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INTRODUCTION

INTRODUCTION

Siddha is the mother medicine of ancient Tamil. The word siddha means
established truth. The siddha system of medicine, which has been prevalent in the
ancient tamil land, is the foremost of all other medical systems in the world. Its origin
goes back to B.C 10,000 to B.C 4000.
Siddha is a comprehensive system that places equal emphasis on the body,
mind and spirit and strives to restore the innate harmony of the individual. Treatment
is aimed at restoring balance to the mind body system. Diet and lifestyle play a major
role not only in maintaining health but also in curing diseases.

Siddha system

presents the slogan “Food is being medicine and medicine is being Food” to people.
According to the siddha system, the individual is a microcosm (andam) of the
universe. The human body consists of the five primordial elements earth, water, fire,
air and space, the three humours vatha, pitta and kapha and seven physical
constituents. The three thoshas are formed by the five basic elements.
Vatham is formed by Aakayam + Vayu. It controls the nervous actions such as
movement, sensation etc. Pitha is formed by thee. It controls the metabolic activity of
the body, digestion, assimilation and warmth.
Kabam is formed by Nilam + Neer, it controls the stability. When their equilibrium
upsets diseases sets in. Food is the basic building material of the human body and
gets processed into humors, tissues and wastes. The equiblibrium of humours is
considered as health and its disturbances or imbalance leads to a diseased state; Saint
Thiruvalluvar has indicated the same view in his thirukural,
“kpfpDk; FiwapDk; Neha;nra;Ak; E}Nyhh;
tsp Kjyha vz;zpa %d;W”
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The origin of siddha is attributed to lord Siva, who is supposed to have handed
it down to his consort Parvathi, Who in turn passed on the sacred knowledge to
“Nandi” from whom it was transmitted to the first of „Siddhars‟.
Siddha is a Tamil word derived from „Siddhi‟-attaining perfection in life or
heavenly bliss.
khaj;ijf; fz;l rpj;jh;
kjpaij ngUf;fpf; nfhz;L
fhaj;jpypUf;Fk; NghNj
fh;j;jid fye;J nfhs;thh;
Neaj;ij tpl;l NghJ
Neh;rpte; jd;id Nrh;thh;
khaj;ij fz;L el;l
thrpapy; thO thNu”
-Rg;gpukzpah; Rj;j Qhdk; - 61.

According to siddars the human body consists of two parts. The sthula thegam
refers to body formed by skin, bones, muscles, nerves etc., The sukuma thegam which
refers to the spiritual soul.
In health state these 3humours are in the ratio of 1, ½, ¼ is maintained in
equilibrium. They are called the life forces or humours and are explained in pathinen
siddhar naadi sasthiram. Siddha diagnosis is unique in
individualization with respect to locate the vitation of three humours.
Siddhars recorded their mystic findings in medicine yoga and astrology in tamil.
Siddhars do not belong to any narrow.
In siddha system of medicine diagnosis is mainly based on eight
2

fold

examinations. It includes examining the naa, niram, mozhi, vizhi, naadi,

sparisam, neerkuri and malam. The procedure of spreading pattern of oil in
urine(neikuri) and the interpretation of outcomes are clearly mentioned by Agathiyar
and Theraiyar.
rpj;j kUe;Jtj;jpy; Neha;fSf;F vg;gb kUe;Jfs; nrhy;yg;gl;lNjh>
mg;gbNa Neha;fis ,dk; fhz mtw;wpd; Fzq;fisf; fz;lwpa gytpj
Kiwfis jd;dfj;Nj nfhz;lJ
rpj;j kUj;Jtk;.
rpj;jh;fs; $wpa
topKiwfisf; nfhz;L etPd fhy tpQ;Qhdf; fUtpfSf;F
,izahd
Vd;!!!!! ,d;Dk; nrhy;yg;Nghdhy; mijtpl rpwg;ghf Neha;fis fzpf;f
KbAk;.
Neha;fisf; fzpf;Fk; gy Kiwfs; ,Ug;gpDk; mjpy; xg;gpy;yh
jdpr;rpwg;ig cilaJ
“ Ik;Gs; ,af;f tpjp” vd;w “gQ;rgl;rp rhj;jpu” E}yhFk;.
Sage Yugi classified diseases mainly based on signs and symptoms and 3
humours. Santhiravartham is a type of vatha disease, which is common in society is
taken up for their dissertation study. It affects all the age groups.
In this dissertation topic „Santhiravartham‟. I had made a through study which
gives a detailed idea about the signs and symptoms, causes, diagnostic methods and
nature of the disease.
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AIM AND OBJECTIVES

AIM AND OBJECTIVES
AIM
Vatha diseases is one of the most common disorder which affects
mankind both functionally and psychologically.
The aim of this study is to document the pathology of the disease
“SANTHIRA VARTHAM” with the help of siddha parameters ennvagai thervu
especially neerkuri and neikuri.
It generalized occurrence complications and agony undergone by the patients
has made the author to choose the disease.

4

OBJECTIVES
PRIMARY OBJECTIVES:
To observe the clinical presentation of the disease “SANTHIRA

*

VARTHAM ”.
*

To collect the clinical diagnostic evaluation on the basis of siddha

literature.
* To evaluvate the clinical observation about incidence of the disease in
relation to age, sex, occupation, food and other habits, paruvakalam and nilam.
*

To note the derangements in UDAL THATHUKKAL and UYIR

THATHUKKAL in accordance to the disease.
*

To highlight the importance of diagnostic methods mentioned by the

siddhars like Ennvagaithervugal and Thegiyin Elakkanam.
*

To evaluate the pathology of the disease by propagating the views of

siddhars in term of scientific proof to the needy world.

SECONDARY OBJECTIVES
* To establish

line of treatment of this disease on the basis of siddha

Pathogenesis.
* To establish the dietary regimen for this disease.
* To frame the diagnosis based on Iympull Iyakka Vidhi (panchpatchi)
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ELUCIDATION ABOUT
SANTHIRA VARTHAM

ELUCIDATION ABOUT SANTHIRA VARTHAM
According to Yugi Vaithiyam:
“ RUgkhAlk; ngq;Fk; typAkhfpj;
Jk;kpNa %f;filj;J Rfe;jkw;W
GUtNk kpftypj;J new;wpNahL
Gz;Nghyf; File;jpl;Lg; GSfkhfp
mUgkh ae;jpapd; NghJ Njhd;wp
mh;j;j uhj;jphp kl;L kiyr; ryhfp
RUgkha; tpbfpw Neuj;jpw; whZk;
Rha;f;FNk kh re;jpuh th;j;jhNk”.
* re;jputhjk;

- re;jpuid flTsha; nfhs;Sk; rkak;

* RUgk;

- tbtk;

*

clk;ngq;Fk; typ

- Malaise

* [clk;ngq;Fk;

-

cly; capUf;fpUg;gpl;k> nka; ]

* typ

- Xh; Neha;  Pain

* Jk;kpNa

- caph;g;G> tpLjy;>Jk;Kjy; Sneezing

*%f;filg;G

- ryNjh\ milg;G  Nasal
Obstruction

* Rfe;jkw;W

- eWkzkw;W Loss of smell sensation

* GUtk; kpftypj;J

- Fjpiu>tiu Pain over the eyebrows.

* new;wp

- cr;rp> giltFg;G

* new;wpNahL File;jpl;L

- Aching pain in the frontal region
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* me;jp

- khiyf; fhyk;

* mh;j;j uhj;jphp

- eL ,uT

* kiyr;ryhfp

- kpFjpahd typ
- T.V.Sambasivan pillai Dictionary
- Madurai Tamil lexicon

The above quote states that, it is attended with pain all over the body,
sneezing, obstruction of the nostrils, loss of smell, pain in the eyebrows aching pain in
the forehead, restless during the night and can only go to sleep about day break.
The pain is increased during night and subsides with the setting of moon.
Reading lines between Yugi Vaithyam poem
“ RUgkhAlk; ngq;Fk; typAkhfpj;
Jk;kpNa %f;filj;J Rfe;jkw;W ”
Due to allergens (or) infections, nasal mucous membrane are
thickened with oedematous swelling. The mucosal lining of the frontal and ethmoidal
sinuses are occuluded due to inflammation and edema. These result in rhinitis and
heaviness of the head.
“mUgkh ae;jpapd; NghJ Njhd;wp
mh;j;j uhj;jphp kl;L kiyr; ryhfp ”
„In acute inflammation there is vasodilatation and increased vascular
permeability of the mucous membrane. Pain begins at the sunset and as if ascends,
the pain increases, when sunrises the pain decreases. Finally with the appearance of
the sun the headache disappears .
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REVIEW OF LITERATURE OF

SANTHIRAVARTHAM

REVIEW OF LITERATURE OF SANTHIRAVARTHAM
Before going to explain the dissertation topic, the author explains the common
aetiology, classification and common sings and symptoms of vatha diseaes and also
explain about SANTHIRA VARTHAM
SANTHIRA VARTHAM:
Santhira vartham is one of the vatha diseases described in Yugi Vaithyam.
Definition:
It is a type of vatha disorder mostly affecting nasal mucous membrane and para
nasal sinuses, which produces severe pain in frontal and ethmoidal region, sneezing
and Nasal block.
Classification of Vatha disease:
The following author says the classification of vatha diseases
Sl.No

Name of the Siddha

Text Types

1.

Yugi vaidhya chinthamani

80

vd;dNt thj kJ vz;gjhFk;

2.

Agasthiyar- 2000

80

3.

Agasthiyar Gurunaadi – 235

84

4.

Agasthiyar Rathina Surukkam – 500

84

5.

Noi Nadal and Noi Mudhal Nadal Part – Ii

85

6.

Theraiyar vaagadam

81

7.

Sarabenthirar Vaidhya muraigal (Vatha Roga Sikitchai)

80

8.

Thanvanthiri Vaidhiyam

80

9.

Jeeva Rakshamirdham

80
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2. Classification of Thalai Nokkadu:
There are ten types of thalai nokkadu.
1. thjj;jiy Nehf;fhL
2. gpj;jj;jiy Nehf;fhL
3. fgj;jiy Nehf;fhL
4. rd;dp thjj;jiy Nehf;fhL
5. ,uj;jg; gpj;jj;jiy Nehf;fhL
6. fpUkpf; fe;jj;jiy Nehf;fhL
7. #hpahth;j;jk;
8. re;jpuhth;j;jk;
9. fh;zhth;j;jk;
10. xU jiyapdh th;j;jk;
“jhndd;w frg;nghL Jth;gG
; iwg;G
rhjfkha; kpQ;RfpYQ; rikj;j tz;zk;
Mndd;w thwpdJ nghrpj;j yhYk;
Mfhaj; NjwyJ Fbj;j yhYk;
ghndd;w gfYwf;f kpuh tpopg;G
gl;bdpNa kpfTWjy; gyh nka;jy;
Njndd;w nkhopahh; Naw; rpe;ij ahjy;
rPf;fpukha; thjkJ nrdpf;Fe;jhNd”
• High intake of food having bitter, Astringent, Pungent taste.
• Intake of food that was prepared on previous day.
• Drinking rain water, Alcohol intake and sleeping in the day.
• Starvation, Lifting heavy weight and increased sexual thinkings
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In “Theraiyar Vagadam”
“ nta;apypy; elf;ifahYk; kpfj;jz;zPh; Fbf;ifahYk;
Nra;apio kfspdiu Nrh;e;jD gtpf;ifahYk;
igapNd cz;ikahYk; ghfw;fha; jpd;idahYk;
ijaNy thjNuhfk; rdpf;F nkd;wwpe;J nfhs;Ns”
Excessive walking in hot sun, excessive intake of water, over sexual
indulgence, intake of bitter guard etc.

May play a role in disturbing the normal

function of vatham.
According to Pararasasekaram:
“ njhopy; ngW ifg;Gf; fh;j;jy; Jth;j;jy; tpQ;RfpDQ; NrhWk; ”
gioajhk; tuF kw;iwg; ige;jpid mUe;jpdhYk;
vopy; ngwg; gfY wq;fp

,utpdp Ywq;fhjhYk;

kio epfr; R+oypdhNs thjq; Nfhgpf;Fq;fhNd”
“fhzNt kpfTz;lhYq; fUJ gl;bdp tpl;lhYk;
khid ahh;fz; Nkhf kwf;fpD kpfe;jpl;lhYk;
Mzt kyq;f lk;ik aq;qNd tplhjjhYk;
thDjd; kley; yhNs thjq;Nfhgpf;Fq; fhNz ”


Intake of food having a taste of bitter, Astringent and Pungent.



Intake of food that was prepared on previous day.



Varagu, thinai arunthal.



Sleep in the day, No sleep in the night



Intake of high amount of food, Starvation and Increased
sexual activities.



Aanavam Udaimai, Fear, Anger and Sadness
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The common aetiology describe by the authors Yugi Vaidya Chindamani,
Theraiyar vagadam, Pararasasekaram are as follows


Not taking food at proper time, Decreased intake of sour and
Ghee diet.



High intake of foods having bitter, astringent and pungent .



Intake of food that was prepared on previous day



Sleep in the day.



Increased sexual activities



Starvation, Intake of rain water.

thj Neha;fspd; nghJ FwpFzq;fs;:
The commonest symptoms and signs of vatha disease have been described in
several siddha literatures
I.

In Agasthiyar Vaidhya Kavium 1500 y;

“fhzg;gh thjk; kPwy; fhy; iffs; ngUe;J NehFk;
G+zg;gh Fly; Gul;Lk; kyryk; nghUkpf;fl;Lk;
Czg;gh FspUq; fha;r;ry; clk;ngy;yhk; Fj;Jk; thA
tPzg;gh Fj kpDf;Fk; Nth;itAk; Nth;f;Fe; jhNd.
1. Pain in the joints of upper and lower limbs
2. Intestinal problems
3. Stagnation of faeces and urine
4. Chillness, Fever
5. Pricking pain all over the body
6. Constriction of Rectum, Sweating
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II. In Thiru Moolar vaidhya saram
“thAtpdhNy kyryq; fl;bLk;
thAtpdhNy thq;fpLk; Nky;%r;R
thAtpdhNy kyUk; ,uzq;fs;
thAtpdhNy tUk; Uj;jpu Nrhfk;”
1. Stagnation of faeces and urine
2. Dyspnoea
3. Ulcers and Heart disease
“mwpa ,k;%d;wpd; jhz;ik nrhd;dhh; ee;jp
vwpa ey;thj nkwpf;Fq; Fzq;NfS
Fwpnadf; if fhy; Fisr;R tpyhr;re;J
gjpnad nehe;Jlw; gr;ir Gz;zhFNk”
1. Pain in the wrist joint
2. Ankle joint
3. Costo vertebral joint and ulcer develops.
“Gz;zha; typf;Fk; nghUKq; FlNyhbj;
jz;zh kyj;ijj; jk;gpf;Fk; Nghf;fhJ
xz;zhd Mrdk; cwNt RUf;fpLk;
gz;zhh; Fsph; rPjk; gFj;jpLk; thjNk”
1. Like ulcer pain
2. Intestinal upset
3. Non evacuvation of faeces, so stagnation of faeces
4. Chillness
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III. In Theraiyar vagadam:
“thjtPW md;dkpwq;fhJ fLg;Gz;lha; Tz;zKz;lkhk;
NkhJ fl;LNuhfk; RuKz;lh kpUkYkh kwq;fhnjd;Wk;
( .................)
1. Loss of appetite
2. Pain
3. Colouration
4. Fever and Cough.
II.

In Agasthiyar 2000
“thjj;jpd; FzNk njd;dpy; kaf;Fe;jpaq;Fk; kyh; rptf;Fk;
ghjq;Fsph;e;J rUthq;fk; gw;wp elf;FKfq; fLf;FQ;
rPjj;JlNd tap|W Gz;zhQ; rphpg;gpj;jJe; njwp %r;rhk;
Nghjj; jz;zPh;jhd; thq;Fk; GfOk; gQ;rFzkhBk”
1. Giddiness
2. Chillness of feet
3. Vatham increased all over the body
4. Gastric ulcer and Dyspnoea
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SANTHIRA VARTHAM
Vatha Rogam has so many classifications. Santhira Vartham is one of the
vatha disease.
Signs and symptoms of Santhira Vartham:
The dissertation subject SanthiraVartham taken from the Yugi Vaithiya
Sinthamani
RugkhAk; ngWFk; typA khfpj;
Jk;kpNa %f;filj;Jr; Rfe;j kw;W
GUtNk kpftypj;J new;wp NahL
Gz;Nghyf; File;jpl;Lg; Gsfkhfp
mUgkha e;jpapd; NghJ Njhd;wp
mh;j;juhj; jphpkl;L kiyr;ryhfp
r&gkha; tpbfpwNj uj;jpw; whDQ;
rha;FNk khre;jpuh th;j;j khNk”.
ghly; 333
clk;ngq;Fk; typ cz;lhfp> Jk;ky;> %f;file;J> kdk;
,y;yhky;> GUtk; kpf typj;J new;wpapy; Gz;Nghy; File;J me;jpapy; Njhd;wp
mh;j;juhj;jpup tiu ,Ue;J tpbAk; NghJk; typ Ngha;tpLk;. ,it midj;Jk;
re;jpuhtu;j;jjpd; FwpFzq;fs; MFk;.
1. Body pain
2. Sneezing
3. Nasal block
4. Anosmia
5. Pain in forehead
6. Pain starts with the evening and disappears at early morning.
14

According to Vathanoi maruthuvam:

Neha; FwpFzk;:
kyr;rpf;fy; nra;Ak; xj;Jf;nfhs;sh czT> gfy; cwf;fk;> rjh
gLf;if> rjh mku;e;jpUj;jy;> ky> ry> klf;fy; ,tw;why; Nky; tapw;iw gw;wp
mghdk; ,Uf;Fk;.
,e;j thAthdJ rpNyj;Jkj;jpy; $b Njfk; vq;Fk; typ cz;lhf;Fk;.
mg;NghJ Jk;ky;> ehrp milg;G GUtk; new;wp Kjypa ,lq;fspy; Gz; Nghy;
NehFk;.
lhf;lh; S. rpjk;gujhDg; gps;is
According to Pararasasegaram:
re;jputhjk; (gLQhapW)
gofpa re;jputhjk; gad;ngw Kd;G nrhd;d
mofpa FzK Kz;lh ae;jpak; NghJ Njhd;wp
vOKj aj;Nj j{U kpf;fKf; fdpAe; NjDk;
FoYkh nkhopjy; yhNs $wpNdhq; fz;L nfhs;Ns.
ehd;fhk; ghfk;
I.nghd;idah.
According to vathanoi nithanam 800
ge;jpnahL re;jputhjkJ nrhy;YNtd; ghh; Njfk; jhpj;J NehFk;
Gf&k; ,U G&tKk; new;wp ,U fd;dKk; typFj;J Gz;Nghy; NehUk;
fe;jkJ khwpNa ehrpaJ milf;FNk fLk; Jk;ky; mLj;jLj;J
fjputd; mizfpd;w NtisaJ Njhd;wpNa fz;Zk; moYkPJk;
rpe;ijNahL ghjpuh NtisaJ jd;dpNy rpwpjha; Fiwe;JtUNk
rpwe;jij fhykjpy; khWkpJ Kw;wNk rpayhf khiy J}q;Fk;
je;J %fDf;fpisa ife;jDiuapd;gb jU Fk;gKdp thf;fpak;
jg;ghJyfwpa jkpohf jhd; juzp jdpYiuj;Njd; cz;ikAlNd
ghly; 675
15

According to Theraiyar vagadam :

re;jpu thjKlk;G Fsph;e; njOe;Nj eLf;FQ; rPjtha;thk;
Ke;jpa Fj;jprpthQ; re;Jfs; NjhWq; File;J
te;jpa njhe;j thjk; euk;Gfnsy;yh kprpj;J tyk; tplhJ
me;J mt;thF thjk; tPf;fKz;lh Klypw;wpkpUz;lhNK.
ghly; vz; 67
re;jpu thjNehapy; clk;G Fsph;e;J eLfffk; fhZk;
rPjtha;tpdpy; Kjypy; #jk; typ fz;;L ,rpTk; fhZk;> vd;Gfs; %l;Lfs;
NjhWk; Filr;rYk; %l;Lfspy; tPf;fKk; fhZk;> njhe;j thjj;jpy; euk;Gfspy;
,rpT fhZk;> kyk; ntspahfhJ.
mt;thW thj Nehapy; clypy; tPf;fk;
fhZk; njhL czh;T ,y;yhky; NghFk;.

