measurement of the twine was taken by the patients. 
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4.9 INVESTIGATIONS DURING THE STUDY: 

The patients were subjected to basic necessary laboratory investigations during the 

study at free of cost. 

4.10 TREATMENT DURING THE STUDY: 

                  Normal OPD and IPD treatment procedures followed in Government Siddha 

Medical College and Hospital, Palayamkottai,were prescribed to the study patients and 

the treatment was provided at free of cost. 

4.11 STUDY PERIOD: 

Total period - 24 Months 

4.12 DATA MANAGEMENT: 

 After enrolling the patient in the study, a separate file for each patient was 

opened and all forms was filed in the file. Study No. and Patient No. was entered 

on the top of file for easy identification and arranged in a separate rack at the 

Figure 2b: Assessing manikkadai nool 
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concerned OPD unit. Whenever study patient visits OPD during the study 

period, the respective patient file was taken and necessary recordings were made 

at the assessment form or other suitable form. 

 The screening forms were filed separately. 

 The Data recordings were monitored for completion and adverse event by HOD 

and Faculty of the department.  Any missed data found in during the study, were 

collected from the patient, but the time related data were not recorded 

retrospectively 

 All collected data were entered using MS access/excel software onto computer. 

 Data entry was cross checked by the faculties of the department. 

4.13 STATISTICAL ANALYSIS: 

            All collected data were entered onto computer using MS ACCESS/MS EXCEL 

software by the investigators. Descriptive analysis was made and necessary 

tables/graphs were generated to understand the profile of the patients included in the 

study. Then statistical analysis for significance of different diagnostic characteristics 

were done. 
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5 OBSERVATION AND RESULTS 

40 Patients were selected from outpatient department (OPD) at the Government 

siddha medical college, palayamkottai.  Results of the study were observed with respect 

to the following criteria. 

 Age distribution 

 Sex distribution 

 Occupational distribution 

 Family history 

 Diet 

 Clinical symptoms 

 Kaalam (Pozhuthu) 

 Nilam (Thinai) 

 Ennvagai thervugal 

 Iymporigal 

 Kanmenthiriyangal 

 Tega Ilakkanam 

 Uyir thathukkal 

 Udal thathukkal 

 Mukkuttram 

 Present of pile mass 

 Manikkadai nool 

 Panchapatchi 
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1. AGE DISTRIBUTION 

 

Out of 40 participants with the symptoms of Kuruthi Moolam, 

 13 ( 32.5% )  were between age group of 20-30,  

 12 ( 30%)   were between age group of 30-40, 

 8 (20%)were between age group of 40-50, 

 (12.5%) were between age group of 50-60, 

 2(5%) were between age group of 60 above. 

Most of the patients were found in the age group between 20-30 years. 

2. SEX DISTRIBUTION 

 

40 Patients were selected out of these,14 patients (35%) were male, 26 patients (65%) 

were female . 

Female were affected more than male. 
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3. OCCUPATIONAL DISTRIBUTION: 

 

Out of the 40 Patients, 

 (17.5% ) Patients Were Home Makers, 

 (15% ) Patients Were Coolie Workers, 

 5 (12.5% ) Patients Were Tailors, 

 5 (12.5% ) Patients Were Own Business, 

 4 (10% ) Patients Were Drivers, 

 3 (7,5% ) Patients Were Shop Owners, 

 3 (7.5% ) Patients Were Teachers, 

 2 (5% ) Patients Were Computer Operators, 

 2 (5% ) Patients Were Shop Workers, 

 2 (5% ) Patients Were Cooks, And  

 1 (2.5%) Patient Was Bank Staff. 
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4. FAMILY HISTORY: 

 

Out of 40 cases, 26 (65%) cases have Positive family history and 14 (35%) cases have 

Negative family history. 

5. DIET: 

 

Out of 40 cases, 2.5% 0f cases were vegetarian, and 97.5% cases were mixed diet. 
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6. CLINICAL SYMPTOMPS: 

 

 40 (100%) of cases had constipation and bleeding present during defecation. 

 26 (65%) of cases had anal itching. 

 31 (77.5%) of patients had tiredness.  

 25 (62.5%) of patients had pallor. 

  1 (2.5%) of cases had pain in umbilical region. 
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7. KAALAM (POZHUTHU) 

 

 

  In paruvakaalam highest incident of cases, 22 (55%) cases were visited  in 

Munpani kaalam, 18(45%) cases were visited in Pinpani kaalam. 

8. THINAI: 

 

Among 40 participants 39 cases (97.5%) were from Marutham nilam, and 1 case 

(2.5%) was from Neithal nilam 
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9. ASSESSMENT OF ENNVAIGAITHERVU:  

NAA: 

 

Out of 40 cases Based on naavin niram 29 (72.5%), cases had veluppu niram, 11 

(27.5%) cases had normal niram.  

 

NIRAM: 

 

Out of 40 cases, 18 (45%) cases were in karuppu niram, 11 (27.5%) cases were in manjal 

niram, 11 (27.5%) cases were in velluppu niram. 
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MOZHI: 

 

Out of 40 cases, 30 (75%) cases had sama oli, 5 (12.5%) cases had uraththa oli, and 5 

(12.5%) had thazhntha oli. 

 

VIZHI: 

 

Out of 40 cases, 27 (67.5%) patients had veluppu vizhi, and 13 (32.5%) patients had 

normal vizhi. 
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SPARISAM: 

 

Out of 40 cases, in palpation 28 (70%) cases were veppem in their mei (Sparisam), 12 

(30%) cases were mitha veppam in their mei (sparisam). 

 

NAADI: 

 

Out of 40 cases, 27 (67.5%) cases had vatha pitha naadi, 13(32.5%) cases had pitha 

vatha naadi.  
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MOOTHIRAM: 

NEERKURI: 

 

Among 40 patients all had normal Neerkuri parameters. 

 

NEIKURI: 

 

Out of 40 patients 20 (50%) cases had Aazhil aravam, 20(50%) cases had Aravil aazhi 

neikuri. 
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MAALAM: 

 

Among 40 patients, All patients (100%) had constipation.  
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10. IYM PORIGAL: 

 

 

Among 40 cases, in Imporigal,  

 Vaai affected (Naa veluppu) in 12 (30%) cases. 

 Kan affected (veluppu)  in 11(27.5%) cases.  

11. KANMENTHIRIYANGAL: 

 

Out of 40 patients, Kai (pain and tiredness) was affected in 12 (30%) patients. 

Kaal was affected (pain and tiredness) in 33 (83%) patients. 

Vai was affected (Naa veluppu) in 12(30%) patients. 

Eruvai was affected in 40 (100%) patients. 
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12. THEGA ILAKKANAM: 

 

Out of 40 cases in yakkai,  

 27cases (67.5%) had vatha pitham 

 13 cases (32.5%) had pitha vatham. 
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13. ASSESSMENT OF UYIR THATHUKKAL:  

 

a. Vatham: 

 

Among 40 patients, Vatham was affected in 36 (90%) cases. 

Type of vatham affected: 

 

Among the 10 types of vatham, out of 40 cases,  

 Abanan was affected in all 40 cases (100%),  

 Pranan was noted to be deranged in 5 cases (12.5%),  

 Samanan was affected in 22 cases (55%), 

Viyanan was affected in 19 (47.5%) cases and Devathathan was affected in 33 (8 2.5%) 

cases 
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13.2 PITHAM: 

 

Among 40 participants, Azhal was affected in 26 (65%) patients. 

TYPE OF PITHAM AFFECTED: 

 

 Analaga pitham was affected in 22 patients (55%), 

 Ranjagam was affected in 30 patients (75%),  

 Prasagam was affected in 13 (32.5%)  patients , and  

 Saathagam was affected in all the 19 patients (47.5%). 
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13.3 KABAM: 

 

Among 40 cases, Aiyam was affected in 6 (15%) cases. 

Mukkutram were analysed in all the 40 cases, Vali was affected in 36 (90%) cases,Azal 

was affected in 26 (65%) patients, Aiyam was affected in 6(15%) cases. 