According to sikicharathinam:
re;jpuh th;j;jk; (Hemicrania or Moon pain)
,J thAthdJ rpNyj;Jkj;jpd; $b Njfkhjpnaq;Fk; typAz;lhFk;.
mg;NghJ Jk;ky;> ehrpailg;G> GUtk;> new;wp Kjypy; ,lq;fspy; Gz;Nghy;
Nehjy; Mf ,f;Fzk; cilj;jhapUe;J #hpNah jakhf Neha; rhe;jg;gLk;.
Neha; vz; 77

thjNeha; kUj;Jtk;> guuhr Nrfuk;> Njiuah;thflk;> thjNeha; epjhdk;
800> rpfpr;rh; ,uj;jpd jPgk; Mfpa E}y;fspy; $wpapUf;Fk;
re;jpuhth;j;jjpd;
FwpFzq;fs;> a+fp Kdp E}ypy; $Wk; FwpFzq;fSk; xd;whfNt cs;sJ.
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THEORETICAL VIEW OF THE
DISSERTATION TOPIC

SIDDHA PHYSIOLOGY

THEORETICAL VIEW OF THE DISSERTATION TOPIC
SIDDHA PHYSIOLOGY

Physiology:
The science of the functions of living organisms and its components, and the
physical and chemical factors and processes involved is known as physiology.
caph;j; Njhw;wk; kw;Wk; cly; Njhw;wk;
“ cUg;nghUs; jhq;FKlYKapUk; ”
clw;fhfhu nkhd; gQ;rGjg;
gQ;rf
P uzg; ghz;ikah nkdTk;
caph;f; fhju Kaph;j;jh njdTk;
Kg;gphpthfp Kf;FzkZfp
cliyA KapiuA Nkhk;gpf; fhj;J
tUnkd KJ kiw tFf;Fe; JzpNt”
cUg;nghUshfpa fU clikiaj; jhq;FtJ ,e;j clYk;
capUNkahFk;.
rhPuj;jpw;F mbg;gil Ik;ngUk; g+jq;fs; gQ;rf
P uzg;gLk;
jd;ikNaahFk;.

Caph;

my;y
; J “rPtjhJ” MFk;.

clypy;

jq;fp

,Ug;gjq;F

Mjhuk;

“caph;jhJ”

,e;j caph;jhJ %d;W gphpthf %d;W Fzq;Fis

(rj;Jt> uNrh > jNkh) ngw;W
rhPuj;ijAk; rPtidAk; tsh;j;J fhg;ghw;wp
tUtjhf NtjE}y;fs; $Wfpd;wd;.
Xt;nthU mZtpYk; 96 jj;Jtq;fs; mlq;fp ,Uf;fpd;wJ.

,e;j

jj;Jtq;fs; mUTUg; nghUshfpa mZtpDs; fplg;gijf; fz;zhy; fhz
KbahJ vdpDk; 96 jj;Jtq;fisf; nfhz;l mZ gy mZf;fshfpa clypy;
mikAk; NghJ cUtj;jpw;Nfw;g nghpjhfp xd;Nwhnlhd;W gpd;dp ,ize;J
nray;gLd;wd.
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The Siddha physiology involves the
Thathuvas

-

Ninty six basic elements

such as
Udal kattukkal

-

Seven somatic compounds

Vegams

-

Fourteen reflexial functions

Suvaigal

-

six tastes

Udar thee

-

Four body fire

Udal vanmai etc.

-

Three immunities

The living and non living things which are present both in the microcosm has
ninety six basic elements. These elements are responsible for the creation, protection
and destruction of life which is mediated through the “Pancha poothic and mukkuttra”
Theory.
Pootham

- 5

Kosam

-

5

Pori

- 5

Aatharam

-

6

Pulan

- 5

Mandalam

-

3

Kanmendhriyam

- 5

Malam

-

3

Gnanendhriyam

- 5

Dosham

-

3

Karanam

- 4

Edanai

-

3

Arivu

- 1

Gunam

-

3

Naadi

- 10

Vinai

-

2

Vaayu

- 10

Raagam

-

8

Aasayam

- 5

Avathai

-

5
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Pancha Pootham – Five basic elements
The fundamental principle of siddha science involves the five basic elements
namely.
1. Mann

-

Earth

2. Neer

-

Water

3. Thee

-

Fire

4. Vayu

-

Air

5. Aagayam

-

Ether

As per the siddha concepts, not only the universe but also the human body is
formed by the above mentioned five “Poothas”
That is why “Sattamuni” expalins as
“mz;lj;jp Ys;sNj gpz;lk;
gpz;lj;jp Ys;sNj mz;lk;”
„mz;lKk; gpz;lKnkhd;Nw
mwpe;Jjhd; ghh;f;Fk; NghJ
Moreover any changes that occur in the universe has its impact also in the
body.
Characters of Pancha Pootham:1. Mann-Earth
All the organic living bodies and non organic substances are created by the
earth. Bones, muscles and tissues represent earth in body.
2. Neer-water
It combines all the things serum, lymph, saliva etc, represent water in the body.
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3. Thee- Fire
It gives colour and brightness to the thing. Digestion and circulation represent
fire in the body.
4. Vayu-air

All the spaces are filled by this pootham. Respiration and Nervous system
represent air in the body.
5. Agayam-Ether
It lodges the other four poothams.
Accroding to “Sathaga Naadi Nool” the pancha poothic parts of human body
are explained as follows:
“ ghug;gh g+jike;J kz;> ePh; NjA
ghpthA thfha ike;jpdhNy
Nrug;gh rlkhr;R kz;zpd; $W
Nrwpkaph; Njhy; vd;iwr;rp

euk;Nghile;jhFk;

Neug;gh mg;Gtpd; $Wjpukr;ir
ePh; %is Rf;fpy Nkhile;jhFk;
fhug;gh NjA $W gakhq;fhuk;
fLk; Nrhk;gy; epj;jiu ikJd fsQ;Nr
mQ;rhd thAtpd; $wpUj;jy; Nyhly;
mit elj;jy; fplj;jYld; epw;wyQ;rhk;
mQ;rhF khfhaf; $W fhkk;
mjpFNuhj Nyhg kj Nkhf kQ;rhk;”
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Sl.No

Pancha

Panchapootha and human constitutions

Pootham
1.

Mann

It acts on Hair Skin Bone, Muscle, Nerve

2.

Neer

It acts on Blood, Bone Maroow, Body fluids, Brain,

Sperm
Thee

3.

Fearness,

Anger,

Idleness,

Sleeping,

Sexual

intercourse

4.

Vayu

Sitting, Standing, Walking, Running, Lying

5.

Aagayam

Sex, haterness, Stringyness, Lust, Pride

Gnanenthiriyam (or) Pori-Five sense organs
1. Ear

-

It stands as space

2. Skin

-

It stands as air

3. Eye

-

It stands as fire

4. Tongue

-

It stands as water

5. Nose

-

It stands as earth.

Pulan-Functions of the five sense organs
1. Hearing
2. Touch
3. Vision
4.

Taste

5.

Smell
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Kanmenthiriyam – Five motor organs of action

Sl. No.

Pancha Pootham

Responsible functions

1.

Kai- Upper limb

Flexion, extension

2.

Kaal-Lower limb

Walking

3.

Vaai- Mouth

Speaking

4.

Eruvai-Anal orifice

Defeacation

5.

Karuvai – Reproductive orifice

Reproduction

Panchabootam
(BasicElements)

Pori
(Organ)

Pulan

Kanmendhiriy

(Sens)

am(Organs

Gnanendhirim

of

action)
Mann

Nose

Kanthm

Karuvaai

Anantham

Neer

Mouth

Rasam

ERuvaai

Visarkam

Thee

Eye

Rubam

Kai

Thanam

Vayu

\skin

Sparism

Kaal

Kamanam

Aakayam

Ear

Sapthm

Vaai

Vasaaam
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These porigal and pulangal are important in the diagnosis of diseases.
Anthakaranam – 4 Intellectual faculties

1. Manam

-

Mind (or) the thinking faculty

2. Puththi

-

Knowledge, the power of discrimination

3. Agangaram

-

Achievement faculty

4. Siddham

-

The deciding faculty

Arivu –I( WISDOM)
To analysis Nalvinai, Theevinai
Dhasa naadi - 10 nerves
Naadi‟s are subdivided into 10 kinds. These are
1. Idakalai

- From right big toe runs upward and turns to opposite
side at the level of moolatharam to the left nostril.

It

controls the left side of the human body.
2. Pinkalai

- From left big toe runs upward and turns to opposite
side at the level of moolatharam to the right nostril.

It

controls the right side of the human body.
3. Suzhumunai

- From moolatharam runs upwards between theIdakalai
and pinkalai mid of the eyebrow above the nose.

4. Purudan

-

It acts on the nerve of the right eye.

5. Kaanthari

-

It acts on the nerve of the left eye.

6. Aththi

- It acts on the nerve of right ear.

7. Alambudai

- It acts on the nerve of left ear.

8. Sikuvai

- It acts on the nerve of tongue.

9. Sanguni

- It acts on the nerve of reproductive organs.

10. Gugu

- It acts on the nerve of rectum.
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Uyir thaathukkal – Three humors

The physiological functions of the body are mediated by this three humors
which are made up of the five elements. These three functional factors maintain the
integrity of the human body. According to different functions and sites each element
is divided as follows.
1. Vatham

-

Ten types

2. Pitham

-

Five types

3. Kabam

-

Five types

According to the following verses:
te;j fiy %d;wpy; tha;ghkghdDld;
je;j gpuhzd; rkhdDk; - re;jJiwf;
$l;Lwtpd; Nurpj;jy; $W thjk; gpj;jk;
ehl;Lq; fgNkahk; ehL

Vatham

:

Idakalai

+ Abanan

Pitham

:

Pinkalai

+ Pranan

Kabam

:

Suzhumunai + Samanan

Vatha, Pitha, kaba humours will be in the proportion of 1: ½ :¼
Uyir thathukkal function as
thjkha; gilj;J

-

Creation

gpj;j td;dpaha;f; fhj;J

-

Protection

Nrl;g rPjkha;j; Jilj;J

-

Destruction

24

YAKKAI (SOMATIC TYPES)

Characters

Vatha constitution

Pitha Constitution

Kaba Constitution

Build and

Leand andlanky,
lengthy built

Moderate build

Short, uniform hickness,
Broad build.

Dark and light Admixed
complexion. Dry skin

Red and Yellow.
Wrinckles and
shiny

Yellowish white Fleshy,
flappy and Shiny

Cracking sound of

Thin covering of

Plumpy joints and limbs

Appearance
Skin -colour
&Complexio
n
Bones and
Joints

Bones and joints
by soft tissue

Hair and
eyelashes

Split hair and dark
eyelashes

Sparse hair with
Graying

Dark and Dense hair

Appearance
of Eyes

Lengthy Eyes

Easily suffering
eyes due to heat
and alcohol

Sparkling eyes

Vision

Long sight

Short sight

Clear sight

Voice

Clear and high pitched
voice

Clear and medium
pitched voice

Husky and unclear. Low
pitched voice

Tongue

Lengthy, sharp ended
tongue with black
patches

Medium and
yellow or red
coloured

Blunt, thick tongue with
white coated

Appetite

Scant appetitie for cold
food items

Increased apetite
and intolerance to
hunger, thirst,heat

Less appetite and
tolerant to hunger, thirst,
heat

Taste

Desire for pungent, salt,
sweet, heat

Desire for bitter,
sweet, astringent

Desire for sour, bitter,
astringent

Sleep

Sleeping with half
closed eyes

Medium sleep

Deep sleep

Dreams

Flying dreams around
the hills, sky. Walking
around the dense forest.

Seeing like yellow
colour flowers,
firesun, thunder.

Seeing the cooling
places like tolus in the
pond

Strength
Character

Poor streng
Unstable mind, change
of mood according to
situation

Medium strength
Medium, discipline,
Good
habits,Eagerness

Immense strength
Stable mind Discipline
and increased knowledge
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VALI

The term vatham denotes vayu, pain, dryness and flatulence. Vatham is
responsible for respiration and control of all movements.
Location

- Abanan, faeces, Idakalai, Pelvic bone, spermatic cord, skin, nerves,

joints, hairs and muscles.
Character

- It governs the other two basic elements and responsible for all physical

process in general. For this reason, disturbance in vatha tend to have more severe
implication than the other two humors and other affect the mind as well as entire physical
body and also responsible for respiration.
Functions

- Pain in the whole body, twitching, pricking pain, inflammation, reddish

complexion, roughness of skin, hardness of limbs, astringent sense of taste in the mouth,
constipation, oliguria, blackish discolouration of skin, stool, urine and muddy conjunctiva.

Qualities

Opposite Qualities

1. Unctuous

-

gRik

1. Dry

-

twl;rp

2. Hot

-

mf;dp

2. Cold

-

Fsph;r;rp

3. Solid

-

fl;b

3. Light

-

,Nyf

4. Soft

-

kpUJ

4. Rough

-

fbdk;

5. Stable

-

];jpuk;

5. Unstable -

mirj;jy;

6. Heavy

-

gST

6. Subtle

mDj;Jtk;

-

Types of Vathams
Based on functions and locations it is classified into 10 types.
1.

Uyirkaal – Praanan
Praanan means the forward or primary airforce. It is mainly responsible

for respiration and it is necessary for proper digestion and utilization of the food
material. It controls the mind and five sensory organs. It is located in the
brain.
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2.

Keel nokunkaal - Abaanan

Tendency to move downwards, responsible for defaecation, micturition,
ejection of sperm and ova.
3.

Paravu Kaal – Viyaanan
Viyaanan means the diffusive air. It is responsible for the nutrition and movement

of all movable and immovable parts of the bdoy. It causes the feeling of sensation. It
carries the ingested food extracts to the various parts of the body. It is centered in the
heart.
4.

Melnokkukkaal – Udhaanan
Responsible for all kinds of upward motion such as nausea, vomiting and

eructation. It is situated in the midscale throat.
5.

Samaanan
It responsiable for digestion and it regulates all other four main vital air forces.

6.

Naagan
It responsiable for opening and closing of the eye, intelligence ov an individual.

7.

Koorman
Responsible for vision, lacrimation and yawning.

8.

Kirugaran
It is situated in the tongue, salivary and nasal secretions.

Induce appetite, salivation, sneezing, concentration of mind and responsible for taste
sense.
9.

Devathathan
It causes laziness, ocular movements and anger.
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AZHAL

Location:

Praana vayu, bladdar, moolagni, Heart, Umbilical region, abdomen sweating,
saliva, blood, eyes and skin.
Characters:
It governs digestion, heat, visual perception, hunger, thirst, luster,complexion,
understanding, intelligence courage, softness of the body.
Functions:
Acidity, burning sensation in the throat, stomach, yellowish
discolouration of skin, eye, urine, sense of defaecation, profuse sweating, dizziness etc.
Qualities

Opposite Qualities

1. Hot

-

mf;dp

1. Cold

-

Fsph;r;rp

2. Acute

-

F&uk;

2. Harmless

-

rhe;jk;

3. Liquid

-

ry&gk;

3. Solid

-

fl;b

4. Sour

-

Gspg;G

4. Sweet

-

,dpg;G

5. Pungent

-

fhuk;

5. Bitter

-

frg;G

Classification of Pitham:
Pitham is the thermal life force of the body. It is subdivided into four types.

1. Analam
It controls the appetite and help in digestion.
2.

Ranjaka Pitham
It is responsible for the colour and contents of the blood. It is also
responsible for the formation of tissues.

3.

Saathaga Pitham
It controls the whole body and is responsible for fulfilling purpose.
4. Alosagam
It is located in the eyes and responsible for visual Perception.
5. Pirasagam
It gives complexion to the skin.
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IYAM

Kabam is life representation of Appu and Mann pootham. It is responsible for
maintenance of body structure and also responsible for the defence mechanism.
Location:
Samanan. Suzhumunai, Vinthu, head, fat, bone marrow, blood, nose,

colon,

joints, chest, tongue etc.
Characters:
It governs stability, lubrication, holding together of the joints, ability to cope with
hunger, thirst, worry, heat ect.
Functions:
Fair complexion,itching, dullness, cold, heaviness, loss of sensation, sweetness in
mouth,indigestion etc.
Qualities of Kabam

Opposite qualities

1. Unetuous

-

<uk;

1. Dry

-

twl;rp

2. Swee

-

,dpg;G

2. Pungent

-

fhuk;

3. Heavy

-

gST

3. Light

-

NyR

4. Cold

-

Fsph;r;rp

4. Hot

-

ntg;gk;

5. Smooth

-

kpUJ

5. Rough

-

fbdk;

6. Stable

-

mirtpd;ik

6. Mobile

-

mirj;jy;

7. Viscid

-

tOtOg;G

7. Sandy

-

fufug;G

Classifications of Kabam
According to its location and functions it is decribed in three forms.
1. Avalambagam
It lies in the respiratory organs and controls the heart and other four forms of kabam.
2. Kilethagam
It is present in the stomach. It makes the food wet and helps for digestion.

29

3. Pothagam

It is present in tongue and is responsible for the sense of taste.
4. Tharpagam
It is present in the head and in responsible for the coolness of the eyes.
5. Santhigam
Located in joints and responsible for free movements of the joints.
Kosam – Five Major System:
1. Annamayakosam

-

Made up of seven udal thathukkal

2. Piraanamaya Kosam

-

Combination of piranan andkanmendhiriyam

3. Manomayakosam

-

Conjugation of manam and gnanendhiriyam.

4. Vingnaanamaya Kosam

-

Combination of putthi and kanmendhiriyam

5. Anandhamaya Kosam

-

Conjugation of pranan and suzhuthi.

Aasayam- Five visceral cavities:
1. Amarvasayam

- It lodges the ingested food.

2. Pahir vasayam

- The digestion of food separation and absorption of
saaram from the digested food.

3

Mala vasayam

- Responsible for the expulsion of undigested food
parts and flatus.

4

Sala vasayam

- Responsible for the formation and excretion of
urine

5

Sukkila vasayam

- Place for the formation and growth of the sperm
and ova.

Aatharam – Six Stations of the Soul :
1 Moolatharam

- Pranan arises from here. It Lies in between anus
and genitalia as kundalini

2 Swathitanam

- It Lies 2 inches above the moolatharam.
It is the place of earth.
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3 Manipooragam

- It lies 8inches above the swathintanam. It is the

place of water.
4 Anagatham

- It lies 10 inches above the manipooragam . It is the
place of fire.

5 Vishukti

- It lies 10 inches aboves the Anagatham. It is the
place of air.

6 Aackinai

- It lies in between the two eyebrows. It is the place
of Space.

clw;fl;Lfs; - Seven Somatic Components
There are seven physical constituents situated in the body.
“,urk; cjpuk; ,iwr;rp Njhy; Nkij
kUtpa tj;jp thOk; nghL kr;ir
gutpa Rf;fpyk; ghohk; cghjp
cUgk yhDly; xd;nwdyhNk”.
1.

Saram – Chyle
It contains nutrients from digested food and nourishes all the tissues, organs and

systems. It enriches the blood.
2.

Senneer – Blood
It governs oxygenation in al tissues in vital organs. It is responsible for the

nourishement, strength, vigour and valour of the body.

14

Ntfq;fs;

Urges - Reflexial functions

Reflex
An involuntary response to stimulus. Reflexes are specific and predictable and
are usually purposeful and adoptive. They depend upon an intact neural pathway
between point of stimulation and responding organ. Fourteen kinds of reflexial functions are
explained in the “Siddha Maruthuvanka Surukkam”.
They are quoted as follows

31

“ gjpdhd;F Ntfg; ngah;fs;

gfph;e;jpl mtw;iwf; Nfsha;
tpjpj;jpLk; thjj; Jk;ky;
NkTePh; kyq; nfhl;lhtp
frpj;jpL grpwPh; Ntl;if
fhrNkh bisg;G epj;jpiu
kjpj;jpL the;jp fz;zPh;
tsh; Rf;fpyQ; RthrkhNk”

These reflexes are essential for the normal functions of human body.
1. Vatham

-

Abanavayu

2. Thummal

-

Sneezing

3. Siruneer

-

(Urine)

4. Malam

-

Stool

5. Kottavi

-

Yawning

6. Pasi

-

Hungry

7. Neervetgai

-

Thirsty

8. Kasam

-

Erumal

9. Elaippu

-

Fatigue / Exhaustion

10. Nithirai

-

Sleep

11. Vaanthi

-

Vomit

12. Kanneer

-

Tear

13. Sukkilam or Suronitham
14. Suvasam

-

Respiration
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Ritfs; - Six Tastes

Suvai is the peculir sensation caused by the contact of soluble substances with the
tongue. The sense effected by the tongue, the gustatory and other nerves and the digestive
center. Combination of two poothas constitute a Suvai – Taste.
According to “Maruthuvathani Padal” the formation of each suvai is quoted as follows:“ kz;ZlNd Gdy; ePh;f;fhy; Kiwahfr; Nrh;e;jpl;lhy;
tUkh kpdpg;Gj;
jpz;zkpyk; Jth;gG
; urk; rjh fjpNahlhh;jP tpz;
kplkh Kiwg;Gk;
vz;zwpa frg;G Kz;lhk; jz;zPhpy; jzypizg;ghy;
vOkh Kth;g;gG
cz;zhpa mWRitapd; rpw;gpgnjDq; FUrpj;jh;
ciuj;j kiwNa”.
Each suvai has two poothams
1. Sweet

- Mann

+

Neer

2. Sour

- Mann

+

Thee

3. Salt

- Neer

+

Thee

4. Bitter

- Vayu

+

Aagayam

5. Pungent

- Vayu

+

Thee

6. Astringent

- Mann

+

Vayu

cly; td;ik - Three types of immunity:
The udal vanmai is divided into three types. These are,
Eyarkai Vamai

-

It is in herited vitality.

Kalavanmai

-

Seasonal immunity

Seyarkai Vanmai

-

Improvement of vitality obtained by good habits,
physical exercise and proper diet.

Developing the immunity and stamina according to the age of the preson,
season and environment.
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Four Body Fires:

The normal digestive fire is called

sadarakini and it is a combination of

samanavayu, analapitham and kilethega kabam.
1. Samakini:
When the sadarakini is normal with the proper balance of the three constituent of it, it
is called samakini. The balanced diet of an individual is property digested time.
2. Mandhakini:
An increased kilethagam with the deficiency of anala pitham caused condition in
which food is poorly digested and the process of digestion takes longer time.
3. Deekshakini:
An increased anala pitham with the deficiency of kilethagam leads to this
condition, causing an excessive digestive fire burning larger guantum of food in a lesser
duration of time.
4. Vishamakini:
The samana vayu is mostly affected there by causing irregular digestion and may
make the food poisonous.
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SIDDHA PATHOLOGY

SIDDHA PATHOLOGY

Siddha pathology deals with Mukkuttram and Piniyarimuraimai,
Mukkuttram:
The Vatha, Pitha and Kabam humours will be in the Proportion of 1: ½:¼. The
fall or rise in the above proportion of uyri thathukkal are disturbed. This situation is called
“kuttram “ or “ thodam” which leads to various disease conditions.
The changes of the uyir thathukkal caused by,
1. Diet variations.
2. Environmental Changes,
i)

Seasaonal Variation of humours

ii)

Regional variation of humours

3. Alteration in the udal kattukkal
4. Self suppression of fourteen reflexes.
The self exaggeration and decreased feature of the three humours.
Vatham
Increased Features:
Blockish discolouration, affinity on hot foods, tremors, distended abdomem,
prinking pain, joint pain, dislocation of joints, nerve weakness, constipation weakness,
giddiness etc.
Decreased Features:
Body pain, diminished activity, syncope, decreased intellectual quotient, increased
kaba condition.
Pitham
Increased Features:
Yellowish discolouration of conjunctiva,skin , urine and faeces, polyphagia,
polydypsia, burning sensation all over the body , hunger and sleeplessness.
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Decreased Features:

Cough , dyspnoea, excessive sleep, decreased appetite, symptoms associated with
defective growth of kabam and cold pallor.

Kabam
Increased Features:
Diminished activity, excessive salivation, heaviness, whiteness, cough,dyspnoea,
excessive sleep and loss of appetite.
Decreased Features:
Giddiness, dryness of the joints, prominence of bones , produse sweating
palpitation of the heart, drycough and lightness.
Diet Variation
Our health is directly related to the food, food is need for the proper functioning of
all parts of the body.

Food is formed on the basis of Aru Suvaigal. So any alteration

(high or low) in the particular suvai leads to diseases.
“GspJth; tpQ;Rq; fwpahw; g+hpf;Fk; thjk;
Xsp Ath; ifg;Ngwpy; gpj;Jr; rPWk; - fpspnkhopNa
fhh;g;gpdpg;G tpQ;rpw; fgk;tpQ;RQ; rhl;bujr;
Nrug; Gzh; NehaZfhNJ”.
Sour, astrighent increases Vatham
Salt and bitter increases Pitham
Pungent and sweet increases Kabam.

Environmental Variations
1. Regional Changes of Humours
The place where the people are living is also responsible for a disease
(Thinai)
1. Kurinji

- kabam

2. Mullai

- Vatham and pitha diseases Predominates.
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3. Marutham

- All the thosas will be maintained in normal level.

4. Naithal

- Vatha disease with increased body mass, liver
enlargement and flatulence.

5. Palai

- All thosas are disturbed.

2. Seasonal Changes of Humours
Sl.No.

Kalam

Kuttram

State of Kuttram

1.

Kar kalam(MtzpGul;lhrp)
Koothir kalam
(Ig;grp-fhh;j;jpif)
Koothir kalam
(Ig;grp –
fhh;j;jpif)
Munpani kalam
(khh;fop –ij)
Muthuvenil kalam
(Mdp –Mb)
Pinpani kalam
(khrp –gq;Fdp)
Elavenil kalam
(rpj;jpiu itfhrp)

Vatham Pitham

Vettrunilai Valarchi
Thannilai Valarchi
Thannilai Valarchi
Vettrunilai Valarchi
Thannilai Valarchi
Vettrunilai Valarchi

2.
3.

4.
5.
6.
7.

Vatham Pitham
Vatham Pitham

Pitham

Thannilai Valarchi

Vatham
Kabam
Kabam

Thannilai Valarchi
Thannilai Adaithal
Thannilai Valarchi

Kabam

Vettrunilai Valarchi
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Alteration in the Udal Thathukkal:

The functional units namely the three humours are affected by various factory
they immediately changes the nature of the physical constituents of the body.
Sl.

Udal kattukkal

Decreased features

Increased features

1.

Saaram

Features identical to those in
increased kabam occurs loss of
appetite, salivation,depression
etc.

Loss of weight, dryness of
skin, diminished activities
of sense organs, tiredness

2.

Senneer

Increased blood pressure,
reddish eye, and skin,
jaundice,haematuria, boils and
tumours in different parts of
the body, splenomegaly etc.

Tiredness, anaemia,
dryness, lassitude.

3.

Oon

Extra growth around the neck,
face, abdomen, thigh, genitalia
etc.

Muscle wasting, lethargic
sense organs.

4.

Kozhuppu

Identical features of increased
oon, associated with dyspnoea,
on exertion.

Loin pain , emaciation
splenomegaly.

5.

Enbu

Excessive ossification and
dentition

Joint pain, falling of teeth,
nails associated with
splitting of hairs and nails.

6.

Moolai

Heaviness of the body and eye,
swollen interphalangeal joints,
oliguria, non-healing ulcers.

Osteoporosis, Blurred
vision.

7.

Sukkilam

Increased Sexual activity,

Pain in the genitalia failure

(or)Suronitham

urinary calculi etc.

No.

of reproduction

38

Effects on self suppression of :
Fourteen Vegams (Reflexes)
Reflex are essential for the normal physiology when there is any self suppression to
those reflexes, that will to the pathological state.

Sl.No.

Vegams

Diseases

1.

Vaatham

Heart disease, vatha gunmam, kudal vatham, body pain, oliguria,
constipation, loss of appetite.

2.

Thummal

Head ache, defect of the special sensory organs and its activity, pain over
the face, pain in the hip joint.

3.

Siruneer

Neer kattu, urethral ulcer, pain in the joints, pain in the penis, gas formation
in the abdomen.

4.

Malam

Diarrhoea caused by increased abanan, head ache, weakness and its lead to
many disease.

5.

Kottavi

Dullface, lassitude, loss of appetite , white discharge, urinary infection ,
loss of consciousness, abdominal pain.

6.

Pasi

All organs are affected , emaciation, soolainoi, syncope, joint pain.

7.

Neervetkai

All organs are affected , emaciation, soolainoi, syncope, joint pain.

8.

Kasam

Increased cough, bad breathing heart disease etc.

9.

Elaippu

Peptic ulcer , syncope, rigor, identical features of suppression of thummal.

10.

Nithirai

Heaviness of head , redness of the eye, deafness, confused speech and
vatha related diseases.

11

Vaanthi

Itching, anaemia, eye diseases, pitha related diseases, asthuma, fever and
cough.

12.

Vizgineer

Heart diseases, upper respiratory disorders, eye disorders, wounds in the
scalp and peptic ulcer.

13.

Sukkilam

Fever, neer kattu, pain in the upper and lower limbs, pain in all joints,
spermotorrhoea and leucorrhoea.

14.

Suvasssam

Cough, fever, epigastric pain , vettai noi.
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%f;F
%f;F ehw;wg; Gydpd; fUtpahFk;. ,g;Gyd; Rthrg; igf;Fs;Ns J}R>
fhh;g;ghd thA Kjypaitfs; Gfhjgbf;Ff; fhtyhfTk;>; Nghrdj;ijj; njhpT
nra;tjw;F cjtpahfTk; epw;fpd;wJ.
,g;Gydpd; fUtpf;F %f;F> ehrpaiwnad ,U gFjpfSz;L.
%f;F Njhw;wkhd Kw;gFjpahFk;. %f;F Kf;Nfhz tbtkha; Kfj;jpd;
eLtpy; NkYjl;Lf;F kpjf;fg; Gilj;Jf; fPo; Nehf;fp ,Uf;fpd;wJ. Nkw;gFjp
new;wpNahL nghUe;jpapUf;Fk;.
fPo; gFjpahfpa mbapy; tl;bj;j Jthuq;fs;
,uz;L fhZk;.
ehrpj; Jthuq;fspuz;Lk; xd;wpypUe;njhd;W eLtpw;
gphpf;fg;gl;bUf;fpd;wd.
,j;Jthuq;fspypUf;Fk; kaph;fs;> J}rp> g+r;rp Kjypa
md;dpa gjhh;j;jq;fs; fhw;Wld; cl; nry;yhkw; fhf;Fk;.
%f;F> vYk;GfshYk; KUe;JfshYk; cz;lhfp ntspapy; NjhypdhYk;
cs;Ns rspr; rt;tpdhYk; %lg;gl;L.
,uj;j jrpuq;fSk; euk;GfSk;
cilajhapUf;fpw cWg;ghFk;.
vYk;Gf; fl;L
%f;fpd; Nkw;gFjp> ,jpw; Nrh;e;j vYk;Gfs; ehrp nad;GfSk;> Nkw;whil
nad;Gfspd; ehrp tpfq;fSNk.KUe;Jg; gFjpapy; Nkw; gf;fKUe;Jfs; ,uz;Lk;
fPo;g;gf;f KUe;Jfs; ,uz;Lk; eLKUe;J xd;Wkhf Ie;J Jz;LfSz;L.
Nkw;gf;f
KUe;Jfs;
ehrpnad;gpd;
fPo;
tpspk;GfSf;Ff;
fPNoapUf;Fk;.
,itfspd;
tbtk;
Kf;Nfhzk;>
Kd;Ndhuk;
gpd;Ndhuj;jpYk;
jbg;gha;
eLKUe;JlDk;> gpd;dhuk; ehrp nad;GlDk;> Nkw;whilapd; ehrp tpfj;JlDk;
njhLf;fg;gl;bUf;Fk;.
fPNohuk; ,io nerthw; fPo;g;gf;f KUe;Jld; njhLf;fg;gl;bUf;fpd;wJ.
fPo;g;
gf;f KUe;Jfs; Nkw; gf;fkUe;JSf;Ff; fPNoapUf;Fk; nky;ypaJk;
tisaf; $baJkhd ,U jfLfshk;. mit tise;J ehrp Jthuj;jpd; mfg;
gf;fk; Gwg;gf;fk; ,uz;bw;Fk;
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gq;fhfpd;wd.

,jpd;

gpw;gFjpapw;

jdpj;jdpahd

%d;W

ehY

KUe;JKj;

Jz;Lfs; fhzg;gLk;.
,it jpyt KUe;Jfs; vdg;gLk;. gpw;gFjp cuj;j
rt;thy;
Nkw;whil
nad;gpd;
ehtp
Ks;NshL
njhLf;fg;gl;bUf;Fk;.
,k;kUe;Jfs; ,uz;Lk; $Ltjhy; %f;fpd; EdpAz;lhFk;.

eL KUe;jpd; tbtk; Kf;Nfhzk; ,jNdhuq;fs; eLg;gFjpiag; ghh;f;fj;
jbg;ghapUf;Fk;. mjpf jbg;ghd Kd;Ndhuk;. ehrp nad;GfSlDk; Nkw; gf;f
KUe;Jfspd; Kw;gFjpAlDk; fPo;g;gf;f KUe;Jfspd; mfg; gFjpAlDe;
njhLj;jpUf;Fk;.
fPNohuk;
$lf
re;jpf;fpd;wd.

,jpd; gpd;Ndhuk; ghBuntd;gpd; ,yk;g jfl;NlhLk;,
ntd;NghLk;
Nkw;whilnad;gpd;
mz;z
tpfq;fNshLQ;

,k;KUe;Jfnsy;yhk; xd;Wlndhd;Wk;> mLf;ftpUf;Fk; vYk;GfNshLk;
ghpKUe;J vdg;gLk; cuj;j ,ior; rt;tpdhw; fl;lg;gLfpd;wd.
,r;rt;T
KUe;Jfis mira ,lq; nfhLf;Fk;.
Ik;nghwpfs;
ehrpapd; Ngrpfs;
NjhYf;F mLf;ftpUf;Fk;.
Kd;gpd;
ehrpg;
vd;gitfNs.

gl;rfpfs;>

ehrpg;

mit ehrpr> rpfhp> ehrp xl;l Nkw;wp>
gpurhhp>

ehrpr;rpW

gpurhhp

ehrpapwf;fp

%f;fpd;
jz;ilAk;
gf;fq;fisAk;
%Lfpw
Njhy;
nky;ypJ
Eifthnahl;bapUf;fpd;wJ.
nfhOe;ijAQ; rpiwfisAk; %Lfpw Njhy;
mjpfe; jbj;jJ.
neUq;fpajha; xl;b ,Uf;fpd;wJ.
,jpy; mNdf
epzf;FJtq;fs; ,Uf;fpd;wd.
ehrpapd; cl;gf;fj;ij %LQ; rspr;rt;T ntspapw; NjhYlDk; cs;Ns
ehrpaiwia %LQ; rt;NthLk; njhlh;ghFk;.
%f;Ff;F ehbfs;
Kf ehb> xl;l Nthuehb> ead ehb, Ftisf; fPo; ehbfspyUe;J
tUfpd;wd.
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%f;F ehsq;fs;
ead Kf ehsq;fspw; Kbfpd;wd.
%f;F euk;Gfs;
Kf euk;G> Ftisf; fPo; euk;G> fgpf; fPo; euk;gpd; fpisfSk; ead
euk;gpdJ ehrpf; fpisapd; Xh; $e;jYNk.
ehrp miwfs;

ehrp
mitfspd;
KbAk;.

miwfs; Kfj;jpd; eLtpy; Kd;gpd; NeUf;F ,Uf;fpd;wd.
Kd; Jthuq;fs; Kfj;jpYk; gpd; Jthuq;fs; njhz;ilapYk;

1. new;wp vd;G
2. rJf vd;G
3. ghBu vd;G
4. Nky; jhil vd;G
ehrpapd; rspr;rt;T
ehrpahy; tUk; rsp ehrpf;F cs;SiwahapUf;Fk; rspr; rt;tpypUe;Nj
tUfpwJ. %isapyUe;jy;y. rspr;rt;T mjw;Fs;Ns ,Uf;fpd;w ghpa];jpar;
rt;NthLk; ghp KUe;njDQ; rt;NthLk; neLq;f xl;bf; nfhs;Sk;.
mJ
ntspNa NjhNyhLk; gpd;Nd njhz;ilapd; rspr; rt;NthLk; xNu glykhdJ.
NkYk; mJ ehrpg;Giu fz;zPh;
Foy; topaha;f; fl; Fopf;Fk;
A];jfpj;
Jthuk; topaha;f; fhJf;Fk; #rf miwfSf;Fk; ehrpf; fhy;thapypUf;Fk; gy
njhis topaha; new;wpaiw> rJf tiw> ghBu tiwfSf;Fk;> mDFiff;Fk;
XbapUf;Fk;
,r;rt;T
gy
gFjpapYk;
jbg;gha;
,Ug;gjpdhw;jhd;
ehrpaiw
xLq;fpdjhfTk; RUnsd;Gfs; gUj;jjhfTk; Njhw;WtJ.
,jpdhw;whd;
,t;tiwf;Fs; jpwf;Fq; Jthuq;fs; kpf xLq;fp my;yJ Kw;wha; eputpg;
NghtJ.
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Nky; ehrpf; fhy;thapy;


gpd;

ghBu

Jthuq;fs;

xLq;fpAk;>

rJf

jhYj;

Jthuk;

Kw;wha;

eputpAkpUf;Fk;.


eLehrpf; fhy;thapy; gpuzhspj; Jthuk; miuf;fiuthrp kiwe;Jk;>
mDFifapd Jthuk;
rpWj;JkpUf;Fk;.



xLq;fpf;

fq;fhsj;jpy;

,Ug;gijg;

ghh;f;fr;

fPo; ehrpf; fhy;thapy; ehrpg;Giu rspr;rt;tpd; kbg;gpdhy; kiwe;Jk;>
Kd;dz;zfhj Jthuk; Kw;wha; eputpAkpUf;Fk;.