TYPE OF KAABAM: 

 

 
Among the 40 patients, 

 Kilethagam was affected in 22 patients (55%) and 

 Santhigam 19(47.5%) patients. 
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14.  ASSESSMENT OF UDAL THATHUKKAL: 

 

Among the 40 patients,  

 Saaram was affected in all the 21 cases (52.5%),  

 Senneer was affected in 30 cases (70%), 

 Oon was affected in 17 (42.5) patients,  

 Kozhuppu was affected in 17 (42.5%) patients, and 

 Enbu was affected in 8 cases (20%). 
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15. PRESENT OF PILEMASS: 

 

Among 40 patients, 26 (65%) patients had Pile mass

0

5

10

15

20

25

30

ABSENT PRESENT

14

26



63 
 

 

16. ASSESSMENT OF MANIKKADAI NOOL: 

 

When comparing all Manikkadai alavu,  

MALE: 

 The Manikkadai (viratkadai) alavu 10 was observed in 5 (12.5%)   patients.  

 9 ½was observed in 3 (7.5%)  patients. 

 9  was  observed  in 3 (7.5%) patients. and 

 10 ¾, 10 ½, 9 ¾, 8 ¾, 8 ½ each Manikkadai alavugal were observed in each 

1(2.5%) patient. 

FEMALE: 

 The Manikkadai alavu 9 ½ was observed in 6 (15%) patients. 

 9 and 10each alavugal were observed ineach 3(7.5%) patients. 

 10 ¾, 9 ¼ eachalavugal were observed in each 4 (10%) patients. 

 10 ½, alavu was observed in 2(5%) patients. and 

 8 ¾, and 10 ¼ eachalavugal were observed in each 1(2.5%) patient. 

 

0

1

2

3

4

5

6

10 ¾ 10 ½ 10 9 ¾ 9½ 9 8 ¾ 8 ½ 10 ¾ 10½ 10 ¼ 10 9½ 9 ¼ 9 8 ¾

RT (Male) LT (Female)

1 1

5

1

3 3

1 1

4

2

1

3

6

4

3

1



64 
 

17. PANJAPATCHI: 

 

Among 40 patients,  

 24 (60%) of patients were came in Valarpirai period.  

  16 (40%) of patients were came in Teipirai period.
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AFFECTEDBOOTHAM ACCORDING TO PANJAPATCHI: 

 

Among 40 patients,  

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

 Kaatru + Thee was affected in 11 (27.5%) cases. 

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

 Maan + Kaatru was affected in 7 (17.5%) cases. 

 Neer + Aagayam was affected in 2 (5%) cases. 

 Thee + Aaagayam was affected in 10 (25%) cases. 

 Thee + Maan was affected in 2 (5%) cases.  
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6 DISCUSSION 

KURUTHI MOOLAM, is a clinical entity described by Yugi munivar in his Yugi 

Vaidhya Chinthamani 800. The classical symptoms are bleeding per rectum, 

Constipation, Tiredness and Pallor.  

40 patients are selected in the Department of Noi Naadal, Government Siddha medical 

college, Palayamkottai, Tirunelveli. 

Detailed history from the patients regarding Age, Sex, Occupation, Food habits, etc. 

Ennvagaithervugal, the siddha diagnostic methods were used to diagnose the disease 

Kuruthi moolam. They are discussed under here. 

6.1 INTERPRETATION OF PATHOGENESIS: 

Derangement of vatham and pitham play vital role in the production of disease. 

Increased of these 2 humors, producing the symptoms of Constipation, Bleeding present 

during defecation, Anal itching, Tiredness, pallor, yellowish discoloration of eyes and 

Pain in umbilical region causing the disease. 

6.2 INTERPRETATION OF GENERAL PARAMETERS: 

6.2.1 Age: 

(32.5%) were between age group of 20-30, 12(30%) were between age group of 30-40. 

Moolam generally occur in age of 20 -40. 

6.2.2 Sex: 

Female were affected commonly 65%. 

6.2.3 Family history: 

65% of patients had positive Family history.  

6.2.4 Diet 

97.5% of affected have their dietary habits of mixed diet. 

6.2.5 Occupation: 

Most of the Participants were sedentary workers whose nature of job was being 

seated for a long time.   
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6.3 INTERPRETATION OF CLINICAL FEATURES: 

 The maximum number of symptoms of Kuruthi moolam were found to be 

present in the maximum of cases. 

 40 (100%) of cases had constipation and bleeding present during defecation. 

 26 (65%) of cases had anal itching. 

 31 (77.5%) of patents had tiredness.  

 25 (62.5%) of patients had pallor. 

  1 (2.5%) of cases had pain in umbilical region. 

PRESENT OF PILE MASS: 

Among 40 patients, 26 (65%) patients had Pile mass. Most of the patients had pile mass. 

6.4 INTERPRETATION OF SIDDHA PARAMETERS: 

6.4.1 KAALAM (POZHUTHU): 

In paruvakaalam the highest incidence of cases, 22 (55%) cases were visited in Munpani 

kaalam, 18(45%) cases were visited in Pinpani kaalam. Though kuruthi moolam 

aggrevated in hot seasons, it could occur in all seasons. 

6.4.2 NILAM (THINAI): 

Among 40 cases, most of the cases were from Marutha Nilam. 39 cases (97.5%) were 

from Marutham nilam, and 1 case (2.5%) was from Neithal nilam.Though Kuruthi 

moolam occur in all lands. 

6.4.3 ASSESSMENT OF ENNVAGAITHERVU: 

6.4.3.1 NAA: 

Among 40 cases, based on naavin niram 29 (72.5%) cases had veluppu niram, 11 

(27.5%) cases had normal niram.If the disease process takes a long course then the Naa 

becomes pale. 
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6.4.3.2 Niram: 

Out of 40 cases, 18 (45%) cases were in karuppu niram, 11 (27.5%) cases were in manjal 

niram, 11 (27.5%) cases were in velluppu niram. Pallor of skin is due to Anemia, which 

ensues after a long course of Kuruthi moolam. 

6.4.3.3 Mozhi: 

Out of 40 cases, 30 (75%) cases had sama oli, 5 (12.5%) cases had uraththa oli, and 5 

(12.5%) had thazhntha oli.Mozhi is usually normal. 

6.4.3.4 Vizhi: 

27 (67.5%) patients had veluppu vizhi, and 13 (32.5%) patients had normal vizhi. 

Conjuctiva is pale due to loss of blood with every episodes of defecation. 

6.4.3.5 Naadi: 

Among 40 patients, 27 (67.5%) cases had vatha pitha naadi, 13(32.5%) case had pitha 

vatha naadi. 

6.4.3.6 Sparisam: 

Out of 40 cases, in palpation 28 (70%) cases were veppem in their mei (Sparisam), 12 

(30%) cases were mitha veppam in their mei (sparisam). Body is said to stay in ushnam 

or hyperthermic state. This is due to the combined action of vatham and pitham. 

6.4.3.7 Malam: 

Among 40 patients, Malam was affected in 40 cases (100%). The consistency becomes 

hard.There is no froth or mucus. The colour is usually yellow or dark.  

Constipation is usually present. 

6.4.3.8 Moothiram: 

Neerkuri: 

 Among 40 patients they had normal neerkuri. The amount is usually normal. There is 

no froth. The colour is usually yellow. 
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NEIKURI: 

Out of 40 patients 20 (50%) cases had Aazhil aravam, 20(50%) cases had Aravil aazhi 

neikuri.It shows that 50% of patients had pitha vatham and 50% of patients had vatha 

pitha neikuri. 

6.4.4 Imporigal: 

Among 40 cases, in Imporigal,  

 Vaai (Naa veluppu) affected in 12 (30%) cases. 

 Kan (Veluppu) affected in 11(27.5%) cases.  

6.4.5 Kanmenthiriyangal: 

 Kai (pain and tiredness) was affected in 12 (30%) patients. 

 Kaal (pain and tiredness) was affected in 33 (83%) patients. 

 Vai (Naa veluppu) was affected in 12(30%) patients. 

 Eruvai was affected in 40 (100%) patients. 

6.4.6 Uyir Thathu: 

Among the 10 types of vatham, out of 40 cases,  

 Abanan was affected in all 40 cases (100%),  

 Pranan was noted to be deranged in 5 cases (12.5%),  

 Samanan was affected in 22 cases (55%), 

 Viyanan was affected in 19 (47.5%) cases, and  

 Devathathan was affected in 33 (8 2.5%) cases. 