Nkw;gFjpapw;

rJf

tiwf;Fr;

nry;Ye;

Jthuk;

xLq;fpAk;

ghBu

ntd;gpdJ jpfe;j jfl;bDs;s Jthuq;fs; eputpAk; ,Uf;Fk;.
ehrpaiwapd; ehbfs;:
ead ehbapd; epd;W fpsk;gpg; ghBu tiwfs;> new;wpaiwfs;> ehrpapd;
Nkw; gFjpapw; glUk; Kd;gpd; ghBu ehbfSk;> jhilAs; ehbpapw; fpisj;Jr;
RUnsd;GfisAk; ehrpf; fhy;tha;fisAk; ehrp kj;jpiaAk; %LQ; rspr;
rt;tpw; glUQ; rJfj; jhY ehbAk;> jhilAs; ehbapw; fpisj;J mDFifapd;.
rspr; rt;tpw; glUQ; fhtl ehbNk. ,e;ehbfs; rspr; rt;tpw; glh;e;J fpisj;J
xd;iw xd;W re;jpj;J mlh;j;jpaha; gpd;Dk;.
ehrpaiwapd; ehsq;fs;:
rspr;rt;tpy; mlh;j;jpahd gpd;dyhfg; glUk;.

,itfspw; rpy

ehsq;fs; rJf jhY ehbNahL $br; nry;Yk; ehsq;fNshL rJf
jhYe; Jthuk; topahfr; nry;Yk;.

rpy> fhtl ehbNahL nrd;W

Kf ehsj;jpw; NrUk; rpy.
ghBu ehbfNshL ead ehsj;jpy; KbAk;.
,d;DQ; rpy ehsq;fs; ghBu jfl;bYs;s Jthuq;fs; topahff; fghy
tiwf;Fs;Ns fplq;Fk; ehsq;fspy; KbAk;.
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ehrpaiwapd; euk;Gfs;:


Nkhg;g euk;Gk;> ead euk;gpd; ehrpf; fpisAk;> Nkw;whil euk;gpdJ

Kw;wrdf; fpisapd; $e;jy;fSk;> tpjpa euk;Gk;> ehrpaz;z euk;Gk;>
jhY

Kd;

,wq;F

euk;Gk;>

rJf

jhYf;

fpue;jpapd;

rJf

jhYf;

fpisfSNk.


ehw;wg; GyDf;Fhpa euk;ghfpa Nkhg;g euk;G ehrpkj;jpd; Nky;

%d;wj;njhU gq;fpYk; Nkw; RUs; > eLr; RUs; vd;GfspYk; glUk;.
ead
euk;gpd; ehrpf;fpis ehrp kj;jpapd; Kd; gq;F Nkw; gq;Ff;Fk; ehrpaiwapd;
Gwr; RtUf;Fk; $e;jy;fis tpLk;.



Nkw;whil euk;gpdJ Kw;wrdf; fpisapd; $e;jy;fs; fPo; ehrpf;

fhy;tha;fF
; q; fPo;r; RUnsd;Gf;FQ; nry;Yk;.


tpjpa euk;G ehrp kj;jpapd; Nkw;gq;F gpw;gq;Ff;Fk; Nkw;

RUnsd;Gf;Fk; nry;Yk; rJf jhY fpue;jpapd; Kd; Nky; ehrpf;
fpisfSk; ,g;gbNa nry;Yk;.


ehrpaz;z euk;G ehrp kj;jpapd; ikag;gFjpf;Fr; nry;Yk;.

jhY

Kd; euk;G eLr; RUs; fPo;r; RUnsd;Gfspy; nry;Yk;
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%f;F ehw;wg; Gydpd; fUtpahFk;.

,g;Gyd; Gg;Grg; igf;Fs;Ns

J}R> Jk;G> fhw;W Kjypaitfs; Gfhjgbf;Ff; fhtyhfTk; czitj; njhpa
nra;tjw;F cjtpahfTk; epwfpd;wJ.
ehrpapd; rspr; rt;T:
ehrpahy; tUQ;rsp ehrpf;F cs;SiwahapUf;Fk; rspr;rt;T
jdf;Fs;Ns ,Uf;fpd;w ghpahe;jpur; rt;NthLk; ghpKUe;njDQ; rt;NthLk; neLf
xl;bf; nfhs;Sk;.
mJ ntspNa NjhNyhLk; gpd;Nd njhz;ilapd; rspr;
rt;NthLk; xNu glykhf ,Uf;Fk.; NkYk;
,J ehrpg;Giu> fz;zPh;f; Foy;
topaha; fl;Fopf;Fk;. njhz;il> fhJ. Jthuk;> topaha; fhJf;Fk;> ehrpf;fhy;

thapypUf;Fk;
gy
njhisfs;
Nghd;witfSf;Fk; XbapUf;fpd;wJ.
,r;rt;T

gy

gFjpapYk;

topaha;
jbg;gha;

new;wpaiw

rJftiw

,Ug;gjdhw;whd

ehrpaiw

xLq;fpdjhfTk; RUs; vd;Gfs; gUj;jjhfTk; Njhw;WfpwJ.
Nkhg;g euk;Gk;>
ead euk;gpd; Kw;w rdf;fpisapd; $e;jy;fSk; topa euk;Gk;> ehrpapz
euk;Gk;,jhYKd; ,wq;F euk;Gk;> rJf;fj;jhYf; fpue;jpapd; rJf;fj;jhYf;
fpisfSNkahk;.
ehw;wg; GyDf;Fhpa euk;ghfpa Nkhg;G euk;G ehrp kj;jpapd; NkY
%d;wpnyhU gq;fpYk; Nky; RUs; eLr;RUs; vd;GfspYk; glUk; rad euk;gpd;
ehrpf; fpis> ehrp kj;jpapd; Kd; gq;F Nkwgq;Ff;Fk; ehrpaiwapd; Gwr;
RtUf;Fk; $e;jy;fs; tpLk;.
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MODERN ASPECT
The Nose:
The nose is externally pyramidal shaped.
Boundaries:
It has a roof, floor, medial wall and lateral wall.
Roof:
It is a narrow area.

The anterior part of the roof is formed by the frontal

bones.


The middle of the roof is formed by cribriform plate of the ethmoid bone.



The posterior part of the roof is formed by the body of the sphenoid bone.

Floor:


Palatine process of the maxilla.



Horizontal process of the palatine bones,
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THE MEDIAL WALL OF THE NOSE
(Septum of the nose)


The Septum divides the nasal cavity into right and left cavities.



The septum may or may not be situated in the Midline. The Septum is formed

by bones and cartilages and covered by the Mucoperiosteum and skin.
Components of the Septum


Postero Superiorly by the perpendicular plate of the ethmoid
bone. Postero inferiorly by the vomer bone.



Antero inferiorly by the septal cartilage.

Accessory Components


Rostrum of the sphenoid bone.Accessory Components



Rostrum of the sphenoid bone.



Frontal bone.



Nasal bone.



Anterior nasal spine of the Maxilae.



Palatine bone.



The medial crus of the greater alar cartilage.



The nasal septum may be divided into following parts:



Cuticular part is situated antero inferiorly.



Cartilagenous part is situated in the middle.



Bony part is situated postero superiorly.

Borders


It has 4 borders namely,



Anterior border.



Posterior border



Inferior border.



Superior border.
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Surfaces
It has 2 surfaces namely,


Right surface.



Left surface.



The surface of the septum may show bony spurs. Along the antero inferior part

of the septum there may be an opening for the vomero nasal organ of jacabson may be
situated.
Blood supply


Long spheno palatine artery.



Greater palatine artery.



Superior labial branch of the facial artery.



Anterior ethmoidal artery.
In the antero inferior quadrant of the nasal Septum these arteries

communicate freely to form the Kiesal bach's area (little area). Injury to this area
causes epistaxis.
Venous drainage:


Facial vein



Pterygoid venous plexus.

Lymphatic drainage:



Submandibular lymph nodes,
Retero pharyngeal lymph nodes.



Antero Superior group of deep cervical nodes.

Nerve Supply:


Olfactory nerves carry the sense of smell from the upper part of the
septum.



Nasopalatine nerve.



Antero ethmoidal nerve.



Anterior superior alveolar nerve.
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Autonomic Nerve Supply:
Vidians nerve through the spheno palatine ganglion.
THE LATERAL WALL OF THE NOSE
This is an irregular space bounded by the nasal surface of the many bones. The
bones forming the lateral wall of the nose are arranged into 3 zones.
The anterior zone is formed by,

 Maxilla
 Nasal bone.
The middle zone is formed:
 Ethmoid bone.
 Maxilla.
 Conchal bone.
The posterior zone is formed by,
 Perpendicular plate of the palatine bone.
 Medial pterygoid bone.
 The lateral wall is irregular because it has three bony elevations called conchae.
The space between the adjacent conchae is known as the meatus:
 The lateral wall is lined by mucous membrane called mucoperiosteum.
 The superior and middle conchae are formed by the labyrinthine part of
the ethmoid bone.
 The inferior conchae is formed by the conchal bone or turbinate bone. The inferior
conchae articulates anteriorly with the maxilla and posteriorly with the perpendicular
plate of the palatine bone.
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The lateral wall is divided into three are as:
 Vestibule.
 Atrium of the middle meatus.
 Area of conchae and meatuses.
The Vestibule:

This area is lined by the skin. So it is provided with hairs called Vibrisae. The
vibrisae arising from the anterior wall of the vestibule are directed backwards and
vibrisae from the posterior wall are directed forwards. These vibrisae forming a sieve
at the nasal entry. The vestibule is limited above by the limen nasi.
Atrium of the middle meatus:
This depression is situated above the Vestibule but in front of the
middle meatus.

It is limited superiorly by a ridge known as agger nasi. The agger

nasi is developed in lower mammals.
Area of conchae and meatuses:
There are 3 conchae and 4 meatuses.
The conchae are,
 Superior concha
 Middle concha
 Inferior concha
The meatuses are,




Spheno ethmoidal recess.
Superior Meatus.
Middle Meatus.



Inferior Meatus.
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The spheno ethmoidal recess is situated between the superior concha and
body of the sphenoid bone. In to this space the sphenoid air sinus is opened.
Sometimes within the spheno ethmoidal recess the highest concha may be present.
This concha divides the recess into superior meatus and spheno ethmoidal recess.
The Superior Meatus:

The superior meatus is the narrowest among the meatuses. It is situated
between the superior and middle conchae. The posterior ethmoidal air cells opens into
this space.
The Middle Meatus:
This is the space between the middle concha and inferior concha. Anteriorly
the middle meatus opens into the atrium of the middle meatus. The bulla ethmoidalis
is an elevation caused by the middle ethmoidal air cells found in the meatus.
Below the bulla ethmoidalis there is a semilunar shaped gutter called hiatus
semilunaris is situated.
The hiatus semilunaris is bounded below by the uncinate process of
ethmoid bone. Into the anterior part of the hiatus, ethmoidal infundibulum opens. This
opening is a common passage for the frontal air sinus and anterior ethmoidal air cells.
On the surface of the bulla ethmoidalis the middle ethmoidal air cells are
opening. The posterior part of the hiatus semilunaris receives the openings of the
maxillary air sinus. There may be more than one opening for the maxillary air Sinus.
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In the anterior part of the inferior meatus, the naso lacrimal duct opens. This
opening is guarded by the Hasner's valve. This valve does not permit entry of air into
the naso lacrimal duct.
Blood supply to the lateral wall of the nose:

The lateral wall of the nose is divided into 4 quadrants. Each quadrant has
separate blood supply.
Antero Superior quadrant:


Anterior ethmoidal artery



Posterior ethmoidal artery



Facial artery

Postero Superior Quadrant:


Spheno palatine artery ( Maxillary artery)

Antero inferior Quadrant:


Facial artery



Perforating branches of greater palatine artery

Postero Inferior Quadrant:


Greater Palatine artery and its branches.

Venous Drainage:


Anterior part drains into anterior facial vein.



Middle part drains into pterygoid venous plexus.



Posterior part drains into pharyngeal venous plexus.

Lymphatic drainage:


Anterior part drains into sub mandibular lymph nodes.



Posterior part drains into retero pharyngeal lymph nodes.
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Nerve Supply:


The sense of smell from the lateral wall is carried by the olfactory

nerves.
Parasympathetic supply:


Vidians nerve (Nerve of the pterygoid canal)

Sensory supply:
Antero superior Quadrant


Anterior ethmoidal nerve.

Postero superior Quadrant


Spheno palatine branches of spheno palatine ganglion.

Anterior inferior Quadrant


Anterior superior alveolar nerve.

Postero inferior Quadrant


Greater palatine nerve. ( spheno palatine ganglion).
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HISTOLOGY OF THE NASAL CAVITY

The mucous membrane covering the respiratory portion of nasal cavity as a
ciliated columnar epithelium with interspersed Goblets cells. The underlying lamina
propria is rich in mucous glands and blood vessels.
The Paranasal Sinus are lined by ciliated columnar epithelium, but they lac
vascular plexus. They drain through small ostia in to the nasal cavity. This ostia can
be obstructed by only moderate mucosal spelling, (eg. Oedema caused by
inflammation) tumour or foreign body. The anatomic relationship favour certain roots
of spread of disease and therefore play an important role in the development of
complication.
ANATOMY OF PARANASAL SINUSES
Paranasal Sinuses
The paranasal sinuses are air containing bony spaces around the nasal cavity
and lined by the mucous membrane of ciliated columnar epithelium. They develop as
mucous diverticula of the nasal cavity and invade the neighbouring bones at the
expense of the diploic tissue. The sinuses are arranged in pairs and are named as
follows,


Frontal,



Ethmoidal,



Sphenoidal,



Maxillary
They are divided into two groups. Anterior group comprises the frontal air

sinus, the maxillary air sinus and the anterior ethmoidal air cells.
The posterior group comprises the posterior ethmoidal air cells and the
sphenoidal sinus.
The anterior group of sinuses drains into the middle meatus and the posterior
group drains into the superior meatus and the spheno ethmoidal recess.
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The sinuses are present in rudimentary format birth, except the frontal sinuses
which start development two or three years after birth. They enlarge rapidly during
the ages of 7-8 yrs (time of eruption of permanent teeth) and then after puberty.
Functions of Para Nasal Sinuses:
The exact function is not known. Probably they may have following functions.


Warming and moistening of inspired air may be partly done by the large mucosal
surfaces of these adjacent sinuses.



The air filled sinus cavities probably add resonance for the production of sounds.



The temperature buffers: It is regarded that these chambers probably protect the
contents of orbits and cranial fossae from the internasal temperature variations.



Probably sinus formation in the cranial bones helps in reducing the weight of the
cranial bones.



The sinus mucosa may act as a donar site for reconstructive procedures.

eg.

for subglottic stenosis and implantation of maxillary sinus mucosa into the nasal
cavity in atrophic rhinitis.


Protection of the orbit by acting as a shock buffers.



Facial growth occurs rapidly after the formation of the sinuses.

FRONTAL SINUSES:
They are two in number and are contained within the two tables of the
squamous part of the frontal bone, deep to the medial end of supercilliary arches. It
extends upwards above the medial end of eyebrow and backwards into the medial part
of the roof of the orbit. Each sinus is triangular in shape.
Capacity : Each sinus has a capacity of about 7 cc.
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Communications
It opens into the middle meatus of nose at the anterior end of the hiatus
semilunaris either through the infundibulum or through the fronto nasal duct.
The right and left sinuses are usually unequal in size separated by a thin plate
of bone. The sinuses are better developed in males than in females. The frontal sinus
is lined with columnar epithelium.
Blood Supply

:

Supra orbital artery

Lymphatic drainage

:

Sub mandibular nodes

Nerve Supply

:

Supra orbital nerve

Venous drainage

:

into the anastomotic vein between the
supra orbital and superior ophthalmic veins

in

the supra orbital notch.
MAXILLARY SINUS:
It lies in the body of the maxilla and is the largest of all the paranasal sinuses.
It is pyramidal in shape with its base directed medially towards the lateral wall of the
nose and the apex directed laterally in the zygomatic process of maxilla. Average
measurements of each sinus are as follows.
The fully developed maxillary air sinus should extend from the first
premolanto the third molar tooth. The sinus reaches upto the floor of the orbit and
thus occupies practically the whole body of the maxillary bone.
Boundaries:
Each sinus is roughly pyramidal in shape and presents the following
boundaries.
Apex:
Zygomatic process of maxilla.
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Base:

By the nasal surface of the body of maxilla, in which lies in the recent state the
opening of the maxillary sinus close to its roof. In the disarticulated skull the base
presents a large opening the maxillary hiatus which is reduced in size by the following
bones.


Uncinate process of ethmoid bone from above.



Ethmoidal process of inferior nasal concha.



Descending process of lacrimal bone from the front.



Perpendicular plate of palatine bone from behind.
In macerated skull two openings are present. One above on the other below the

uncinate process in recent state usually the lower opening is closed by a plug of
mucous membrane.
Roof:
It is formed by the floor of orbit and it traversed by the infra orbital vessels
and nerve in a bony canal.
Floor:
It is formed by the alveolar process of maxilla. The floor is marked by several
conical elevations produced by the roots of the upper molar and premolar teeth. The
roots may even penetrate the bony floor to lie beneath the mucous lining, so that the
infection of maxillary air sinus in apical tooth abscess becomes obvious. Extraction of
poorly covered tooth can result in an abnormal communication between mouth and
antrum known as oro-antral fistula.
Anterior Wall:
Related to the infra orbital plexus of vessles and nerves and the orgins of
muscles of upper lip. Within the wall anterior superior alveloar vessles and nerves
traverse in a bony canal the canalis sinuses.
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posterior wall:

It is pierced by posterior superior alveolar vessels and nerves and forms the
anterior boundary of infra temporal and pterygo palatine fossae.
Communications:
It opens into the middle meatus of the nose in the lower part of the hiatus
semilunaris and the opening lies just below the bulla ethmoidalis. The openings are
nearer the roof that the floor of the sinus. So the opening is located much higher from
the floor of the sinus is disadvantageous position for natural drainage.
The maxillary air sinus is lined by ciliated columnar epithelium. It is richly
provided with glands which are situated chiefly around the osteum.
Blood Supply:
From the anterior middle and posterior superior alveolar vessles of maxillary.
Lymphatic Drainage
Submandibular nodes.
Nerve Supply
From the anterior middle and posterior superior alveolar nerves brances of
maxillary and infra orbital nerves.
Venous Drainage:
Facial vein and pterygoid plexus of veins.
ETHMOIDAL SINUS:
There are numerous small inter communicating spaces which lie within the
labyrinth of the ethmoid bone. They are completed by the frontal, maxillary, lacrimal,
sphenoidal and palatine bones. They lie between the upper part of the
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nasal cavity and the orbits and are separated from the orbits by extremely thin orbital
plates of ethmoids.

The sinuses are divided into anterior, middle and posterior groups.
Anterior Sinuses:
The anterior ethmoidal sinus is made up of upto 11 air cells. It opens into the
anterior part of the hiatus semilunaris of the nose.
Middle Sinuses:
The middle group generally comprises three cavities which opens into middle
meatus by one of more orifices on or above the ethmoidal bulla.
Posterior Sinuses
The posterior group varies from one to seven in number and usually opens by
one orifice into superior meatus of the nose.
Blood Supply:
Anterior and posterior ethmoidal brances of ophthalmic artery.
Lymphatic Drainage:
Anterior and middle groups of sinuses drain into submandibular lymph nodes.
Posterior group drains into retropharyngeal lymph nodes.
SPHENOIDAL SINUSES:
These paired sinuses are located within the body of sphenoid bone above and
behind the nasal cavity. Each sinus is some what asymmetrical and presents the
following average measurements.
Extents:
Posteriorly it may extend upto the anterior margin of foramen magnum.
Anteriorly it may encroach the roof of the orbit lateraly extends upto the pterygoid
canal.
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Relations:
Above

:

Optic chiasma and hypophysis cerebri.

Below

:

Roof of the nasopharynx

On each side cavernous sinus and internal carotid artery. Behind pons and
medulla oblongata separated by the basilar venous plexus. In front the spheno
ethmoidal recess.
Communications:
Each sinus opens into the spheno ethmoidal recess and hence into the superior
meatus of nose.
Blood Supply:
Posterior ethmoidal vessels.
Nerve Supply:
Posterior ethmoidal nerve and orbital branches of the pterygopalatine
ganglion.
Lymphatic Drainage:
Retropharyngeal nodes.
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PHYSIOLOGY

PHYSIOLOGY OF THE NOSE AND PARANASAL SINUSES

The nose forms the gateway of the respiratory system and serves' the following
important functions.
1. Respiratory Passage:
The inspired air passes upwards in a narrow stream medial to the middle
turbinate and then downwards and backwards in the form of an arc and thus
respiratory air currents are restricted to the central part of the nasal chambers.
2. Filtration:
The nose serves as an effective filter for the inspired air.
 Vibrissac (nasal hair) in the nasal vestibule arrests large dust particles of
inspired air.
 The fine particulate matter and bacteria are deposited on the mucous
blanket which overs the nasal mucosa. The mucous contains various
enzymes like lysozymes having anti-bacterial properties.
 The mucous with the particulate matter is carried by the ciliary
movements posteriorly to the oropharynx to be swallowed
3

Air conditioning and humidification:
The highly vascular mucosa of the nose maintains constancy of temperature of

air and thus prevents the delicate mucosa of the respiratory tract from any damage due
to temperature variations. The humidified air is necessary for proper functioning and
integrity of the ciliated epithelium.
4. Vocal Resonance:
The nose and paranasal sinuses serve as vocal resonators and nasal
passages are concerned with production of nasal consonants like M and
N. Thus obstructions of nasopharynx and nose alter the tone of voice.
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5. Nasal Reflex Function:
The respective fields of various reflexes lie in the nose. Those include

sneezing and naso-pulmonary, naso-bronchia and olfactory reflexes. These protect the
mucosa and regulate the vasomotor for tone of the blood vessels.
The nasal cavity serves as an outlet for lacrimal and sinus secretions.
6. Aeration:
Air in the nasal cavity helps in aeration of the paranasal sinuses and of the
middle ear through eustachian tube.
7. Olfaction:
This function is less developed in human beings. This sensation plays the most
important role in behaviours and reflex responses of lower animals.
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PATHOLOGY

PATHOLOGY
SINUSITIS:
Definition:
Sinusitis is an inflammation of the mucosal lining of sinus cavity.
Sinusitis:


Acute sinusitis



Chronic sinusitis

Acute sinusitis:
Acute inflammation of sinus mucosa is called Acute sinusitis. The sinus most
commonly involved is the maxillary followed in turn by


Ethmoid



Frontal and Sphenoid

Very often, more than one sinus is infected (multisinusitis) (sometimes, all the
sinuses of one or both sides are involved simultaneously. (Pansinusitis uni (or)
bilateral)
Sinusitis may be open or closed type depending on whether the inflammatory
products of sinus cavity can drain freely into the nasal cavity through the natural ostia
or not. A closed sinusitis causes more severe symptoms and also likely to cause
complication.
Pathology of Acute sinusitis :
Acute Inflammation of sinus mucosa causes hyperaemia, exudation of fluid,
outpouring of polymorpho nuclear cells and increased activity of serous and mucous
glands.
Depending on the virulance of organisms, defences of the hast and capability of
the sinus ostium to drain the exudates, the disease may be mild
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(non-suppurative) or severe (suppurative). Initially, the exudate is serous; later it may
become mucopurulent or purulent.

Severe Infection cause destruction of mucosal

lining. Failure of ostium to drain results in empyema of the sinus and destruction of its
bony walls leading to complication. Dental infections are very fulminating and soon
results in suppurative sinusitis.
Acute maxillary sinusitis:
Aetiology:
 Diving and Swimming
 Dental infections are important source of maxillary sinusitis.
 Trauma to the sinus such as compound fractures, penetrating

injuries or

gun shot wounds may be followed by sinusitis.
Clinical features
It depends on
1. Severity of inflammatory process
2. Efficiency of ostium to drain the exudates.
Closed ostium sinusitis is of greater severity and leads more often to
complications.
(i) Constitutional symptoms:
 Fever
 General Malaise
 Body ache
They are the result of toxaemia.
Head ache:
Usually, this is confined to forehead and may thus be confused with frontal
sinusitis.
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iii). Pain:
Typically, it is situated over the upper jaw, but may be referred to the

gums

or teeth.
iv) Tenderness :
Pressure or tapping over the anterior wall of antrum produces pain.
v) Redness and Odema of cheek:
Commonly seen in children. The lower eyelid may become puffy.
vi) Nasal discharge :
Anterior rhinoscopy shows pus or mucopus in the middle meatus.
vii) Post Nasal discharge:
Pus may be seen on the upper soft palate on posterior rhinoscopy.
Complications:
1.

Acute maxillary sinusitis may change to subacute or chronic
sinusitis

2.

Frontal sinusitis – Frontonasal duct which opens in middle
meatus is obstructed due to inflammatory odema.

3.

Osteitis or osteomyelitis of the maxilla.

4.

Orbital cellulitis or abscess.

ACUTE FRONTAL SINUSITIS
Aetiology
Usually follows viral infections of upper respiratory tract
followed later by bacterial invasion.
Entry of water into the sinus during diving or swimming external trauma to
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the sinus, eg-fractures or penetrating injuries.odema of middle meatus, secondary to
associated ipsilateral maxillary or ethmoid sinus infection.
Clinical features
1. Tenderness:
Pressure upwards on the floor of frontal sinus, just above the medial canthus,
causes exquisite pain. It‟s elicited by taping over the anterior wall of frontal sinus in
the medial part of supraorbital region.
2.Odema
Odema of upper eyelid with suffused conjunctiva and photophobia.
3. Nasal discharge:
A vertical streak of mucopus is seen high up in the anterior part of the middle
meatus.
Complication
1. Orbital cellulitis
2. Oesteomyelitis of frontal bone and fistula formation.
3. Meningitis, extradural abscess/frontal lobe abscess
4. Chronic frontal sinusitis of the actue infection is neglected or
improperly treated.
ACUTE ETHMOID SINUSITIS
Aetiology:
Acute ethomoiditis is often associated infections of other sinuses ethomoid.
sinuses are often involved in infants and young children.
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Clinical features:
1. Pain: It‟s localised over the bridge of the nose, medial and deep to
the eye. It is aggravated by movements of the eye ball.
2. Odema of lids: Both eyelids become puffy and swollen. There is increased
lacrimation. Orbital cellulitis is an early complication.
3. Nasal discharge: On anterior rhinoscopy, pus may be seen in middle or superior
meatus depending on the involvement

of

interior

or posterior

group

of

ethomoid sinuses.
4. Swelling of the middle turbinate.
Complications:
1. Orbital cellilutis and abscess
2. Visual deterioration and blindness due to involvement of optic nerve.
3. Cavernous sinus thrombosis.
4. Extradural abscess, meningitis/ brain abcess.
ACUTE SPHENOID SINUSITIS
Aetiology
Isolated involvement of sphenoid sinus is rare. It is often a part of pansinusitis
or is associated with infection of posterior ethomoid sinuses.
Clinical features:
1. Headache: Usually localised to the occiput or vertex.
2. Post Nasal discharge: A streak of pus may be seen on the roof

and

posterior wall of naso pharynx or above the posterior end of middle turbinate.
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Chronic Sinusitis:
Pathophysiology:
Acute infection destroys normal ciliated epithelium impairing drainage from
the sinus. Pooling and stagnation of secretions in the sinus invites infection.
Persistence of infection causes mucosal changes, such as loss of cilia, oedema and
polyp formation, thus continuing the vicious cycle.
Pathology:
In chronic infections, process of destruction and attempts at healing proceed
simultaneously.
Sinus mucosa becomes thick and polypoidal (hypertrophic sinusitis) or
undergoes atrophy [atrophic sinusitis]. Surface epithelium may show desquamation,
regeneration or metaplasia. Submucosa is infiltrated with lymphocytes and plasma
cells may show microabscesses, granulations, fibrosis or polyp formation.
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CAUSATIVE FACTORS AND PATHOPHYSIOLOGY OF
CHRONIC SINUSITIS

Pollution, Chemicals, Infections

Loss of Cilia

Impaired Drainage

Mucosal Changes

Polyp, DNS, Adenoids, tumours,

Allergy

Allergy

Infection

Inadequate therapy of Acute Sinusitis
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COMPLICATION OF SINUSITIS:
Osteomyelitis: Infection from the sinus can lead to osteitis in compact bone and
osteomyelitis in cancellous or diploic bone. Acute infection of the frontal sinus or
ethemoid labyrinth may lead to ostiomyelitis with resultant orbital cellulitis and
proptosis. It may also be complicated by cavernous sinus thrombosis and cerebral
abscess in the frontal lobe.
The subperiostial abscess may burst producing fistulae. the chronic
inflammation may lead to scarring of the ostium with resultant mucocele or pyocele.
Mucocele:
This is a cystic swelling commonly affecting the frontal and ethemoid sinuses.
The swelling contains tenacious mucous.

It causes expansion of the sinus and

thinning of the bony wall. It may also cause displacement of the orbit. Its contents
may get infected.
Oroantral fistula:
The communication between the oral cavity and maxillary sinus usually occur
after dental extraction particularly of premolars and molars. The roots of these teeth
are separated by thin bone which can easily get broken at the time of extraction and
thus result in fistula. The common symptoms include passage of fluids or food
particles into the nose and blowing of air from nose into the mouth. The patient may
suffer from symptoms of recurrent sinusitis.
Proper treatment of sinus infection may allow a fistula to heal up but a
persistent large fistula requires surgery. The adjeunt flaps can be
rotated from the buccal mucosa or the palate and the fistula site closed. This procedue
may or may not be combined with caldwell – LUC operation.
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Secondary effects of sinusitis:

1. Secondary changes include Hypertrophy of lateral
pharyngeal bunds.
2. Persistent laryngitis
3. Recurring attacks of bronchitis on bronchiectasis etc.,
Pathology:
Chronic sinusitis according to histological changes in the sinus mucosa may be
as follows.
Hypertrophic (or polypoidal catarrhal Sinusitis)
In this, the inflammation mainly affects the efferent vessels and lymphatics. Soft
tissues are affected secondarily. Initially there is periphlebilits and perilymphangitis.
If repeated attacks occur, the venous and lymphatic changes produce odema and
polypoidal mucous membrane polypi, oedema of periosteum and rarefaction of bone.
Atrophic (or sclerosing or suppurative sinusitis)
The main change occurs in afferent vessels causing cellular reaction around
the arterioles and arteries, and later the vessel wall becomes thickened and narrowed
resulting in endarteritis and thrombosis. In this condition, usually, there is much less
oedema. Both these types hypertrophic and atrophic may occur side by side in the
some sinus producing atrophy at one place and polypoidal hypertrophy at a nearby
place.
Papillary / Hypertrophic sinusitis:
Here occurs metaplasia of ciliated columnar epithelium to stratified
squamous type and through out the papillary hyperplastic epithelial cells or stroma
may be seen inflammatory cells. It is a viral infection.
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Follicular type:

In this condition, small follicules are seen in the mucous membrane of the
sinuses.
Glandular sinusitis:
On this, the glandular elements increase markedly in the submucosal lining
of sinuses.
Complications of chronic sinusitis:
Methods of spread of Infection
 By direct continuity
 Thrombophlebitis of diploeic veins leading to infection of the bone marrow.
 Perivascular lymphatics
Complications of anterior group:
 Orbital complications, eg. orbital cellulitis/abscess.
 Mucocele
 Fistulae (oroantral / sublabial)
 Intracranial complications
 Thrombophlebitis
 Brain abscess
 Extra dural abscess
 Basal meningitis
 Osteomyelitis of bone (frontal and maxillary)
 Pott‟s puffy tumour – described by sir pericivall pott in 1760, it is doughy
swelling of forehead due to osteomyelitis of frontal sinus which gives moth
eaten appearance on x-ray.
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Complication of posterior group:


Superior orbital fissure syndros orbital apex syndrome

 Cavernous sinus thrombophelbitis
 Oroantral fistula/sublabial fistula
 Optic Neuritis with Impaired vision.
Other secondary effects:
 Pharyngitis/laryngitis/Tracheitis
 Bronchitis/Bronchiectasis
 Asthma
Focal sepsis:
 Poly anthiritis
 Tenosynovitis
 Fibrositis
 Dermatological conditions
Orbital complications:
Such as orbital cellutitis or subperiostial abcess occurs from the ethmoidal and
frontal sinues by direct spread.
Infection extends between orbital muscles, Nerves and Blood vessels.
Clinical features:








High fever
Pain in the eye on the side of lesion
Chemosis and oedema of eyelids
Proptosis and diplopia
Eye displaced laterally on inferolaterally depending upon the sinus involved.
Headache
Vision may be dimished.
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DETAILED VIEW OF
DISSERTATION

ETIOPATHOGENESIS

DETAILED VIEW OF DISSERTATION TO
ETIOPATHOGENESIS

Agakaranam

Purakaranam

*Diet
*Drugs
*Alcohol
*Eating tubers

*Lifestyle Changes
*Environmental Changes
*Seasonal Changes,
*Nal Ozukkhukkam
*Emotion and Excitement,
*Directly seeing Sunlight,

Kabham increased
Pitham,Vatham try to decrease kabham

Vatham increased
Vatham + Kabham increased

Vatham

Kabham

Pranan, Abaanan, Viyaanan, Koorman
Kirukaran, Devathathan are increased

Tharbagam, kilethagam, are
increased

Supperssion of Vegams

Vatham, Thummal, Malam, are affected
Suppression of Udal thathukkal

Saram , senneer are affected
74Vartham
Santhira

PATHOGENSIS

 mf kw;Wk; Gw fhuzq;fspy; fg];jhdkhfpa jiyapy;

fgk;

jd;dpiy tsh;rr
; p milfpwJ.

 fgk;; kpFjpailtjhy; gpj;jk; jd;dstpy; FiwfpwJ
 fgk;; tsh;r;rp miltjhy; thjk; jd;dstpy; kpFe;J

fhzg;gLfpwJ.

 thj kpFjpAld; fgKk; $b jr thAf;fs;> Ie;J fgq;fs;>
14 Ntfq;fs; kw;Wk; cly; jhJf;fspy; ghjpg;G Vw;gLj;JfpwJ.
 thjk; kpFtjhy; jrthAf;fspy; gpuhzd; > mgdd; >
tpahdd;>
$h;kd;> fpUfud;> Njtjj;jd; NflilfpwJ.
 fgk; kpFjpahy; jw;gfk;> fpNyjfk;> NflilfpwJ.
 gpd; 14 Ntfq;fspy; Jk;ky;> epj;jpiu> tpopePh;> kyk;> thA
,itfSk; NflilfpwJ.
 gpd; clw;fl;Lfspy; rhuk; kw;Wk; nre;ePh; ,itfis
Nflilar; nra;J Nehia gpwg;gpf;fpwJ.
PATHOLOGY OF SANTHIRA VARTHAM:
Mukkutra verupadugal, that is three humours changes play major role in the
development of disease. When the mukkutram of the human body or the functional units
are being affected by various factors, they immediately disturb the functions of the affected
organ.
This titel „SANTHIRA VARTHAM‟ show that this disease is caused mainly by
alterations in kabha humour. But according to „The Principle of disease‟.
“ thjkyhJ Nkdp nflhJ ”
Changes in vatha humour plays vital role in causing this disease followed by
Kabham alterations. So in “SANTHIRA VARTHAM ” vatha humour is first affected.
ALTERATION IN MUKKUTRAM
CHANGES IN VALI
Praanan:
 Nasal congestion and difficulty in breathing
Abaanan:
 Constipation present
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Udaanan:


sneezing, cough

Viyaanan:

 Pain in the forehead and full body
Samaanan:
 Loss of appetite
Nagan:
 Pain in the eye
Koorman:
 Pain in the forehead , It produces watering of the eyes
Kirukaran:
 It produces sneezing, profuse watery nasal discharge
Devathathan:
 Heaviness of the body
CHANGES IN AZHAL
Anal Pitham

Loss of appetite.

Prasaga Pitham

Colour changes in the skin.

Ranjaga Pitham

Pallorness of tongue and conjunctiva.

Alosaga Pitham

Eye sight affected.

Sadhaga Pitham

Difficult in doing routine works.