6.4.6.1 Vatham: 

The term vatham denotes vayu, dryness, pain and flatulence. 

Types of Vatham: 

1. PRANAN  

It is responsible for respiration and digestion. In Kuruthi moolam some patients were 

affected. 
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2. ABANAN 

It is responsible for the downward expulsion of stools, urine and constriction of anal 

sphincters. In Kuruthi moolampatients having constipation, itching and burning 

sensation in anus, bleeding per rectum, some patients having pile mass due to defect of 

this vaayu. 

3. VIYAANAN  

              It is responsible for nourishment of whole body. In Kuruthi moolam some 

patients were affected. 

4. UTHANAN  

It is responsible for Speech, expelling vomitus, hic-cough.In Kuruthi moolam it was 

usually normal. 

5. SAMANAN  

It is responsible for the balancing of the vayus: absorption of nutrient’s and balance of 

the body.  In Kuruthi moolam some patients were affected. 

6. NAGAN: 

             It is responsible for the movement for eyelids. In Kruthi moolam it was usually 

normal. 

7. KOORMAN: 

It is responsible for the sight, closing of eyelids, yawning and closure of mouth. 

8. KIRUKARAN: 

It is responsible for the secretion of mouth and nose, appetite, sneezing, cough. 

In Kuruthi moolamsome of patients affected loss of appetite. 

9. DEVATHATHAN: 

It is responsible for aggravating of the emotional disturbances anger, etc.In Kuruthi 

moolam some patients were affected due to Insomnia. 

6.4.6.2 PITHAM: 

It is the thermal source of the body. Among 40 patients, Analaga pitham was affected 

in 22 patients (55%), Ranjagam was affected in 30 patients (75%), Prasagam was 
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affected in 13 (32.5%) patients, and Saathagam was affected in all the 19 patients 

(47.5%). 

1. ANALA PITHAM 

This is responsible for digestion of food. It located in stomach and intestine. In Kuruthi 

moolam some patients are affected. 

2. RANJAGA PITHAM 

It is responsible for the colour and contents of blood. In Kuruthimoolampatients are 

affected inanaemia due to bleeding while defecation. 

3. SAATHAGAM: 

It lies in the heart. It is responsible for the action after thinking. In Kuruthi moolam 

some patients were affected. 

4. PRASAGAM: 

It is responsible for the complexion of skin. In Kuruthi moolampatients having pale skin 

due toanaemic. 

5. AALOSAGAM 

It is responsible for the vision. It was usually normal. 

6.4.6.3 KABAM: 

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

Among the 40 patients, 

Kilethagam was affected in 22 patients (32.5%) and Santhigam 19(47.5%) patients. 

1. AVALAMBAGAM 

In kuruthi moolam Avalambagam was not affected. 

2. KILETHAGAM 

Appetite and digestion may not be normal when it is affected. In Kuruthi moolamsome 

patients affected due to loss of appetite. 

3. POTHAGAM 

It is present in the tongue and gives taste. It was usually normal in Kuruthi moolam. 
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4. THARPAGAM 

Memory and perception of sense may be affected when this is deranged. It was usually 

normal in all patients. 

5. SATHAGAM 

It is present in the joints and helps free movements. Some patients have mobility of 

joints is affected due to drying up of the synovial fluid. 

6.4.7 UDAL THATHUKKAL: 

Among the 40 patients,  

Saaram was affected in all the 21 cases (52.5%),  

Senneer was affected in 30 cases (70%), 

Oon was affected in 17 (42.5) patients,  

Kozhuppu was affected in 17 (42.5%) patients, and 

Enbu was affected in 8 cases (20%). 

6.4.8 MANIKKADAI NOOL: 

When compared to other Manikkadai alavu, the Manikkadai (viratkadai) alavu, the 

Manikkadai alavu of 10 was observed in majority of Male patient and 9 ½ was observed 

in majority of Female patients. 

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

patients with manikkadai alavu of 10 may have the following symptoms:  

 Body burn 

 Pain in upper and lower limbs  

 Flatulence 

 Chest pain 

9½ may have the following symptoms: 

 Body burn 

 Body becomes too hot  

 Loss of appetite 
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 Burning sensation of eyes 

6.4.9 PANCHA PATCHI: 

Among 40 patients,  

 24 (60%) of patients were came in Valarpirai period.  

 16 (40%) 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 24 

(60%) of patients were came in Valarpirai period 16 (40%) of patients were came in 

Teipirai period. Among 40 patients, Aagayam + Thee was affected in 4 (10 %) 

cases.Kaatru + Thee  was affected in 11 (27.5%) cases.Kaatru + Neer was affected in  4 

(10 %) cases.Maan + Kaatru was affected in 7 (17.5%) cases.Neer + Aagayam  was 

affected in 2 (5%) cases.Thee + Aaagayam was affected in 10 (25%) cases.Thee + Maan 

was affected in 2 (5%) cases. Among 40 patients (Kaatru + Thee) Bootham were 

affected in majority patients. 
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7 DIETARY REGIMEN 

TO TAKE 

 Some foods can help alleviate symptoms and even help prevent Moola noi in 

the first place. 

1) Fiber rich foods : 

 Legumes are the edible seeds of plants in the fabaceae family. They include 

beans, lentils, peas, peanuts and chickpeas. They are loaded with both kinds of fiber but 

especially rich in the soluble type. 

2) Whole Grains: 

 Barley, corn, spelt, guinoa, brown rice, whole rye and oats. 

3) Vegetables: 

 Broccoli, cauliflower, radishes, turnips and cabbage 

 Carrots, beetroot, turnips, pumpkin, ladyfinger, tindora 

Cucumber and melons are delicious ways to bring fiber and water 

4) Spinach (Keerai): 

Dill spinach (fenugreek leaves), Chukan Spinach, Thuthi Spinach, Thalik 

Spinach, Palak Spinach,  

5) Fruits: 

 Apples, Banana, Lemon, Guava, Datefruit, Dry grapes,  

Pine apple, Orange, Papaya, Amla, Pomegranate 

6) Fluids: 

 take plenty of water 
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 juices 

 Curd 

 Butter  Milk 

7) Non-veg: 

 Pork is a rich source of many vitamins and minerals. It is high in protein amino 

acids which is good for overall health porks are more healthy than chicken. 

 Turtle flesh calipash or calipee. 

 Fish  

Foods to avoid: 

 Avoid some foods is a good idea to prevent Moola noi. 

1) White flour: 

 This flour has the bran and germ removed, making it less fibrous product made 

from this type of flour include white breads, pasta, raagi flour 

2) Red meat: 

 Avoid this type of meat, as it takes longer to digest and may induce constipation. 

3) Fried foods: 

 These can be hard on digestive tract and difficult to digest 

4) Salty foods: 

 They may cause bloating and make hemorrhoids more sensitive 

5) Spicy food: 

 These food may increase pain and discomfort associated with hemorrhoids. 

6) Caffeinated beverages: 

 These beverages may harden stools and make it more painful to use the 

restroom. 

7) Alcohol: 
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 Alcoholic drinks can dry up stools and exacerbated the discomfort of piles. 

PREVENTION: 

 Eat high - fiber foods 

 Drink plenty of fluids 

 Consider fiber supplements 

 Don’t strain during passing stool 

 Go as soon as feel the urge 

 Exercise 

 Avoiding long periods of sitting
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ASANAS 

Asana were helpful to prevent and control moolanoi from getting worse.  Practice of 

Asana technique keeps the body purified and prevent problems.  The Asana postures 

stretch and contract the muscles of the anus, and make the anus them strong and relaxed.  

Moola noi are the effect of long term malfunction of the digestive tract which can be 

taken care by Asana. 

1. MATSYASANA 

Procedure 

Lie on the floor with a straight back.  

Upon inhalation lift pelvis and slip 

the hands below hips.  Relax posterior 

on the hands.  Hug forearms and 

elbows to side.  Keep elbows and 

forearms pressed, take a deep breath, 

and lift upper torso and head off the 

ground.  Arch back, lift chest and the 

crown of the head back on the floor.  

Stay in this pose for 30seconds.   

Uses:  

Matsyasana is therapeutic for constipation and menstrual pain. 