CHANGES IN IYAM
Avalambagam

-

Cough

Kilethagam

-

Excessive salivation

Pothagam

-

Anosmia present

Tharpagam

-

Pain in eye and watery discharge

ALTERATION IN UDAL THATHUKKAL:
Saaram
 Heaviness of the body
senneer
 Increased Eosinophils and ESR
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EVALUATION OF THE
DISSERTATION TOPIC

MATERIALS AND METHODS

EVALUATION OF THE DISSERTATION TOPIC
MATERIALS AND METHODS

MATERIALS:
The clinical study on Santhira Vartham was carried in the out patients in post
graduate department of noi naadal at Govt. Siddha Medical College, Palayamkottai.
35 cases with clinical signs and symptoms of Santhira Vartham were studied under the
guidance of faculties of post graduate department.
Selection of patients:
The clinical study was done in 45 cases, out of that35 cases were selected on the basis
of clinical symptoms indicated in the siddha text.
Selection of criteria:
Inclusion Criteria:
Pain in the forehead
Cough / Sneezing
Aggrevating pain during evening time, pain subsides at morning time
Exclusion Criteria:
Nasal polyp
Nasal septal deviation
Tonsilitis
Pain in one side of the head (migraine)
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METHODOLOGY
STUDY DESIGN:
Observational type of study

STUDY ENROLLMENT:
In the study, patients reporting at the PG Noi Naadal OPD of GSMC, Palayamkottai
with the clinical symptoms of “Santhira Vartham” is referred to the Research group. Those
patients are screened using the screening proforma and examined clinically for enrolling in
the study based on the inclusion and exclusion criteria. Based on the inclusion criteria the
patients are included first and excluded from the study on the same day if they hit the
exclusion criteria.
The patients who are to be enrolled would be informed about the study, and the
objectives of the study in the language and terms understandable for them.
After ascertaining the patients willingness, a written informed consent would be
obtained from them in the consent form.
All these patients are given unique register card in which patients Register number of
the study, Address, Phone Number and Doctors Phone Number etc., are entered so as to
report to research group easily if any complication arises.
Complete clinical history, complaints and duration, examination findings all would be
recorded in the prescribed proforma in the history and clinical assessment forms and lab
investigation forms. Screening from-I is filled up: From I -A , Form-II and Form III is used
for recording the patients‟ history , clinical examination of symptoms and sign.
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STUDY ON SIDDHA CLINICAL DIAGNOSIS:
The diagnostic methods of Siddha syatem included
Poriyaal arithal
Pulanaal arithal
Vinaathal

Mukkttra nilaigal
Enn Vagai thervugal
Udal kattu nilaigal.
INVESTIGATIONS DURING THE STUDY
The patients will be subjected to basic laboratory parameters during the study.
Blood:
Total WBC count
Differential count
Haemoglobin estimation
ESR
Blood Sugar
Blood urea
Serum Cholesterol
Urine:
Albumin
Sugar
Deposits
Other investigation:
Culture test


X-ray for PNS



CT
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TREATMENT DURING THE STUDY:
Normal treatment procedure followed in GSMC is prescribed to the study patients
and the treatment is provided at free cost.
STUDY PERIOD:

Total Period : 24 Months
Recruitment for the study : upto 22 Months
Data entry analysis : 1 Months
Report preparation and submission : 1 months
DATA MANAGEMENT:
After enrolling the patient in the study, a separate file for each patient is opened
and all forms is filed in the file. Study No and Patient No is entered on the top of file for
easy identification and arranged in a separate rack at the concerned OPD unit. Whenever
study patient visits OPD during the study period, the respective patient file is taken and
necessary recordings are made at the assessment form or other suitable form.
The screening forms are filed separately.
STATISTICAL ANALYSIS:
All collected data are entered into a computer using MS Access / MS Excel
software by the investigators. Descriptive analysis is made and necessary tables / graphs
generated to understand the profile of patients included in the study.
OUTCOME OF THE STUDY:
Establishing the diagnostic characteristics of “Santhira Vartham” through siddha
parameters.
Cost effective diagnosis.
It helps to promotion of self diagnosis methods.
It is very useful for remote areas,were the laboratory investigations are not
available. Eary diagnosis will help to avoid the complication.
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DIAGNOSTICMETHODOLOGY

DIAGNOSTICMETHODOLOGY

DIAGNOSTIC METHODOLOGY

Piniyari Muraimai – Diagnosis
Ennvagai thervugal
Pini yari muraimai means method of finding out the disease.
The following three words are combined to form this word Piniyari muraimai.
Piniyari muraimai = Pini + yari + muraimai
Pini means - The disease which catch the body.
Yari means - Identifying the disease.
Muraimai means - Rules and methods
Since Ennvagai thervugal are having a broad and important role
in diagnosing the particular disease, it is very much needed to have a thorough
knowledge in it. According to siddha medical science without having knowledge in
Ennvagai thervugal, we can‟t diagnose the diseases.
As per siddha literature, the diagnosis is based upon three main principles.
1. Poriyalarithal
2. Pulanarithal
3. Vinaathal
Poriyalarithal and Pulanalarithal
Porigal means five organs of perception. Pulangal means five
objects of the sense organs.
Porigal
1. Nose

Pulangal
-

Smell

2. Tongue -

Taste

3. Eyes

-

Vision

4. Skin

-

Touch

5. Ear

-

Sound
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The application of poriyalarithal and pulanalarithal forms the fundamental
step in the diagnosis of a disease.
Vinaathal –Interrogation:
It is asking questions concerned with the history of disease and
its clinical symptoms etc. to the patient (or) asking to his neighbour , when the patient
is not able to speak or the patient is a child. These three principles are effected
through the Envagai thervugal.
Envagai Thervugal – Eight types of Investigation
This methodology of diagnosis is considered as the pioneer for
the present day examination methods and is a guideline for it. It was formed and
presented by siddhars as a unique method.
“Theraiyar” mentions the Envagai thervugal as follows.
“nka;f; Fwp epwk; njhdp tpop ehtpUkyk; iff;Fwp”
According to “Noi Nadal” the eight types of investigations are quoted as below.
“ehbg; ghprk; ehepwk; nkhop tpop
kyk; %j;jpukpdJ kUj;JtuhAjk;”
1. Naadi

-

Pulse

2. Sparisam -

Palpation

3. Naa

-

Tongue

4. Niram

-

Colour

5. Mozhi

-

Speech
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6. Vizhi

-

Eye

7. Malam

-

Motion

8. Moothiram –

Urine

“Yugi Muni” explains the importance of ennvagai thervugal as follows,
“md;ghd rhj;jpuq;fs; mwpa Ntz;Lk;
md;ghd ehbjidg; gpbf;f Ntz;Lk;
Fd;whd kiyNghd;w Nehnay;yhk;
Fwpg;Gld; mrhj;jpaK rhj;jpaKq;fz;L
jd;whd ml;ltpj ghpl;ir fz;L
jf;fhd Fzq;Fwpfs; ahTe; Njh;e;J
td;whd thflj;jpd; EZf;fk; ghh;j;J
tskhf gpzpajidj; jPh;g;Nghh;jhNk...”
It is essential to analyse the importance and application of each of the eight
types of investigations to diagnose a particular disease.
1. Naadi-Pulse
Definition: The rhythmic expansion of an artery which may be felt by the
finger. In siddha
clypy; caph; jhpj;jpUg;gjw;F fhuzkhd rf;jpNa jhJ my;yJ ehb
vd;gh;.
On the other hand, it is defined as a series of pressure waves within an
artery caused by contraction of the left ventricle and corresponding with
the heart rate.
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Naadi plays the most important role in ennvagai thervu and it has been
considered to be the most important for assessing the prognosis and diagnosis
of the disease. Any variation that occurs in the three humors is reflected in the

naadi. Theses three humors organize, regularize and integrate the functions of
the human body. So, Naadi serves as a good indicator of all ill health. Naadi
can be perceived by feeling it at the appropriate sites. The following ten sites
are mentioned in our siddha literatures.
Places for pulse
“jhJ Kiw Nfs; jdpj;j Fjpre;NjhL
XJW fhkpake;jp neL khh;G
fhJ neL %f;F fz;lk; fuk;GUtk;
NghJW Kr;rp Gfo; gj;Jk; ghh;j;jpNl”

Fjpre;J> fhkpak;> ce;jp> khh;G> fhJ> %f;F> fz;lk;> fuk;> GUtk;>
cr;rp Mfpa gj;J ,lq;fshFk;.
It is felt by palpation ordinarily at all places because the arteries are placed
superficially. Even though Naadi can be felt through ten major arteries, this will be
very prominent in radial artery at the lower end of the radial bone.
Naadi is felt as,
Vatham

-

Tip of index finger

Pitham

-

Tip of middle finger

Kabam

-

Tip of ring finger

In normal condition, the ratio of the naadi is as follows,
“nka;asT thjnkhd;W
Nky; gpj;jk; Nkhuiuahk;
Iaq;fh nyd;Nw mwp”
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The gait of the Naadi

Compared to the various animals, reptiles, birds,
“thfpdpyd;dq; Nfhop kapnyd elf;Fk; thjk;
Vfpa thikal;il apitnad elf;Fk; gpj;jk;
NghfpNa jtisghk;G Nghythk; Nrj;Jke;jhd;”
Vatham

-

Movement of swan and hen

Pitham

-

Movement of Tortoise and leech

Kabam

-

Movement of frog and serpent

The Naadi is important in siddha system in diagnosis of disease even in case
of patients economic status problem, and also to avoid stress. Even in coma stage, the
disease can be diagnosed through naadi.
2. Sparisam – Palpation:
In the examination of sparisam includes


Temperature of skin



Warmth (or) cold



Smoothness



Dryness



Patches



Abnormal growth



Tenderness

3. Naa – Tongue:
From ancient siddha system the tongue has been regarded as an
invaluable clinical indicator of the health and disease.
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In the examination of tongue,


Colour of the tongue



Coating



Dryness, increased salivation



Deviation, movement



Variation in taste and the conditions of teeth and gums.



Ulceration are also be noted.

4. Niram – Colour:
Diagnosis made with help of colour of the skin, nails, hair, conjunctiva,
teeth, mucous membrane etc. The colour of the body is mentioned below.
Vatham

-

Black

Pitham

-

Yellow

Kabam

-

White

Mukkuttram

-

Variety of colours

5. Mozhi – speech:
In the examination of mozhi, the quality of sound is assessed.
Whether of nasal character, Brass or shrill, slurred, inarticulate and hoarse may be
noted.
6. Vizhi – Eye:
The eyes are considered as the windows of the body. Both the
physiological and pathological conditions are reflected in the eyes and this helps in
the diagnosis of diseases.
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In the examination of eye:
Changes of Colour

1. redness, yellowishness, pallor
2. Dryness, lacrimation
3. Sharpness of vision
4. Bitot spots
5. Papillary response
6. Condition of eye lashes
7. Inflammation may be noted

Thegi

Character of eye

1. Vatha thegi

- Round, horrible, rough eye with thick eyelids
and pleasing look.

2. Pitha thegi

- Red in heat, anger, hunger, intoxication and has
hyperactive thin eye lid.

3. Kaba thegi

-

Beautiful, clear shiny eyes with long sightedness,
the eyebrows are thick and black.

7. Malam – Stools
It is the waste material that is eliminated through the anus. It is formed in
the colon and consists of a solid (or) semi solid mass of undigested food remains,
bacteria and various secretions and some water.
In the examination of malam, its nature whether it is solid, semisolid or
liquid, its colour, increased or decreased quantities are to be noted. Other
findings such as diarrhoea, presence of blood (occult blood), mucous, undigested
matter in the stools and odour all are to be noted.
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8. Moothiram – Urine
Urine is the fluid excreted by the kidneys, which contains many of the
body‟s waste products. In modern aspect biochemical analysis of urine is

commonly used in the diagnosis of diseases and in pregnancy test.
In the siddha system of medicine, examination of urine by Neerkkuri and
neikkuri are more useful to diagnose the disease with the help of colour, smell,
abnormal constituents, froth, excessive or scanty urination, mixing of blood, pus,
chyle, sugar and albumin etc.
Siddhars insist the importance of the urine examination as follows.
“jhf;f rhj;jphp fshNshh;
jq;fspw; Neh;e;J ehb
ehb th;f;fkhk; ehb jd;dpy;
tUtJ kaf;f nkd;Nw
cw;w ePh; ghpliraha;e;Nj
Aiuj;jdhpjw;F Neuha;
kw;nwhU tpjp E}ypy;iy
kUe;Jtf; fiy ty;Nyhh;f;fNj‟‟.
rpj;j kUj;Jthq;f RUf;fk;
nghUs;:
kUj;Jtf; fiy ty;yth;f;F Nehia fzpg;gjw;F ePh;f;Fwpiaf;
fhl;bYk; rpwe;j Kiw Ntwpy;iy vdyhk;.
Collection of urine for Neerkkuri and Neikkuri
“mUe;J khwp ujKk; mtpNuhjkha;
m/fy; myh;jy; mfhyT+d; jtph;e;jow;
Fw;wstUe;jp cwq;fp itfiw
Mbf; fyrj; jhtpNa fhJnga;
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njhU K$h;j;jf; fiyf;Fl;gl;L ePhpd;
epwf;Fwp nea;fF
; wp epUkpj;jy; flNd”
-

Njiuah;

Prior to the day of urine examination, the patient should be advised to take
balanced diet and should have good rest. The very first urine of the patient is
collected in a glass or a porcelain container. Though the urine
should be examined only according to the rules and regulations, at times of
emergency they can be relaxed which is quoted as.
“mUg;g Kw;whh;f; ft;tpjp tpyf;Nf”
Neerkuri
“te;j ePh; fhp vil kzk; Eiu vQ;rnyd;
iwe;jpa Ysit aiwFJ KiwNa”
According to above mentioned lines Niram, Edai, Manam, Nurai and Enjal
are to be noted in the examination of urine.
1. Niram
It indicates the colour of urine voided it may be yellow, red, green, black,
crystal and smoky etc.
2. Edai
It indicates the specific gravity of urine (increased or decreased quantity).
3. Manam
It indicates the smell of urine such as pleasant, foul smelling, honey smell,
fruit smell and flesh smell etc.
4. Nurai
It indicates the frothy nature of urine.
5. Enjal
It indicates the inorganic and organic deposits like salts, crystals etc., and
amount of urine extracted.

Neikkuri
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A drop of gingelly oil is dropped into wide vessel containing the urine to be
tested and keep it under the sunlight. The variations of three humors in disease can
be diagnosed by the be haviour of gingelly oil on the surface of urine.
„muntd ePzbbd; m/Nj thjk”;
The drop of oil lengthening like a snake indicates vatham.
„Mop Nghw; gutpd; m/Nj gpj;jk;”
If the drop of oil spreads like a ring it indicates pitham.
„Kj;njhj;J epw;fpd; nkhoptjd; fgkh”
The drop of oil remains floating as a pearl indicates kabam.
In thontha state, the oil spreads in mixed form.
By the careful examination of the urine with gingelly oil, the physicians can
know whether the disease is curable or not. For this purpose siddhars have explained
various spreading of oil on urine surfaces.
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OBSERVATION AND INFERENCE

OBSERVATION AND INFERENCE

Results were observed with respect to the following criteria
1. Age distribution
2. Sex distribution
3. Ayul kaalam
4. Seasonal changes
5. Thinai
6. Socio-economic status
7. Diet
8. Personal Habits
9. Occupational status
10. Etiological Factor
11. Clinical symptoms
12. Mukkutram
13. Udal thathukkal
14. Thegi
15. Ennvagai thervugal
16. Iympull Iyakkavidhi (Panchapatchi)
17. Lab investigation
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1.AGE DISTIRIBUTION
S.No
1

Age
10 -30

No.of cases
13

Percentage (%)
37%

2
3

31-50
51-70

20
2

57%
5%

57%

0.6
0.5
0.4

37%

0.3

Percentage (%)

0.2
0.1

5%

0
10 30

31-50

51-70

Among these 35 cases
57% of cases were in the age group of 31 – 50
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2. SEX DISTRIBUTION

S.No
1
2

SEX
Male
Female

No.of cases
19
16

Percentage
54%
45%

Among these 35 cases
54% of cases were male

3.AYUL KAALAM

S.No
1

AYUL KAALAM
Kaba kaalam
(0-33Years)
Pitha kaalam
2.
(34-66Years)
Among these 35 cases

No.of cases
17

Percentage (%)
48%

18

51%

18 % of the cases were in the Pitha kaalam

4. THINAI
S.No
1

Thini
Marutham

No.of cases
35

Percentage (%)
100%

2.

Neithal

-

-

Among these 35 cases
100% of cases were from marutha nilam
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5. SEASONAL CHANGES

S.No
1
2.
3.

Seasons
Kaar kaalam
Koothir kaalam
Munpani kaala

No.of cases
16
3

Percentage (%)
45%
8%

4..

Muthuvenil

17

48%

60%
50%

48%
45%

40%
30%

Percentage (%)

20%
8%

10%
0%
Kaar kaalam

Munpani kaala

Muthuvenil

Among these 35 cases
48 % of the cases were affected during Muthuveni Kaalam
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6. SOCIO ECONOMIC STATUS
S.No
1
2
3.

SocioEconomic Status
Upper
Middle class
Lower class

No.of cases
5
25
5

Percentage (%)
14%
71%
14%

Among these 35 cases
71% of the cases comes under middle class
7. DIET
S.No
1
2

Seasons
Vegetarian
Mixed diet

No.of cases
6
29

Percentage (%)
17%
82%

Among these 35 cases
94% had taken mixed diet

8. PERSONAL HABITS
S.No
1
2
3

Habits
Tea / Coffee
(> 4 times/ day)
Alcohol
Smoking

No.of cases
35

Percentage (%)
94%

3
8

8%
22%

Among these 35 cases
94 % of cases had the history of Tea/coffee intake
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9.OCCUPATIONAL STATUS

S.No.
1
2
3
4

Occupation
Student
Farmer
Manual Labour
House wife

No.of.Cases
4
4
14
13

Percentage%
11%
11%
40%
37%

Among these 35 cases
40% of cases were Manual Labour

10. ETIOLOGICAL FACTORS
S.No

Factors

No.of cases

Percentage (%)

1

Upper respiratory tract infection

35

100%

2.

Allergies

20

57%

Among these 35 cases
100 % of cases were had Upper respiratory tract infection

11.UDAL THADHUKKAL

S.No
1
2

Pitham
Saaram
Senneer

No.of cases
35
35

Percentage (%)
100%
100%

Among these 35 cases
Saaram , Senneer were affected in 100% of cases.
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12. CLINICAL SYMPTOMS
S.No
1
2
3
4
5
6.

Symptoms
Pain increases during evening time,
pain subsides at morning
Loss of sense of smell
Nasal block
Cough
Body pain
Aching pain in forehead

No.of cases
35

Percentage (%)
100%

17
22
21
16
35

48%
62%
60%
45%
100%

1.2
100%

100%

1
0.8
0.6

62%
48%

60%
45%

0.4
0.2

Percentage (%)

0
Pain
Loss of
increases sense of
during
smell
evening
time, pain
subsides
at
morning

Nasal
block

Cough Body pain Aching
pain in
forehead

Among these35 cases
100% of cases were present with Aching pain in forehead, during evening time
heaviness of Head,
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13.THEGI

S.No
1
2

Thegi
Vatha Pitham
Pitha vatham

80%

Percentage (%)
74%
25%

No.of cases
26
9

74%

70%
60%
50%
Vatha Pitham

40%
30%

Pitha vatham
25%

20%
10%
0%
Percentage (%)

Among these 35 cases.
74% of cases had Vatha Pitham
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14. ENNVAGAI THERVUGAL
NAA
NIRAM
S.No Niram
1
Pallor

No.of cases
12

Percentage (%)
34%

2
3

20
3

57%
8%

Pink
Hyper pigmentation

Percentage (%)
57%

60%
50%
40%

34%

30%
Percentage (%)
20%
8%

10%
0%
Pallor

Pink

Hyper
pigmentation

Among these 35 cases
57% of cases with pink tongue
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15. COATED TONGUE

S.No Coated tongue
1
Present
2
Absent

No.of cases
22
13

Percentage (%)
62%
37%

Among these 35 cases
62% of cases present with coated tongue

16. MOZHI
S.No Pitch

No.of cases

Percentage (%)

1

High pitch

-

-

2

Moderate pitch

24

68%

3

Low pitch

11

31%

Among these 35 cases
68% of cases with moderate pitch

17. VIZHI - COLOUR OF VENVIZHI

S.No Colour of ven vizhi

No.of cases

Percentage (%)

1

Venmai

28

80%

2

Manjal

07

20%

Among these 35 cases
80 % of cases were present with venmai venvizhi
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18. COLOUR OF CONJUCTIVA

S.No Colour of conjuctiva
1
Pale
2
pink
Among these 35 case
62 % of cases with pink conjuctiva

No.of cases
13
22

Percentage (%)
37%
62%

19. SPARISAM
S.No
1
2
3.

Sparisam
Veppam
Mitha Veppam
Thatpam

No.of cases
4
23
8

Percentage (%)
11%
65%
22%

Among these 35 cases .
65% of cases had mitha veppam

20. QUANTITY OF STOOLS
S.No

Quantity

No.of cases

Percentage (%)

1

Normal

24

68%

2

Reduced

11

31%

Among these 35 cases
68% of cases had normal quantity of stool
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21. NAADI
S.No

Naadi

No.of cases

Percentage (%)

1

Vatha kabam

25

71%

2

Pitha Vatham

3

08%

3.