2. SARVANGASANA 

Procedure 

Lie in a supine pose on the floor, lay arms along-side torso, fold knees and actively 

press feet into the ground.  Compress hands to push feet away from a yoga mat and 

draw thighs into the torso.  Raise knees towards face and gently lengthen the leg 

upwards.  Bring thigs in line with torso.  Hold this posture for 10 relaxed breaths. 

Uses: 

Sarvangasana pose that aids in digestion and provides relief from swollen legs. 

Figure 3: Matyasana 
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Figure 4: Sarvangasana 

3. TADASANA 

Procedure 

Stand upright in a yoga mat.  Keep feet together and 

arms on either side of the body.  Inhale, stretch arms 

up, either keep them parallel to the floor or join the 

palms together.  Keep head in a neutral position and 

look at a fixed point in the front.  Hold this pose for 

60 seconds. 

Use: 

An extremely beneficial pose for the disease of 

Moola noi as it strengthens the lower abdominal 

area. 

4. SALABASANA 

Procedure 

Lie down with back facing up, with arms resting on the side and rest forehead on the 

floor as well.  While breathing out.  Raise legs steadily.  May not raise the hands with 

the palms up.  The final position has to be maintained for a minimum of 30 seconds. 

Use: 

Figure 5: Tadasana 

Figure 6:Salabasana 
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Salabasana helps to clear bowel movements, constipation, the lower back and spine are 

strengthened. 

 

Figure 7: Salabasana 

5. BHUJANGASANA 

Procedure 

Find a clean place and keep a matt 

there than lay down on the mat with 

the support of the stomach.  Stretch the 

legs on the back side so that the sole of 

the legs faces towards the sky.  Now 

lift the head and upper part of the body 

up with help of the hands so keep 

hands close to the shoulders.  Now 

stable palms on the ground and slowly 

lift the head and upper part of the body 

upwards.  Apply pressure on palms so 

that body gets fully tilted in the 

backward directions.  Keep vision.  Straight. 

Use: 

Bhujangasana stimulates the digestives system and relieves constipation.  It makes the 

spine stronger and more flexible.  It energizes the heart.  It improves blood circulation.  

It decreases menstrual irregularities in women. 

Figure 8: Bhujangasana 
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6. MAYURASANAM 

Procedure 

Start by lying on stomach and rest 

forehead on the floor.  As inhale lift head 

chest and abdomen and make sure keep 

the navel on the floor.  As exhale, slowly 

come down rest with hands below head. 

Use: 

Peacock Pose removes toxins and 

detoxifies body.  Improves the function 

of digestive system and makes abdomen 

stronger.  Peacock Pose is beneficial in 

Moola noi and diabetes.  Strengthens and 

tones your reproductive system. 

7. PASCHIMOTTASANA 

Procedure 

Sit up with the legs stretched out 

straight in front of on the floor.  Keep 

the spine exact and toes flex towards.  

Bring respiration to normal.  Breathing 

in slowly raise both the arms straight 

head and stretch up. 

Use: 

Paschimottasana helps relieve the 

symptoms of menopause and menstrual discomfort.  Therapeutic for high blood 

pressure, infertility, insomnia.  It is beneficial in constipation. 

 

 

 

 

Figure 9: Mayurasana 

Figure 10: Patchimottasana 
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8. MALASANA (Garland Pose) 

Procedure 

Put feet near to each other, with 

heels on the ground or supported 

on the floor.  Now stretch put 

thighs.  Putting them smoothly 

wider than torso.  Breathe out 

and bend forward in a way that 

torso.  Breathe out and bend 

forward in a way that torso fits 

comfortably in between thighs. 

Use: 

An extremely beneficial Pose for the disease of Moola Noi as it strengthens the lower 

abdominal area. 
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8 SUMMARY 

 The aim is to conduct to a study on siddha diagnostic methodology with special 

mention to ennvagaithervu for KURUTHI MOOLAM. 

 The disease is characterized by Alterations in foods, habits, life style 

derangements.  

 The researcher had collected, the review of literature for definition, aetiology 

and classification from various available genres. 

 The pathology of disease had been discussed. 

 The clinical study on Kuruthi Moolam was carried in the 40 patients in post 

graduate  department of Noi Naadal at  government siddha medical college, 

palayamkottai.  

 Case sheet and proforma was maintained for all the 40 cases. 

 Envaigai thervugal, Manikadai nool had studied in detail and interpretations had 

done. 

 Derangement of Uyir thathukkal and Udalthathukkal in the disease had been 

discussed. 

 Observations made by panchapatchi are discussed. 

 Derangement of  Panchabootham were studied and their interpretations had 

done.
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9 CONCLUSION 

 

In this study the diagnosis of  disease “Kuruthi Moolam” as per Siddha diagnostic 

procedures elucidated in the Siddha text books were done elaborately and the results 

observed were recorded and interpretated. 

        Siddha diagnostic methods such as Neerkuri, Neikuri, Manikadai Nool and 

Ennvagai thervu observed were significantly related with the disease Kuruthi Moolam. 

         In accordance with the less invasive, quick prompt, easy and less expensive and 

the traditional methods of Siddha diagnostic procedures for the disease Kuruthi Moolam 

can be entertained 

        For that the author believes that the current study will helpful to frame effective 

diagnostic procedures in future. 
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ANNEXURE-1: CASE PROFORMA 

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

DEPARTMENT OF NOI-NAADAL 

A STUDY ON SIDDHA DIAGNOSTIC METHODOLOGY WITH SPECIAL 

MENTION TO “ENNVAGAI THERVU” FOR “KURUTHI MOOLAM” 

 

 

 

 

 

Patient’s Name:                                                              OPD No:  

Age/Sex:                                                                          

Address: 

CONSENT: (xg;Gjy; gbtk;) 

Nkw;nrhd;dkUj;Jth; ,t;tha;itgw;wpAk;>kUj;JtghpNrhjidfs; 

gw;wpAk;>kUj;JttopKiwfs; gw;wpAk; vdf;FGhpAk; tifapy; tpsf;fp $wpdhh;. NkYk; 

,t;tha;tpdhy; vdf;Fve;jtpjNeubahdghjpg;Gk; 

,y;iyvd;Wk;>vdf;FtpUg;gkpy;yhjgl;rj;jpy; ve;NeuKk; vf;fhuzKk; nrhy;yhky; 

vd;dhy; ,t;tha;tpypUe;JtpyfKbAk; vd;gijAk; mwpe;Jnfhz;Nld;. Nkw;gbahdNeha; 

eph;zaMa;tpw;Frk;kjk; njhptpj;Jxg;Gjy; mspf;fpNwd;. 

kUj;Jth; tpguk; 

மரு. அ. புவனேஸ்வரி, 

KJepiy %d;whkhz;L 

muRrpj;jkUj;Jtfy;Y}hp    Nehahspapd; ifnahg;gk;                      

ghisaq;Nfhl;il 

GUIDE 

Dr.S.Sundararajan, 

Lecturer, 

Department of Noi-Naadal, 

Govt siddha medical college, 

Palayamkottai 

PRINCIPAL INVESTIGATOR 

Dr.A.Bhuvaneshwari, 

PG Scholar, 

Department of Noi-Naadal, 

Govt siddha medical college, 

Palayamkottai 

 

DATE: 
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FORM I 

  

SCREENING AND SELECTION PROFORMA 

 

1. O.P.No /Ip No:                                            2. Bed no: 

 

3. Name:        4.Age (years)/Sex:  

 

5. Occupation:                                                 6. Income: 

 

7. Address:                                                          8. Contact no: 

 

9. E-mail: 

 

CRITERIA FOR INCLUSION:YES                 NO 

1. Above 12 years 

2. Patients with symptoms of  

 

 Constipation  

Bleeding present during defecation  

Anal itching  

Tiredness  

Pallor  

Yellowish discoloration of eyes  

Pain in umblical region  

 

 

THE PATIENT IS ELIGIBLE / NOT ELIGIBLE FOR THE STUDY 

 

 

 

Signature of the investigator 

 

 

 

 

 

Signature of supervising faculty 
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A STUDY ON SIDDHA DIAGNOSTIC METHODOLOGY WITH SPECIAL 

MENTION TO ‘ENNVAGAITHERVU” FOR 

‘KURUTHI MOOLAM” 

     FORM I-A 

 HISTORY PROFORMA 

1. O.P.No /Ip No:        2. Bed no: 

3. Name:       4.Age (years)/Sex:  

4. Occupation: 

5. Nature Of Work: 

Sedentary Work              Field Work With Physical Labor          Field Work Executive 

 

6. Complaints And Duration: 

 

 

 

 

 

 

 

 

 

 

 

7. History of Present Illness: 

 

 

 

 

 

 

 

 

 



- 4 - 
 

 

 

8. History of Past Illness: 

  

 

 

 

 

9.Habits:    

Smoking 

(No.of 

cigarettes/Day) 

 Tea:  

(No.of times/day) 

 

Alcohol  

None/occasional/Regular 

Coffee:  

(No.of times/day) 

 

Drug addiction  Milk 

(No.of times/day) 

 

Betel nut chewer 

 

 Type of diet  

Veg/Nonveg/Mixed 

 

10. Personal History: 

Marital Status: Married        Unmarried          

No. Of Children:  

Consanguineous Marriage:  Yes  No  

 

11. Family History:                                  
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GENERAL EXAMINATION: 

1. GENERAL EXAMINATION: 

I. Vital signs: 

Pulse rate: 

      Respiratory rate: 

      Blood pressure: 

II. Weight: 

III. Height: 

IV. Nourishment:  Average/ under nutrition/ Obese 

V. Anaemia (Pallor):  Yes/ No 

VI. Icterus:                    Yes/ No 

VII. Oedema:                  Yes/ No 

VIII. Lymphadenopathy:    
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 Mano thathuvam:       Sathuvam / Raso/ Thamo 

ThegaThathuvam:     Vatha/ Pitham/ Kabam/ Vathapitham/ Vathakabam/                   

Pithavatham/ Pithakabam/ Kabavatham/ Kabapitham 

 

 

 

 

Udalkattugal MiguGunam KuraiGunam 

Saaram 

Agni mantham/ Vaaineerooral/  

 

Udalganam/ Irumal/ Iraippu/  

 

Miguthookkam 

Tholsurasurappu/ Mai varutham/ Ilaithal/ 

 

Peroliketkaperamai 

Senneer 

Katti/ Koppulam/ Sivanthakan/  

 

SivanthaUdal 

PulippuKulirchiyilViruppam/ Varatchi 

Oon Veekkam Keel Noi 

Kozuppu 
Kalaippu/ Arpauzaippil Peru 

moochu 
Iduppuvanmaikuraivu/ Udalilaithal 

Enbu __ Par kazalal/ MudiUthirthal/ NagamVedippu 

NOYINANIN THATHUVA IYALBU 

UDAL THATHU PARISOTHANAI 
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Moolai 

SiruneerKurainthupothal/  

 

Kanganathal/ Arithiltheerum pun 

Kanirulal 

பாதிக்கப்பட்டஉடல்தாதுக்கள்: 

 

 

 

 

Uyirthathukkal MiguGunam KuraiGunam 

Vali 

Udalilaithukaruthal/ 

Soodanaporutkalilviruppam/ 

Vayiruuppal/ Udalnadukkam/ 

Thookamkedal/ Thalaisuzalal/ 

Ookkaminmai 

Thaznthakural/ Moorchai/ Agni 

mantham/  VaaineerOoral/ 

Udalganam/ Irumal/ Iraippu/ 

Miguthookkam 

Azhal 
Manjalniram/ Pasiadhigam/ 

udalerichal/ Kurainthathookkam 
Manthakkini/ Kulirchi 

Aiyam 

Agni mantham/  VaaineerOoral/ 

Udalganam/ Irumal/ Iraippu/ 

Miguthookkam 

Thalaisuzalal/ Keelgalthalarchi 

(Creps),  Viyarvaiadhigam/ 

Padapadappu 

 

 

 

UYIR THATHU PARISOTHANAI 
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VATHAM 

 

PRANAN 
 

Moochuvangal, ViduthalilBathippu/ Serimanakolaru 

ABANAN 
 

Malam / salathaivelithalluvathilsiramam 

VIYANAN 
 

Uruppugalaineettamadakkasiramam/ ThoduUnachibathippu 

UDHANAN 
 

Unavuedirthal/ vaandhi 

SAMANAN 
 

Serimanakolaru 

NAGAN __ 

KOORMAN 
 

Kottavi/ KangalilNeervadithal 

KIRUGARAN 
Naakasivuadhigarippu / Naasikasivuadigarippu/ Pasiadhigarippu/ 

Thummal/ Irumal 

DEVADATHAN 
Sombal, Udalmurithal, ThoongiezhunthirikkumbothuAyarchi/ 

Mikunthakobam 

 

PITHAM 

ANAR PITHAM Serimanakolaru 
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பாதிக்கப்பட்டஉயிர்தாதுக்கள்: 

 

 

NAA 

Niram 
 

Karuppu/ Sivappu/ Manjal 

Vaaineer 
 

Adigarippu/ Varatchi 

Thanmai  

RANJAGA PITHAM Senneerkuraivu 

SATHAGA PITHAM Viruppamannathozilaiseithumudikkum 

ALOSAGA PITHAM Kangalukkuporutkalaikanbippathilsiramam 

PIRAGAASA PITHAM Tholukkuoliyaitharum 

KABAM 

AVALAMBAGAM Moochuviduthal, Vanguthalilsiramam 

KILETHAGAM Serimanakolaru 

BOTHAGAM Suvaikedu 

THARPAGAM Kangalsivanthuvappathudankaanal 

SANTHIGAM KeelgalThalarchiyinmai 

ENN VAGAI THERVU 
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Maapadithal/ Pun / Pilavu/ OrangalilPallam/ 

VaaiKonal 

Parkalinnilai 
 

Iyalbu/ Pal kazhalal/ Vali 

Suvai 
 

Naavilnoiundana pin kaanumsuvai- 

Pechinnilai  

NIRAM 

Iyalbanaudalniram  

Noi Ulla 

idathilEthenumNiramaatram 
 

MOZHI 

IyalbanaOli 
 

Samaoli/ UrathaOli/ Thaznthaoli 

Thanmai 

 

Kuralkammiyapechu/ 

PesumbothuMoochuvangal 

Vizhi 

Niram 
 

Veluppu/ Sivappu/ Iyalbu 

Thanmai 

 

Kannilneervadithal/ Kanpeelaisarthal/ 

KanparvaiyinNilai- 

Sparisam Thottu parka Noi Ulla Idam Soodu/ Kulirchi/ Athiviyarvai/ Tholvedippu 

Malam 

Niram 
 

Veluppu/ Manjal/ Karuppu 

Thanmai 
 

Irugal/ Ilagal/ Nurai 

NAADI  
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Sample collected time: 

Sample tested time: 

NEERKURI: 

Niram: 

Manam: 

Edai: 

Nurai: 

Enjal: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEERKURI/ NEIKURI 
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IYMPORIGAL /IYMPULANGAL (Penta sensors and its modalities)     

    1. Normal        2. Affected 

  

1.  Mei (skin)       __________________ 

    

2.  Vaai (Tongue)       __________________ 

   

3.  Kann (Eye)       __________________ 

   

4.  Mookku(Nose)      __________________ 

  

 5.  Sevi (Ear)         __________________ 

  

KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

 

 (Motor machinery and its execution) 

 

    1. Normal        2. Affected 

 

1. Kai (Hand)       __________________ 

 

2. Kaal (Leg)       __________________ 

 

3. Vaai (Mouth)      __________________ 

  

4. Eruvai(Anal canal)      __________________ 

 

5. Karuvaai (Birth canal)     __________________ 

 

NOIUTRA KALAM 

 

 1. Kaarkaalam   2.Koothirkaalam 

 (Aug15-Oct14)                         (Oct15-Dec14) 
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 3. Munpanikaalam  4.Pinpanikaalam 

 (Dec15-Feb14)                          (Feb15-Apr14)             

 

 5. Ilavanirkaalam  6.Muthuvenirkaalam 

 (Apr15-June14)                        (June15-Aug14)  

 

NOI UTRA NILAM 

 

 1. Kurunji                    2. Mullai                    3. Marutham 

 (Hilly terrain)                (Forest range)                   (Plains) 

 