Kabha Pitham

7

20%

80%
71%
70%
60%
50%
40%

Percentage (%)

30%
20%
20%
8%

10%
0%
Vatha kabam

Pitha Vatham

Kabha Pitham

Among these 35 case
71% of cases had vatha kabam
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22.MALAM
S.No
1
2
3

No.of Frequency/day
1 time
2 time
2 days once

No.of Case
14
11
10

Percentage %
40%
31%
28%

45%
40%
40%
35%

31%
28%

30%
25%

Percentage %

20%
15%
10%
5%
0%
1 time

2 time

2 days once

Among these 35 cases
40% of cases had one time
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23. COLOUR OF STOOLS
S.No Colour

No.of cases

Percentage (%)

1

Yellowish brown

32

91%

2

Brown

03

8%

Among these 35 cases .
91% of cases had yellowish brown colour stools.

24.CONSTIPATION
S.No Constipation

No.of cases

Percentage (%)

1

Present

16

45%

2

Absent

19

54%

Among these 35 cases
54 % of cases were absent with constipation
45% of cases were present with constipation
NEERKURI
25. COLOUR OF URINE
S.No Colour of Urine

No.of cases

Percentage (%)

1

Dark Yellow

5

14%

2

Light Yellow

24

68%

3

Clear

6

17%

Among these 35 cases
68 % of cases had light yellow coloured urine.
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26. NEIKURI

S.No Neikuri

No.of cases

Percentage (%)

1

Aravu

17

48%

2

Aazhi

8

22%

3

Muthu

10

28%

Among these 35 cases .
48% of cases shows Aravu in Neikuri

27. SPREADING OF NEIKURI
S.No Spread
1
Fast spread
(viraintha paraval )
2
Slow spread (Mella
Paraval)
3
No Spread

No.of cases
17

Percentage (%)
48%

13

37%

5

14%

Among these 35 cases
48 % of cases have Fast spread pattern in „Nei Kuri‟
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28.MUKKUTRAM

VATHAM
S.No

Seasons

No.of cases

Percentage(%)

1

Praanan

30

85%

2

Abaanan

19

54%

3

Uthaanan

23

65%

4.

Viyaanan

35

100%

5.

Samanan

15

42%

6.

Naagan

5

14%

7.

Koorman

29

82%

8.

Kirukaran

28

80%

9.

Devadhathan

20

57%

1.2
100%
1

85%

82%

0.8
0.6

80%

65%
57%

54%
42%

0.4
14%

0.2
0

Among these35 cases
100% of the cases were affected in Viyaanan
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29. PITHAM

S.No

Pitham

No.of cases

Percentage (%)

1

Anilam

22

62%

2.

Ranjagam

17

48%

3.

Sathagam

35

100%

4.

Alosagam

15

42%

5.

Prasagam

10

28%

1.2
100%
1
0.8
62%
0.6

Percentage (%)

48%
42%

0.4

28%

0.2
0
Anilam

Ranjagam Sathagam Alosagam Prasagam

Among these 35 cases
Sathagam was affected in 100% of cases
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30.KABHAM
S.N

Kabam

No.of cases

Percentage (%)

1

Avalambagam

7

20%

2

Kiletham

15

42

3

Pothagam

-

-

4.

Tharpagam

28

80%

5

Santhigam

-

-

o

0.9
80%
0.8
0.7
0.6
0.5

42%
Percentage (%)

0.4
0.3
20%
0.2
0.1
0
Avalambagam

Kiletham

Tharpagam

Among these 35 cases
80% of cases were affected in Tharpagam
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30. SIGNS AND SYMPTOMS

S.No

Signs and Symptoms

Percentage (%)

No.of
cases
35

100%

2.

Pain increases during evening time, pain
subsides at morning Heaviness head .
Pain in forehead

35

100%

3.

Loss of sense of smellfacial pain

17

48%

4.

Nasal Slock

22

62%

5.
6.

Body pain
Cough

16
21

45%
60%

1.

Among these 35 cases
100% of cases were present with aching pain forehead, during evening time heaviness
head.

THE PICTURE OF ENNVAGAI THERVUGAL

So.No

Reg. No.

Op. No.

Age/ Sex

Naa

Nir.

Mo.

Vi.

Naa

Sp.

Mal.

Neerkuri

Neikuri

1.

Ni

M
a

Ed

Nu

En

57772

55/F

N

V

S

N

KP

K

YB

LY

A

1.006

A

N

K

54426

35/M

P/F

N

T

PC

VP

MV

YB

DY

A

1.005

A

N

P

58274

43/M

Pi

N

S

PC

KP

K

YB

LY

A

1.002

A

N

P

59172

20/M

N

N

D

N

VP

MV

YB

DY

A

1.014

A

N

V

1.

2.
2.

3.
3.
4.
4.
5.

5.

52331

29/F

Pi

F

T

PC

VP

MV

YB

LY

A

1.011

A

N

V

6.

6.

61650

40/M

P/F

N

T

N

VP

K

YB

LY

A

1.005

A

N

K

7.

7.

52334

30/F

WC

V

S

PC

PV

MV

B

CL

A

1.008

A

N

P

8.

8.

67544

19/M

P/F

F

S

PC

VP

MV

YB

LY

A

1.024

A

N

K

9.

9.

68867

20/F

Pi

V

T

PC

VP

K

YB

DY

A

1.014

A

N

V

10.

10.

69345

27/M

N

N

S

PC

VP

MV

YB

LY

A

1.023

A

N

P

11.

11.

58398

52/M

WC

N

S

PC

KP

MV

YB

DY

A

1.011

A

N

K

12.

12.

71102

50/M

P/F

N

S

N

VP

MV

YB

LY

A

1.003

A

N

V

13.

13.

71878

27/F

Pi

V

S

PC

VP

V

YB

LY

A

1.011

A

N

V

14.

14.

71920

45/M

WH

F

T

PC

VP

MV

B

CL

A

1.009

A

N

V

15.

15.

72881

31/F

CO

V

T

PC

KP

K

YB

LY

A

1.022

A

N

K

16.

16.

72632

28/M

WC

N

S

PC

KP

MV

YB

LY

A

1.007

A

N

K

17.

17.

74147

30/M

Pi

N

S

PC

VP

MV

YB

LY

A

1.021

A

N

V

18.

18.

74329

46/M

Co

N

S

PC

VP

MV

YB

CL

A

1.018

A

N

V

19.

19.

74420

33/M

N

F

S

PC

VP

MV

YB

LY

A

1.015

A

N

V

20.

20.

74548

32/F

N

V

S

PC

VP

MV

YB

LY

A

1.006

A

N

P

21.

21.

74574

38/M

Wc

F

S

PC

VP

MV

YB

LY

A

1.021

A

N

K

22.

23.

75037

29/F

Pi

N

S

PC

VP

V

YB

CL

A

1.017

A

N

V

23.

24.

75032

35/F

P/F

N

T

N

VP

MV

YB

LY

A

1.005

A

N

V

24.

25.

75533

15/M

P/F

F

S

PC

KP

K

YB

LY

A

1.007

A

N

K

25.

26.

73857

34/F

WH

N

S

PC

PV

MV

YB

CL

A

1.025

A

N

P

26.

27.

75893

42/F

Pi

F

S

PC

VP

K

YB

LY

A

1.011

A

N

V

27.

28.

75048

31/M

WC

F

S

N

VP

MV

YB

CL

A

1.023

A

N

V

28.

29.

76138

22/F

N

F

S

PC

VP

V

YB

LY

A

1.027

A

N

K

29.

30.

77628

29/M

Pi

N

S

PC

PV

MV

B

LY

A

1.008

A

N

P

30.

31.

77630

35/M

WH

N

T

PC

VP

MV

YB

LY

A

A

N

V

1.014

31

32

106618

48/F

Pi

F

S

N

VP

MV

TB

LY

A

1.009

A

N

V

32.

33.

2025

35/M

WC

N

S

PC

KP

K

YB

LY

A

1.023

A

N

K

33.

39.

19043

42/F

PF

V

T

N

VP

V

YB

CL

A

1.004

A

N

V

34.

43

43474

50/MPi

F

F

T

PC

VP

MV

YB

LY

A

1.017

A

N

P

35.

45.

43999

36/F

Pi

F

S

Pc

VP

MV

YB

DY

A

1.003

A

N

V

THE PICTURE OF ENNVAGAI THERVUGA

P
V
S
Pi
V
F
K

-

Pallor
Veppam
Samaoli
Pink
Vatha neer
Fissure

PV
N
P
VP
LY
MV

-

Pitha Vatham
Normal
Pitha neer
Vatha Pitham
Light yellow
Mitha Veppam

Kabha neer

T

-

Thazhntha oli

V
A
PC
CL
F
DY

- Veluthukanal
- Absent
- Pallor conjunctiva
- Clear
- Fair
- Dark Yellow
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PATCHI

Sl.No

Reg.No

Op.No

Va/The

Affected
Patchi

Bootham

Kutram

Aatharam

1.

1.

57772

V

Aa

Kaatru

V

Vi

2.

2.

54426

V

Ka

Mann

V

Mu.Sw.

3.

3.

58274

V

Ka

Mann

V

Mu.Sw

4.

4.

59172

V

Ma

A

V

Aa

5.

5.

52331

V

Aa

Kaatru

V

Vi

6.

6.

61650

T

Ko

Kaatru

V

Vi

7.

7.

52334

V

Aa

Kaatru

V

Vi

8.

8.

67544

V

Va

Thee

P

An

9.

9.

68867

V

Ma

A

V

Aa

10.

10.

69345

V

Ma

A

V

Aa

11.

11.

58398

T

Ko

Kaatru

V

Vi

12.

12.

71102

T

Ko

Kaatru

V

Vi

13.

13

71872

T

Ma

A

V

Aa

14.

14.

71920

T

Ko

Kaatru

V

Vi

15.

15.

72881

T

Ko

Kaatru

V

Vi

16.

16.

72632

T

Ko

Kaatru

V

Vi

17.

17.

74147

V

Ko

Neer

K

Ma

18.

18.

74329

V

Ko

Neer

K

Ma

19.

19.

74420

V

Ko

Neer

V

Ma

20.

20.

74548

V

Ma

A

K

Aa

21.

21.

74574

V

Ko

Neer

V

Ma

22.

23.

75037

V

Aa

Kaatru

P

Vi

23.

24.

75032

V

Va

Thee

K

An

24.

25.

75533

V

Ko

Neer

K

Ma

25.

26.

72857

V

Ko

Neer

V

Ma

26.

27.

75893

V

Ma

A

V

Aa

27.

28.

75048

V

Ma

A

V

Aa

28.

29.

76138

V

Ma

A

K

Aa

29.

30.

77628

T

Ma

Mann

K

Mu.Sw.

30.

31

77630

T

Ma

A

V

Aa

31.

32.

106618

T

Ko

Kaatru

V

Vi

32.

33.

2025

T

Ka

Thee

P

Aa

33.

39

19043

V

Ka

Mann

V

Mu.Sw

34.

43

43474

T

Ka

Thee

P

Aa

35

45.

43999

T

Ko

Kaatru

V

Vi
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Va

-

Valarpirai

V

-

Vatham

K

-

Kabam

Th

-

Theipirai

P

-

Pitham

Ko

-

Kozhli

Ma

-

Mayil

Va

-

Vallooru

Aa

Mu

-

Mulatharam

Sw

-

Swadhittanam

Ma

-

Manipuragam

An

-

Anagatham

Vi

-

Visuddhi

Aa

-

Aakkinai

-

Anathai

45% of cases had Kozhli patchi 26% of cases had Mayil Patchi.
34% of cases Visuddhi Aatharam was affected 26% of cases Aakkinai Aatharam was
affected.
34% of cases Kaatru Bootham was affected 25% of cases Aagayam Bootham was affected.
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LABORATORY INVESTIGATION

Sl.

Reg.No

No

.

.

Op.No.

Age/
Sex

TC

DC

ESR

HB

Su

Ur

Ch

Cr

Alb

Sug

Dep.

X-ray

P%

L%

E%

½ hr

1hr

1.

1.

57772

55/F

7400

58

33

9

14

30

10

140

22

130

0.9

NIL

NIL

NAD

F.S.

2.

2.

54426

35/M

10400

54

41

5

6

12

13

125

38

120

0.07

NIL

NIL

NAD

F.S.

3.

3.

58274

43/M

8200

62

34

4

12

25

13.5

95

30

158

1.02

NIL

NIL

NAD

F.S.

4.

4.

59172

20/M

8800

60

35

5

30

61

14

92

36

140

1.2

NIL

NIL

NAD

F.S.

5.

5.

52331

29/F

7900

65

28

7

14

30

11.5

89

24

170

0.9

NIL

NIL

1-3Pus.

F.S.

6.

6.

61650

40/M

9600

65

25

10

30

72

15

115

30

160

1.45

NIL

NIL

NAD

F.S.

7.

7.

52334

30/F

6200

55

37

8

15

30

10.5

91

20

130

0.06

NIL

NIL

NAD

F.S.

8.

8.

67544

19/M

8400

62

24

14

20

40

13

100

38

125

1.02

NIL

NIL

NAD

F.S.

9.

9.

68867

20/F

10200

60

34

6

14

26

9

105

30

118

0.07

NIL

NIL

NAD

F.S.

10
.

10.

69345

27/M

10000

69

27

5

15

40

12

132

37

154

1.14

NIL

NIL

NAD

F.S.

11

11.

58398

52/M

32

8

14

26

13.5

112

25

200

1.02

TR

T

NAD

F.S.

9900

60

.
12

12.

71102

50/M

7700

58

28

14

30

61

14.5

142

38

172

1.18

NIL

T

NAD

F.S.

13.

71878

27/F

10100

61

27

6

15

30

8.5

105

32

160

1.46

NIL

NIL

NAD

F.S.

14.

71920

45/M

8100

56

33

11

6

12

11.6

120

40

230

0.09

NIL

NIL

NAD

F.S.

15.

72881

31/F

6200

67

27

6

14

46

9.5

125

28

240

1.02

NIL

NIL

NAD

F.S.

16.

72632

28/M

6900

29

5

12

29

12

115

35

200

0.07

NIL

NIL

NAD

F.S.

17.

74147

30/M

10000

54

41

5

7

15

12.4

110

32

158

1.14

NIL

NIL

NAD

F.S.

18.

74329

46/M

7200

65

28

7

6

12

13

120

22

192

1.18

NIL

NIL

1-3Epi

F.S.

19.

74420

33/M

28

5

14

35

13.5

140

24

178

1.07

NIL

NIL

NAD

F.S.

.
13
.
14
.
15
.
16

62

.
17
.
18
.
19

7500

.
20

67

20.

74548

32/F

10400

66

24

5

10

22

9.5

140

22

118

1.24

NIL

NIL

NAD

F.S.

21.

74574

38/M

8000

77

22

5

7

21

14

135

38

200

1.09

NIL

NIL

NAD

F.S.

.
21
.

22

23.

75037

29/F

6500

90

32

8

12

24

13

112

37

160

0.07

NIL

NIL

NAD

F.S.

23
.

24.

75032

35/F

7300

54

25

14

16

28

10.7

105

58

175

1.02

NIL

NIL

NAD

F.S.

24

25.

75533

15/M

10000

65

34

10

17

36

13.9

110

16

154

0.08

NIL

NIL

NAD

F.S.

26.

73857

34/F

9200

52

37

6

21

45

15

125

30

160

1.16

NIL

NIL

NAD

F.S.

27.

75893

42/F

12000

60

32

8

12

25

12

140

35

165

1.14

NIL

NIL

NAD

F.S.

28.

75048

31/M

11200

64

30

6

24

42

14.7

135

28

178

0.07

NIL

NIL

NAD

F.S.

29.

76138

22/F

8300

68

22

7

6

12

8.4

114

22

180

0.08

NIL

NIL

NAD

F.S.

30.

77628

29/M

67000

62

27

11

15

30

15.4

138

36

210

0.09

NIL

NIL

NAD

F.S.

31.

77630

35/M

10000

54

32

14

17

35

13.7

145

29

168

1.45

NIL

NIL

NAD

F.S.

32.

106618

48/F

11000

70

22

8

25

58

12

125

32

154

0.07

NIL

NIL

NAD

F.S.

33.

2025

35/M

9700

64

24

5

27

46

14

115

29

165

1.24

NIL

NIL

NAD

F.S.

39.

19043

42/F

12000

62

31

7

17

29

9.5

140

34

200

0.09

NIL

NIL

NAD

F.S.

43.

43474

50/M

5400

65

25

5

19

36

15

130

22

220

1.12

NIL

NIL

NAD

F.S.

45.

43999

36/F

9200

68

28

8

21

38

11.2

200

24

180

1.16

NIL

NIL

NAD

F.S.

.

.
25
.
26
.
27
.
28
.
29
.
30
.
31
.
32
.
33
.
34
.
35
.

TR-TRACE

FPC-Few Pus Cells

,

FPC- Few Epithelial Cell

F.S. –Frontal Sinusitis
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Op.No
: 74147
Name
: Mr.Kanagavel
Impression : Fontal Sinusitis

Op.No
: 52331
Name
: Mrs.Radhika
Impression : Fontal Sinusitis

Age/Sex: 30/M

Age/Sex: 29/F

DISCUSSION

“tphpj;jpLj; thj gpj;j
rpNyl;Lk; tpahjp %d;wpy;
tUj;jpLk; ryNjh \j;jhy;
tz;ik %d;W iuj;j njd;d
jhpj;jpLk; kPNuo; E}ypd;
jz;zp nyz; gj;jp uz;L
fUj;jpLk; thjf;$W
Nehnadf; fUjyhNk

thjk;> gpj;jk;> fgk; vd;W %d;whf $wg;gl;l Kf;Fw;wq;fshy; Vw;gLk;
gpzpfspy; gPdprNk tUj;jp vLf;Fk;.

Vatham is initiator of all forms of activity. It is important in
the communication network of the body from sense organ to brain, tissus to tissue and cell
to cell.
Any disturbance in these vital force will affect the function of the organ which leads
to pathological changes occur.
Santhira Vartham is one of the 80 Vatha diseases. The signs and Symptoms of
Santhira Vartham was taken from Yugi Vaithiya Chinthamani800.
Pathology of Santhira Vartham
Vathrogam is due to vitiation of vatham due to various factors such as dietary
changes, seasonal, and climatical changes. They immediately disturb the functions of the
affected site. In Santhira vartham the first affected site is upper respiratory system.
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INTERPRETATION OF ETIOLOGY

I. AGE
Maximum number of cases about 57% were recorded in pitha kaalam.
II. DIET
Maximum number of cases recorded had history of increased intake of vatha and
Kabham diet. (Rice, Tamarind , Spicy diet and ice creams)
III. HABITS
Maximum number of cases were recorded with irregular dietary habits and activities
which caused as increase in vatha constituent responsible for the disease.
INTERPRETATION OF PATHOGENESIS:Increased vatha kuttram which inturn affect the praanan , abaanan,uthanan ,
viyaanan , koorman , kirukaran ,Devothathan in vatha sub type.
Increased pitha kuttram which inturn affect Anilam, Ranjagam Sathagam,
Alosagam Prasagam along with kaba kuttram inturn affect Avlambagam, kilethagam and
tharpagam.
In 14 reflexes it affects the Abaana vaayu,thummal, nithirai,
vizhineer,Malam.

INTERPRETATION OF CLINICAL HISTORY AND EXAMINATION
i.