4. Neithal                            5. Paalai 

(Coastal belt)                       (Desert) 

 

MANIKKADAI NOOL ALAVU ____________ 

 

 

 

LOCAL EXAMINATION: 

RECTAL EXAMINATION 

a) Inspection: 

  

 

b)Discharge: 

 

 

c) By manual Examination 
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RELEVANT LABORATORY INVESTIGATIONS: 

 

 

 

 

 

 

 

 

PANJAPATCHI 

Name of the patient: 

Birth date/ time: 

Birth star: 

Patient Reporting Date/time: 

Valarpirai/ Theipirai: 

Panjapatchi calculation: 

NOYIN THANMAI: 

Valarpirai/ Theipirai 

  Oon Arasu Nadai Thuyil Saavu 
Affected 

Bootham 

NoiUtraKaalathinPatchiNilai             
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Annexure 2: DATA INFORMATION 

SHEETS
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INTERPRETATION OF HISTORY 

PARTICIP

ANT  NO 
OPD NO AGE SEX DIET OCCUPATION 

NOI UTRA 

KAALAM 

NOI 

UTRA 

NILAM 

THEGA 

ILAKKANAM 

1 15794 46 M M DRIVER MP M VP 

2 13724 33 F M TEACHER MP M VP 

3 23826 44 F M HOME MAKER MP M VP 

4 20075 29 F M SHOP OWNER MP M VP 

5 10800 33 F M COOLIE MP M VP 

6 15111 32 F M TAILOR MP M VP 

7 15891 60 M M COOLIE MP M VP 

8 15787 28 F M BANK STAFF MP M PV 

9 23424 32 F M TAILOR MP M VP 

10 25469 49 F M HOME MAKER MP M PV 

11 29462 30 M M OWN BUSSINESS MP M VP 

12 18034 39 M M COOK MP M VP 

13 25854 50 F M HOME MAKER MP M PV 

14 24666 24 F M COOLIE MP M PV 

15 23019 46 F M TAILOR MP M PV 

16 14096 48 F M FLOWER SHOP PP M PV 
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17 27545 33 M M DRIVER PP M VP 

18 25853 29 F M 
COMPUTEROPRATER 

 
PP M PV 

19 23523 50 F M HOME MAKER MP N PV 

20 25453 40 F M FLOWER SHOP PP M VP 

21 18172 30 F M TAILOR PP M VP 

22 1379 27 F M TEACHER PP M PV 

23 21793 52 M M COOK PP M PV 

24 21144 24 F M HOME MAKER MP M VP 

25 21241 63 M M SHOP OWNER PP M VP 

26 10797 27 F M HOME MAKER PP M VP 

27 23810 36 M M DRIVER MP M PV 

28 21246 70 M M CLERK PP M VP 

29 3488 23 F M TAILOR PP M VP 

30 21792 31 F V HOME MAKER PP M VP 

31 22602 36 F M TEACHER PP N VP 

32 22307 24 M M OWN BUSSINESS MP M VP 

33 14154 63 M M OWN BUSSINESS PP M VP 

34 3487 52 F M COOLIE PP M PV 

35 15791 31 F M OWN BUSSINSS PP M PV 
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36 20100 41 M M 
COMPUTER 

OPERATER 
MP M VP 

37 14789 70 F M COOLIE PP M VP 

38 17237 30 M M DRIVER MP M VP 

39 20535 29 F M OWN BUSSINESS MP M VP 

40 19417 38 M M SHOP OWNER PP M VP 

         M- Male; F- Female 

         M- Marutham 

         Vp- Vathapitham; Vk- Vathakabam 

         Pv-  Pithavatham; Pk- Pithakabam 

         Kv- Kabavatham; Kp- Kabapitham 

         Mp- Munpani; Pp- Pinpani
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INTERPRETATION OF CLINICAL FEATURES 

PART

ICIPA

NT  

NO 

OPD NO AGE SEX 

CO 

NSTIPAT

ION 

BLEEDI

NG 

PRSENT 

DURING 

DEFEC

ATION 

ANAL 

ITCHING 

TIRED

NESS 

PALLO

R 

YELLOWI

SH  

DISCOLO

RATION 

OF EYES 

PAIN IN 

UMBLICAL 

REGION 

1 15794 46 M Y Y Y Y N N N 

2 13724 33 F Y Y Y Y Y N N 

3 23826 44 F Y Y N Y Y N N 

4 20075 29 F Y Y N Y Y N N 

5 10800 33 F Y Y N Y N N N 

6 15111 32 F Y Y Y Y Y N N 

7 15891 60 M Y Y Y Y Y N N 

8 15787 28 F Y Y Y Y Y N N 

9 23424 32 F Y Y N Y Y N N 

10 25469 49 F Y Y Y Y Y N N 

11 29462 30 M Y Y Y Y N N N 
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12 18034 39 M Y Y Y Y N N N 

13 25854 50 F Y Y Y Y Y N N 

14 24666 24 F Y Y N N Y N N 

15 23019 46 F Y Y N Y N N N 

16 14096 48 F Y Y N Y Y N N 

17 27545 33 M Y Y Y N N N N 

18 25853 29 F Y Y N N Y N N 

19 23523 50 F Y Y N Y Y N N 

20 25453 40 F Y Y Y Y Y N N 

21 18172 30 F Y Y Y Y Y N N 

22 1379 27 F Y Y N N Y N N 

23 21793 52 M Y Y Y Y N N N 

24 21144 24 F Y Y N N Y N N 

25 21241 63 M Y Y Y Y N N N 

26 10797 27 F Y Y Y N Y N N 

27 23810 36 M Y Y Y N N N N 

28 21246 70 M Y Y Y Y N N N 

29 3488 23 F Y Y Y Y Y N N 

30 21792 31 F Y Y N Y Y N N 



- 3 - 
 

 Y- Yes: N- No

31 22602 36 F Y Y Y Y Y N N 

32 22307 24 M Y Y N N N N N 

33 14154 63 M Y Y Y Y Y N N 

34 3487 52 F Y Y Y Y Y N N 

35 15791 31 F Y Y Y Y N N N 

36 20100 41 M Y Y Y Y N N N 

37 14789 70 F Y Y Y Y Y N N 

38 17237 30 M Y Y N Y N N N 

39 20535 29 F Y Y Y Y Y N N 

40 19417 38 M Y Y Y N N N N 
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INTERPRETATION OF MUKKUTTRAM 

PARTICI

PANT  NO 
OPD NO AGE SEX 

VALI AZHAL AIYAM 

MIGUGU

NAM 

KURAI 

GUNAM 

MIGUGUN

AM 

KURAI 

GUNAM 

MIGU 

GUNAM 

KURAI 

GUNAM 

1 15794 46 M A N N N A N 

2 13724 33 F A N N N N N 

3 23826 44 F A N N A N N 

4 20075 29 F A A N A N N 

5 10800 33 F A N N N A N 

6 15111 32 F A A N A A N 

7 15891 60 M A N N A N A 

8 15787 28 F A N N A A N 

9 23424 32 F A N N A N N 

10 25469 49 F A N N A A N 

11 29462 30 M A N N A A N 

12 18034 39 M A N N A A N 

13 25854 50 F A A N A A N 
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14 24666 24 F A A N A A N 

15 23019 46 F A N N A A N 

16 14096 48 F A N N A N N 

17 27545 33 M A A N A A N 

18 25853 29 F A A N N N N 

19 23523 50 F A N N A A N 

20 25453 40 F A N N A A N 

21 18172 30 F A N N N N N 

22 1379 27 F N N N A N A 

23 21793 52 M A N N A N N 

24 21144 24 F N A N N A A 

25 21241 63 M A N N N A N 

26 10797 27 F A A N A A N 

27 23810 36 M A N N A A N 

28 21246 70 M A N N N N N 

29 3488 23 F N N N A N A 

30 21792 31 F A N N A N N 

31 22602 36 F N A N N A A 

32 22307 24 M A N N N A N 



- 3 - 
 

 

 

M- 

Male: F-Female 

N- Normal; A- Affected 

 

33 14154 63 M A N N P N A 

34 3487 52 F A N N N N N 

35 15791 31 F A A N P A N 

36 20100 41 M A A N N N N 

37 14789 70 F A N A N N N 

38 17237 30 M A A N A A N 

39 20535 29 F A N N A N N 

40 19417 38 M A N A N A N 
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                                          INTERPRETATION OF UYI THATHUKKAL        

S 

NO 

REG 

NO 

OPD 

NO 

 

AGE 

 

SEX 

 
VALI 

PRAN

AN 

ABAN

AN 

SAMA

NAN 

UDHA

NAN 

VIYA

NAN 

NAGA

N 

KOOR

MAN 

KIRU

GARA

N 

DEVA

THAT

HAN 

1 1 13719 27 F N A N N N N N N A 

2 2 21793 52 M N A A N A N N N A 

3 3 21144 24 F A A N N N N N N A 

4 4 21241 63 M N A A N A N N N A 

5 5 10797 27 F N A N N N N N N A 

6 6 25453 40 F N A A N A N N N A 

7 7 18172 30 F N A N N N N N N A 

8 8 23810 36 M A A A N N N N N A 

9 9 21246 70 M N A A N A N N N A 

10 10 3488 23 F N A N N N N N N A 

11 11 21792 31 F N A N N N N N N A 

12 12 2262 36 F N A N N N N N N A 

13 13 22307 24 M N A N N N N N N A 

14 14 14154 63 M N A A N A N N N A 
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15 15 3487 52 F N A A N A N N N A 

16 16 15791 31 F N A A N N N N N A 

17 17 20100 41 M N A N N N N N N A 

18 18 14784 70 F N A A N A N N N A 

19 19 15757 32 F N A A N A N N N A 

20 20 15891 60 M N A A N A N N N A 

21 21 15111 32 F N A N N N N N N AB 

22 22 10800 33 F N A A N N N N N A 

23 23 20075 29 F N A A N N N N N A 

24 24 15794 46 M N A A N A N N N A 

25 25 23826 44 F N A A N A N N N A 

26 26 23424 32 F N A A N A N N N A 

27 27 13724 33 F A N A N A N A N A 

28 28 25469 49 F A A A N A N N N A 

29 29 23523 50 F N A A N A N N N A 

30 30 25853 29 F N A N N N N N N A 

31 31 27545 35 M A A A N N N N N A 

32 32 14096 48 F N A N N A N N N A 

33 33 23019 46 F N A N N A N N N A 



6 
 

34 34 24666 24 F N N N N N N N N A 

35 35 25854 50 F N A A N A N N N A 

36 36 18034 39 M N N N N N N N N A 

37 37 29462 30 M N A N N N N N N A 

38 38 19417 38 M N A N N N N N N A 

39 39 17237 30 M N A N N N N N N A 

40 40 20535 29 F N A A N A N N N A 

        

              N- Normal; A-Affecteed
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                                                    INTERPRETATION OF UYIR THATHUKKAL 

 

 

S 

NO 

 

REG 

NO 

 

OPD 

NO 

AZHAL AIYAM 

ANAL 
PRASA

G AM 

RANJI

GA M 

ALOSA

GA M 

SATHA

GA M 

AVALA

MBAG

A M 

KILET

HGA M 

POTHA

GA M 

THARP

AGA 

M 

SANTH

IGA M 

1 1 13719 N A A N N N N N N N 

2 2 21793 A N A N A N A N N A 

3 3 21144 N A A N N N N N N N 

4 4 21241 A N A N A N A N N A 

5 5 10797 N A A N N N N N N N 

6 6 25453 A N A N A N A N N A 

7 7 18172 N N A N N N N N N N 

8 8 23810 A N N N N N A N N N 

9 9 21246 A N N N A N A N N A 

10 10 3488 N N A N N N N N N N 

11 11 21792 N A A N N N N N N N 

12 12 2262 N N A N N N N N N N 

13 13 22307 N N N N N N N N N N 
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14 14 14154 A A A N A N A N N A 

15 15 3487 A A A N A N A N N A 

16 16 15791 A N A N N N A N N N 

17 17 20100 N N N N N N N N N N 

18 18 14784 A N A N A N A N N A 

19 19 15757 A N A N A N A N N A 

20 20 15891 A N A N A N A N N A 

21 21 15111 N N A N N N N N N N 

22 22 10800 A A A N N N A N N N 

23 23 20075 A A A N N N A N N N 

24 24 15794 A N N N A N A N N A 

25 25 23826 A N A N A N A N N A 

26 26 23424 A N A N A N A N N A 

27 27 13724 A N A N A N A N N A 

28 28 25469 A N A N A N A N N A 

29 29 23523 A N A N A N A N N A 

30 30 25853 N A A N N N N N N N 

31 31 27545 A N N N N N A N N N 

32 32 14096 N N A N A N N N N A 
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33 33 23019 N N A N A N N N N A 

34 34 24666 N N A N N N N N N N 

35 35 25854 A A A N A N A N N A 

36 36 18034 N N N N N N N N N N 

37 37 29462 N A N N N N N N N N 

38 38 19417 N N N N N N N N N N 

39 39 17237 N A N N N N N N N N 

40 40 20535 A A A N A N A N N A 

 N- Normal; A- Affected 
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INTERPRETATION OF UDAL THATHUKKAL 

S NO REG 
NO OPD NO AG

E SEX SAA
RAM 

SEN
NEE

R 
OON 

KO
ZUP
PU 

ENBU MOOL
AI 

SUKK
ILAM/
SURO
NITH
AM 

1 1 13719 27 F N A N N N N N 

2 2 21793 52 M A A A A A N N 

3 3 21144 24 F N A N N N N N 

4 4 21241 63 M A A A A A N N 

5 5 10797 27 F N A N N N N N 

6 6 25453 40 F A A N N N N N 

7 7 18172 30 F N A N N N N N 

8 8 23810 36 M A N N N N N N 

9 9 21246 70 M A N A A A N N 

10 10 3488 23 F N A N N N N N 

11 11 21792 31 F A A N N N N N 

12 12 2262 36 F A A N N N N N 

13 13 22307 24 M N N N N N N N 

14 14 14154 63 M A A A A A N N 

15 15 3487 52 F A A A A N N N 
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16 16 15791 31 F N A N N N N N 

17 17 20100 41 M N N A A N N N 

18 18 14784 70 F A A A A A N N 

19 19 15757 32 F N A N N N N N 

20 20 15891 60 M A A A A A N N 

21 21 15111 32 F A A N N N N N 

22 22 10800 33 F N A N N N N N 

23 23 20075 29 F N A N N N N N 

24 24 15794 46 M A N A A N N N 

25 25 23826 44 F A A A A N N N 

26 26 23424 32 F A A N N N N N 

27 27 13724 33 F N A N N N N N 

28 28 25469 49 F A A A A A N N 

29 29 23523 50 F A A A A N N N 

30 30 25853 29 F N A N N N N N 

31 31 27545 35 M N N A A N N N 

32 32 14096 48 F A A A A N N N 

33 33 23019 46 F A A A A N N N 

34 34 24666 24 F N A N N N N N 
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35 35 25854 50 F A A A A N N N 

36 36 18034 39 M N N N N N N N 

37 37 29462 30 M N N N N N N N 

38 38 19417 38 M N N N N N N N 

39 39 17237 30 M N N N N N N N 

40 40 20535 29 F A A A A A N N 

 

N- Normal; A- Affected
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INTERPRETATION OF ENNVAGAI THERVU 

S 

NO 

RE

G 

NO 

OPD 

NO 

AG

E 

SE

X 

N

A

A 

NIR

AM 

MO

ZHI 

VIZ

HI 

SPAR

ISAM 

MAL

AM 

MOOTHIRAM 

NAA

DI 

NEERKURI NEI

KUR

I 
NR MA NU EDAI 

ENJ

AL 

1 1 13719 27 F V V S V MV Y/I N N N N A PV VP 

2 2 21793 52 M N K S N MV Y/I N N N N A PV VP 

3 3 21144 24 F V V S V MV Y/I N N N N A VP VP 

4 4 21241 63 M V M S V V Y/I N N N N A VP VP 

5 5 10797 27 F V V S V V Y/I N N N N A VP VP 

6 6 25453 40 F V M S V MV Y/I N N N N A VP VP 

7 7 18172 30 F V K S V V Y/I N N N N A VP VP 

8 8 23810 36 M N K U N MV Y/I N N N N A PV PV 

9 9 21246 70 M N K U V MV Y/I N N N N A PV VP 

10 10 3488 23 F V M S V MV Y/I N N N N A PV PV 

11 11 21792 31 F V V S V MV Y/I N N N N A VP VP 

12 12 2262 36 F V K S V V Y/I N N N N A VP VP 

13 13 22307 24 M N M S N V Y/I N N N N A PV PV 



14 
 

14 14 14154 63 M V V S N V Y/I N N N N A PV PV 

15 15 3487 52 F V V T N V Y/I N N N N A PV PV 

16 16 15791 31 F V M T N V Y/I N N N N A VP PV 

17 17 20100 41 M V K S V MV Y/I N N N N A VP VP 

18 18 14784 70 F V K S V MV Y/I N N N N A PV PV 

19 19 15757 32 F V M U V MV Y/I N N N N A VP PV 

20 20 15891 60 M V K U V MV Y/I N N N N A VP VP 

21 21 15111 32 F V K T N MV Y/I N N N N A PV VP 

22 22 10800 33 F V V T V MV Y/I N N N N A VP PV 

23 23 20075 29 F V V S V MV Y/I N N N N A PV PV 

24 24 15794 46 M N K S N MV Y/I N N N N A PV VP 

25 25 23826 44 F V K S N MV Y/I N N N N A PV VP 

26 26 23424 32 F V M S V MV Y/I N N N N A PV VP 

27 27 13724 33 F V M S V MV Y/I N N N N A VP PV 

28 28 25469 49 F V K S V MV Y/I N N N N A VP VP 

29 29 23523 50 F V M S V MV Y/I N N N N A VP VP 

30 30 25853 29 F V V S V V Y/I N N N N A PV VP 

31 31 27545 35 M N K U N MV Y/I N N N N A VP VP 

32 32 14096 48 F V K S V V Y/I N N N N A PV VP 
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Naa- Veluppu; N- Normal 

Niram- K- Karuppu; V- Veluppu; M- Manjal 

Mozhi: T- Thazntha oli; U- Uratha oli; S- Sama oli 

Sparisam- V- Veppam; N- Normal 

Y/I: Yellow/ Irugal  

N- Normal 

Vp- Vathapitham; Vk- Vathakabam; Pv- Pithavatham; Pk- Pithakabam 

 

 

33 33 23019 46 F N M T V MV Y/I N N N N A VP VP 

34 34 24666 24 F N K S V MV Y/I N N N N A PV PV 

35 35 25854 50 F V V S V MV Y/I N N N N A PV PV 

36 36 18034 39 M N K S N V Y/I N N N N A VP VP 

37 37 29462 30 M N V S N V Y/I N N N N A PV VP 

38 38 19417 38 M N K S N MV Y/I N N N N A PV VP 

39 39 17237 30 M V K S V MV Y/I N N N N A VP VP 

40 40 20535 29 F V M S V MV Y/I N N N N A VP VP 
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                                    INTERPRETATION OF MANIKADAI NOOL ALAVU 

S.NO REG NO OPD NO AGE SEX RT LT 

1 1 25469 49 F - 10 

2 2 13724 34 F - 9 

3 3 23424 32 F - 10½ 

4 4 23826 44 F - 10 ¾ 

5 5 15794 46 M 10 - 

6 6 20075 29 F - 10 ¼ 

7 7 10800 33 F - 9 ¼ 

8 8 15111 32 F - 9 

9 9 15891 60 M 10 - 

10 10 15787 28 F - 10½ 

11 11 14784 70 F - 9 

12 12 20100 41 M 10 ¾ - 

13 13 15791 31 F - 9½ 

14 14 3487 52 F - 9 ¼ 

15 15 14154 63 M 10 - 
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16 16 22307 24 M 9 ½ - 

17 17 22602 36 F - 10 ¾ 

18 18 21792 31 F - 9½ 

19 19 3488 23 F - 10 

20 20 21246 70 M 8 1/4 - 

21 21 23810 36 M 9 ¾ - 

22 22 10797 27 F 10 - 

23 23 21241 63 M 10 - 

24 24 21144 24 F - 9½ 

25 25 21793 52 M 9½ - 

26 26 13719 27 F - 9 1/4 

27 27 18172 30 F - 8 ¾ 

28 28 25453 40 F - 9½ 

29 29 23523 50 F - 9 1/4 

30 30 25853 29 F - 9 ½ 

31 31 27545 33 M 10 ½ - 

32 32 14096 48 F - 9 1/2 

33 33 23019 46 F - 10¾ 

34 34 24666 24 F - 10¾ 
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35 35 25854 50 F - 10 

36 36 18034 39 M 9 - 

37 37 29462 30 M 9 1/2 - 

38 38 17237 30 M 8 3/4 - 

39 39 20535 29 F 9 - 

40 40 19417 38 M 9 - 
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INPRETATION OF PANCHAPATCHI 

PARTICI

PANT  

NO 

OPD NO AGE SEX  VALARPIRAI THEIPIRAI 
AFFECTED 

BOOTHAM 
PILE MASS 

1 15794 46 M N Y K+N A 

2 13724 33 F Y N K+T P 

3 23826 44 F Y N T+A P 

4 20075 29 F Y N M+K P 

5 10800 33 F Y N M+K P 

6 15111 32 F N Y K+N P 

7 15891 60 M N Y N+A P 

8 15787 28 F N Y N+A P 

9 23424 32 F Y N T+A A 

10 25469 49 F N Y A+T P 

11 29462 30 M N Y A+T A 

12 18034 39 M N Y T+A A 

13 25854 50 F N Y K+N P 

14 24666 24 F Y N T+A P 

15 23019 46 F Y N T+A P 

16 14096 48 F Y N M+K A 
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17 27545 33 M N Y M+K P 

18 25853 29 F N Y K+T P 

19 23523 50 F Y N K+T P 

20 25453 40 F N Y T+M P 

21 18172 30 F N Y T+M P 

22 1379 27 F Y N K+T A 

23 21793 52 M Y N K+T A 

24 21144 24 F Y N K+T A 

25 21241 63 M Y N T+A P 

26 10797 27 F Y N T+A A 

27 23810 36 M Y N T+A P 

28 21246 70 M Y N K+T P 

29 3488 23 F Y N T+A A 

30 21792 31 F Y N K+T P 

31 22602 36 F Y N K+T P 

32 22307 24 M Y N K+T P 

33 14154 63 M Y N M+K A 

34 3487 52 F Y N T+A A 

35 15791 31 F N Y A+T P 
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          Y- Yes; N- No 

           M-Man, N- Neer, T- Thee, K- Katru, A- aagayam 

           P- Present; A- Absent

36 20100 41 M Y N M+K P 

37 14789 70 F N Y A+T P 

38 17237 30 M Y N K+T P 

39 20535 29 F N Y M+K A 

40 19417 38 M N Y K+N A 
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INTERPRETATION OF LABORATORY INVESTIGATION  

S.NO PARTICIPANT NO OP NO HB GMS/DL 

1 1 15794 10.5 

2 2 13724 11.5 

3 3 23826 11.5 

4 4 20075 13 

5 5 10800 12 

6 6 15111 11 

7 7 15891 9.5 

8 8 15787 10 

9 9 23424 13 

10 10 25469 9.5 

11 11 29462 9 

12 12 18034 11.5 

13 13 25854 11 

14 14 24666 11.2 

15 15 23019 12 

16 16 14096 12.6 

17 17 27545 12 

18 18 25853 11.5 

19 19 23523 10.5 

20 20 25453 12 

21 21 18172 9 

22 22 1379 11 

23 23 21793 10.5 

24 24 21144 11.5 

25 25 21241 10.2 
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26 26 10797 11.5 

27 27 23810 11.3 

28 28 21246 10.5 

29 29 3488 10.5 

30 30 21792 10.5 

31 31 22602 9.5 

32 32 22307 13 

33 33 14154 13 

34 34 3487 13 

35 35 15791 12.5 

36 36 20100 10.5 

37 37 14789 9.5 

38 38 17237 13 

39 39 20535 11.5 

40 40 19417 13 
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Annexure 3: Screening and IEC Certificate 
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Annexure:4 – Presentation, Participation and Publication Certificates 
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