AGE GROUP


Among these 35 cases 57% of cases belongs to the age group between 31 –
50 years (Pitha Kaalam.)

ii. SEASONAL CHANGES
48% of cases in muthuvenil kaalam
45% of cases in kaar kaalam
8% of cases in koothir kaalam
7% of cases in Pinpani kaalam
It aggravated during Muthuvenil kaalam and kaar kaalam due to vettrunilai
valarchi of vatham and kabam .
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iii. SIGNS AND SYMTOMS

All the 35 cases were found to be presented with signs and symptoms as
100% of cases affected with Headache increased evening time and Heaviness of
head.
48% of cases affected with loss of sense of smell, facial Pain
60% of cases affected with cough
100% of cases affected with aching pain in forehead
62% of cases affected Nasal block.
45% of cases affected with body pain

INTERPRETATION OF UYIR THAATHUKKAL
VATHAM
Praanan was affected in 35 % of cases.
Affected Praanan causes Nasal congestion and difficulty in breathing.
Abaanan was affected in 54% of cases. It causes constipation.
Viyaanan was affected in 100% of cases. It causes pain in the body and forehead.
Uthaanan was affected in 65% of cases. It causes sneezing and cough .
Naagan was affected in 14% of cases. It causes pain in the eye.
Koorman, was affected in 82% of cases. It causes pain in the forehead.
Kirukaran was affected in 80% of cases. It causes sneezing.
Devathathan was affected in 57% of cases. It causes heaviness of the body.
PITHAM
Anilam was affected in 74% of cases. It causes Loss of appetite.
Ranjagam was affected in 62% of cases. It causes pallorness of tongue and conjunctiva.
Sathagam was affected in 48% of cases. It causes difficult in doing routine works.
Alosagam was affected in42% of cases. It causes eye sight affected.
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KABHAM
Avalambagam was affected in 20% of cases . It causes cough .
Kilethagam was affected in 42% of cases.

Tharpagam was affected in 80% of cases. It causes pain in eye and watery discharge.
INTERPRETATION OF UDAL THATHUKKAL
Saaram was affected in 100% of cases
Seneer was affected in 100% of cases.
INTERPRETATION OF ENNVAGAI THERVUGAL
NAA
Basic pigmentation in the tongue indicate the vatha character presented in10% of
cases.
Fissures in the tongue denote the vatha character, was found in 25% of cases.
MOZHI
68% of cases with moderate pitch.
31% of cases with low pitch.
VIZHI
80% of cases with normal conjunctiva.
20% of cases with pallor conjunctiva.
SPARISM
65% of cases were presented with mitha veppam.
11% of cases were presented with vepam.
22 % cases were presented with Thatpam.
NAADI
Vathakabam naadi was noted in 71% of cases.
Pitha vatha naadi was noted in 8% of cases.
Kabha Vatham was noted in 20% of cases.
Naadi plays a significant role to diagnose the disease Santhira Vartham. It
indicates affected kuttram of disease.
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MALAM

91% of cases had yellowish brown stool.
8% of cases had brown stool.
MOOTHIRAM
NEERKURI
14% of cases had present with dark yellow
68% of cases had present with Light Yellow.
17% of cases had present with clear
The colour of urine indicates the derangement of vatha kuttram.
It indicates increased vatha and kabam humor in body.
The neer kuri plays an important role in diagnosing the disease Santhira vartham.
NEIKURI
48% of cases showed Aravu that is vatha neer.
22% of cases showedAazhi that is pitha neer
28% of cases showed Muthu that is kabha neer
Neikuri denotes increased vatha humor in body.
INTERPRETATION OF THEGIYIN ILAKKANAM
74% of cases had vatha pitha thegi
9% of cases had pitha vatha thegi
It indicates pitha vatha thegi more suceptable to Santhira vartham.
INTERPRETATION OF IYMPULL IYAKKAVIDHI (PANCHAPATCHI)
40% of cases had Kozhli patchi
26% of cases had Mayil patchi.
25% of cases Aagayam was affected
34% of cases Kattru was affected
34% Visuddhi was affected
26% of cases Aakkinai was affected
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68% of cases Vatham was affected

20% of cases Kabam was affected
It indicates Aakkinai and Visuddhi aatharams are mostly affected in Santhira
Vartham.
INTERPRETATION OF MODERN PARAMETERS
Total WBC Count - normal
Differential count - Increased eosinophils
ESR elevated
Pathology of Santhira Vartham
“RUgkha; clk; ngq;Fk; typAkhfpj;
Jk;kpNa %f;filj;J Rfe;jkw;W”
Acute infection of sinuses due to systemic effect of inflammatory mediator,
which are the causes for pain all over the body due to inflammatory mediators like
bradykinin.
Sneezing may also aid clearance by enhancing the venture effect. Irritation of the
nasal mucosa causes sneezing.
Nasal obstruction- Any infection of the sinuses produces oedema of the nasal
mucosa. Which obstructs the antro nasal duct and causes mucus to accumulate in the
sinus and damaged to the cilia leads the failure of the movement of mucus towards the
ostium. If any obstruction loss of smell senses occur.
“GUtNk kpftypj;J new;wpNahL
Gz;Nghyf; File;jpl;L Gsfkhfp”
Any infection or allergy of nasal mucous membrane is thickened as result of
oedema and swelling of the mucous membrane in the frontal sinus the lining mucosa
becomes grossly thickened with fluid collection in the frontal region.
Frontal sinus drains in the hiatus semi lunaris through the fronto nasalduct. The
ostia is occluded due to inflammation and oedema. This can cause pain in the eye brows
and aching pain in the frontal region.
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“mUgkha; ae;jpapd; NghJ Njhd;wpf;

Mh;j;juhj;jphpkl;L kiyr; ryhfp
rUgkha; tpbfpw Neuj;jpw;whDk‟
rha;fF
; Nkkh re;jpuh th;j;jkhNk”
Due to inflammation combination of low partial pressure of oxygen in the sinuses
and arterial blood will decrease the mucocilliary transport. It is due to the inflammatory
mediators.
As the maxillary ostium is very close to the roof of the sinus it is situated in a
position unfavourable for the

gravitational drainage, when the head is erect.

So

inadequate drainage occur in the maxillary sinus. This is also due to blockage of antro
nasal duct. However when the antro nasal duct turns to gravitational position or lying
position, the infected sinus secretion get drained gradually. This is possible during the
course of night and thus the pain gradually relieved in the morning.
Thus frontal sinusitis has been attributed as relevant disease for Santhira Vartham
and it is curable.
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DIFFERENTIAL DIAGNOSIS
Differential Diagnosis
#hpah th;j;jk;

„#hpathje;jhNd Jk;ky; typAe; jiyfdg;Gk;
ghhpa tpUky; fz;zPh; gwpe;Jly; fLf;F nka;AQ;
NrhwNt jpdTq; fhjpy; Jlh;e;jpLk; epidT nfl;Lr;
#hpad; fhzpy; NehFkj;jpapy; Jiye;Nj epw;Fk;‟


Itching



Sneezing



Headache and Heaviness of head pain increases during daytime.
In Santhira Vartham all the symptoms are present except itching , heaviness

of head pain increases during daytime.
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xU jiy thjNgjk;
„gfuhd nthF jiyiag; ghjp nehe;J
Gfop nfhz;L nksypjidg; gpse;jhw;Nghy
epfuhd fz;ZePh; gha;e;J fhe;jp
neL%r;R tpl;LNk epide;J Jd;gk;
jpfuhd rle;jhDe; jpLf;Fz;lhfpr;
rpZf;fpUk yhfpNa grpfhzhJ
tfuhd thjkha; kaph;f; $r;rhFk;
thjNgjj; Njhh; jiytypAkhNk‟


Recurrent throbbing head ache affects on side of the head.



Loss of appetite



Deep breath



Tearness of eyes



Nervousness, rigor, cough
In Santhira Vartham, there is no throbbing pain in one side of the head and cough,

Tearness of eyes.
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ehrpfhgPlk;

„ehrpapw; wirt sh;e;J eypTw tilf;F ehrp
khRNrh; rPePh; tPO kz;ilAq; fdj;J nehe;J
NgrUk; typAz;lhFk; ngUFfz; fJg;G NehFk;
ehrpfh gPl nkd;W etpd;wdh; fitty; NyhNu‟



Polyp growth in nose



Nasal obstruction



Head ache



Pain in the eye.
In Santhira vartham , all symptoms are present except polyp growth in nose.
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SUMMARY
The aim of this study is to evaluate the significance of the

disease “SANTHIRA VARTHAM ” with help of siddha parameters Ennvagai
thervu, Thegiyin Elakkanam and Iympull Iyakkavidhi (Panchapatchi)
According to Yugi Vaithya Siddhamani Santhira vartham is characterized by
Body pain , headache which increases during night time and subsides at morning time,
sneezing, nasal block, anosmia, heaviness of head.
The author has collected the review of literature for definition,
etiology and classification from various text.
In this observational study 35 cases (OPD) were recruited as

per the

inclusion and exclusion criteria and the informed consent were obtained from the
patient.
Case sheet proforma was maintained for 35 cases.
Laboratory investigations were carried out before the study which shows
increased Eosinophils. ESR
Iympull Iyakkavidhi (Panchapatchi) were focused in the study.
Ennvagi Thervu and Thegiyin Elakkanam were focused in the study.
In neikkuri, vatha neikkuri was observed
Based on the above observation the
 Line of treatment
 Diet and restriction
To be followed on basis of mukkutram.
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CONCLUSION

The disease Santhira Vartham was taken for my clinical study with
reference in Yugi Vasithiya Sindhamani. The study on Santhira vartham was
carried out in this dissertation giving importance to the changes in Udal
thathukkal and Uyir thathukkal. The changes in the Udal thathukkal and Uyir
thathukkal were assessed by Siddha parameters such as Ennvagai thervugal. For
this study 35 cases were observed clinically in the out patient division. From this
study, the following datas concluded as,


Maximum incidence of age was between 31 - 50 years i.e pitha kaalam.



The incidence of the disease was higher in muthuvenil kaalam and Kaar
Kaalam due to vatham, kabham vitated in this period.



The aetiological factors for Santhira vartham mainly due to

seasonal variation and environmental changes and altered food habits and
improper life style.


All the 35 cases were found to be presented with headache

and aching pain in forehead in 100% of cases . Sneezing were present in 60% of
cases body pain in 45 % of cases. Head ache increases during evening time in
100% of cases. Nasal block were present in 62% of cases.


Praanan, Abaanan,Viyaanan, Uthaanan, Samaanan, Naagan,

Koorman, Kirukaran , Devaththan were affected in all cases.


Anar, Ranjagam, Prasagam,Sathagam, Alosagam affected in

all cases.


Tharpagam, Kilethagam, Avalambagam affected in all cases
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In Ennvagai thervu
Naa

-

25% of cases have fissures in tongue.

62% of cases have coated tongue.
Niram

-

57% of cases were black skinned.

Mozhi

-

68% of cases have moderate pitch

Vizhi

-

37% of cases have pallorness of conjuctiva

Naadi

-

71 % of cases have vathakabham.

Neerkuri

-

68% of cases have light yellow colour

Neikuri

-

48% of cases shows Aravu.

Thegi

-

50% of cases shows pitha vatha thegi

urine

PanchaPatchi
40% of cases Kozhli patchi was seen.
26% of cases Mayil patchi was seen.
25% of cases Aagayam bootham was affected
34% of cases Kattru bootham was affected
26% of cases Aakkinai aatharam was affected
34% Visuddhi aatharam was affected
68% of cases Vatham was affected
20% of cases Kabam was affected
It indicates Aakkinai and Visuddhi , aatharams are mostly affected in Santhira
Vartham.
Pathogenesis of Santhira Vartham was primarly due to derangement of
kabham which then affect vali Azhal, Iyam in various degree.
The symptoms of Santhira vartham may be correlated with frontal
sinusitis in modern aspect.
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LINE OF TREATMENT

„ tpNurdj;jhy; thjk; jhOk;
tkdj;jhy; gpj;jk; jhOk;
erpa mQ;rdj;jhy; fgk; jhOk;‟



In Santhira Vartham, kabham and vatham are altered.



In order to decrese the both kutram pitham is admininstrated.



Ushna veriya oil is prescribed for external application.



Kabha can be brought down by Nasiyam and Anjanam.



Vatha can be brought down by Viresanam, for this laxatives and Mild
purgatives can be given.



So laxatives are administered on the first day before starting treatment.



Warm fomentation on fore head, steam inhalation gives lot of relief from
pain.



Doing breathing exercises like pranayanam can be very effective and give
relief from nasal block.



Nasiyam on both nostrils gives relief from nasal block.



Steam inhalation gives a best relief from nasal obstruction and nasal
swelling.
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DIETARY MODIFICATION

During the course of treatment, the patient is advised to follow certain precautions
regarding in diet and physical activities. This form of medical advice in siddha system of
medicine is termed as pathiyam which is very important in siddha system of medicine.

Pathiyam
thjj;ijg; Nghf;Fk; kUe;Jfisf; nfhz;L vz;nza;f; Fspay; cly;Nky;
Nja;j;jy;> t];jp Kiw vz;nza; Kiw kUe;Jfye;j ePhpy; %o;fpapUf;fr; nra;jy;>
fPof;fhw;WglhkypUj;jy;> neUg;ghy; RLjy; thjj;ijg; Nghf;Fk; kUe;Jfisf;
nfhz;L gw;Wg;NghLjy;> jiuapy; gLf;fr; nra;jy;> kUe;J fye;j vz;nza; epuk;gpa
njhl;bapy; %o;fpapUf;fr; nra;jy;> jiyNky; kUe;Jvz;nziaj; Njf;fp itf;Fk;
Kiw %f;fpy; kUe;jpLjy; ntapypy; Rw;Wjy; nea; vz;nza; Gspg;G> ,dpg;G
cth;gG
; Ritfs; nfhz;l nghUs;fs;> Gjpa vs; NfhJik cSe;J Xuhz;Lf;FNky;
goikahd rk;gh mhprp nfhs;spd; njspT> fpuhkq;fspYk; ePh;g;ghq;fhd ,lq;fpsYk;
thOk; tpyq;F kw;Wk; gwit ,dq;fspd; ,iwr;rp> nghe;jpy; thOk; caphpdq;fspy;
Gyhy; fhl;Lg;gwitfspd; ,iwr;rp KUq;if Gliy fj;jhp Kjypa fha;fs;>
nts;isg;g+z;L> rpw;wPr;ir> vYkpr;ir ,ye;ij jpuhl;ir MuQ;R ,Yg;ig> Gsp
Njq;fha; vz;nza; girAk; c\;zj;jd;ikAk; nfhz;l
nghUs;fs; ed;ik
gaf;ff; $bait.
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Apathiyam:

ftiy> fz;tpopj;jy;> kyk; rpWePh; ,tw;wpd; Ntfq;fisj; jLj;jy; the;jp
vLj;jy; clw;gapw;rp> gl;bdp fplj;jy; fliy> fhl;Lg; gapW Gy; mhprp tiffs;
jpiz> rhik> %q;fpy; mhprp> Nrhsk;> fhuhkzp> gapW> nty;yk;>
mfpy; jhkiu kyh;> ghf;F> nkhr;ir> fha;fspy;> tpijfshfj; Njhd;Wk; cSj;J
Kjypa jhdpaq;fs;> fPiu tiffs;> mj;jpf;fha; gdpePh;> Fsph;e;j ePh;> Mw;W ePh;
ehtw;gok;> fOijg;ghy;> xd;Wf;nfhd;W khwhd jd;ik nfhz;l
nghUs;fisf; fye;J gad;gLj;Jjy;> cyh;e;j ,iwr;rp > Njd;> fytp> frg;G >
fhh;g;G> Jth;gG
; Rit nfhz;l nghUs;fs; ahid Fjpiu Kjypa Ch;jpfspd; Nky;
rthhp ,iltplhky; miyjy;> vg;nghOJk; gLj;jpUj;jy; ,uj;jj;ij ntspNaw;Wk;
rpfpr;if Kjypad $lhjit.
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GOVT. SIDDHA MEDICAL COLLEGE AND HOSPITAL, PALAYAMKOTTAI.
DEPARTMENT OF PG NOI NAADAL

ACLINICAL STUDY ON STANDARDIZATION OF SIDDHA DIAGNOSTIC
METHODOLOGY, LINE OF TREATMENT AND DIETARY REGIMEN
FOR
SANTHIRA VARTHAM
( FRONTAL SINUSITIS)
FORM I

SCREENING AND SELECTION PROFORMA

1. O.P/I.P.No ________

3. Bed No: ________

2. Date : ________

4. S.No: ________

5. Name: _________________________________

6. Age (years):

7. Gender: F

8. Occupation: ____________________

9. Income

:

__________________

10. Address: _________________________________
_________________________________
_________________________________

M

11. Contact Nos : ---------------------------------------------

12. E-mail

: ----------------------------------------------

CRITERIA FOR INCLUSION:
YES


Age between 15 to 45 years



Sex- Male and Female



Fever



Cough/ Sneezing



Pain in the forehead



Aggravating pain during night time, pain
subsidesat morning



Patients who are willing to undergo
radiologigalInvestigation and give sample
(blood and Urine) has been taken.

NO

Cases satisfying minimum four or five criteria can be included in the study. But
preferably cases with 5th and 6th criteria are given more importance and taken in the study.

CRITERIA FOR EXCLUSION:



Nasal Polyp



Nasal Septal Deviation



Tonsilitis



Migraine

YES

NO

GOVT. SIDDHA MEDICAL COLLEGE AND HOSPITAL,
PALAYAMKOTTAI
DEPARTMENT OF PG NOI NAADAL

A CLINICAL STUDY ON STANDARDIZATION OF SIDDHA DIAGNOSTIC
METHODOLOGY, LINE OF TREATMENT AND DIETARY REGIMEN
FOR
SANTHIRA VARTHAM
(FRONTAL SINUSITIS)
FORM I-A

HISTORY PROFORMA

1. SI.No of the case: ________________

2. Name: _____________________________

3. Height: ______ cms Weight: ______ Kg

4. Age (years): _________

5. Birth Time:

6. Zodiac Sign:

7. Birth Star:

8. Moon:

DOB

Reg No:

a) Crescent Moon

b) Waning Moon

c) Full Moon

d) New Moon

9. Individual Patchi:

10. First visit of a patient:

a) Day

b) Date

c) Time

11. Educational Status:

1) Illiterate

2) Literate

3) Student

4) Graduate/ Post graduate

12. Nature of work:

1) Sedentary work

2) Field work with physical labour

3) Field work Executive

13. Complaints and Duration:

___________________________________________________________________________
___________________________________________________________________________

14. History of present illness:
_________________________________________________________________
__________________________________________________________________
__________________________________________________________________

15. History of Past illness:
Yes

No

a. Diabetes mellitus
b. Hypertension
c. Any injury in nose
d. Allergy

16. Habits :

Yes

No

1. Tea (No.of times / day)
2. Coffee (No.of times/day)
3. Milk
4. Beetle Nut Chewer

5.Smoking (No.of pockets/day)
6.Alcohol (Occasional/Reguiar/day)
7. Drug Addiction

8. Type of diet

V

NV

M

17. Personal history:

Marital status: Married

Unmarried

Yes

No

Consanguineous marriage:

No. of children:

18. Family history:

Male: _____

Female: _____

YES

NO

History of similar symptoms

16. GENERAL ETIOLOGY FOR”SANTHIRA VARTHAM”
YES
1. Excessive cold
2. Allergic products
3. Nasal polyp
4. Mucus buildup

5. Nasal trauma
6. Fungal infectio

17. CLINICAL SYMPTOMS OF “SANTHIRA VARTHAM”

NO

YES
1. Pain in the forehead
2. Heaviness in the head
3. Fever
4. Cough/ Sneezing
5. Body pain
6. Aggravating pain during night time
subsides at morning time
7. Loss of smell

Ik;Gs; E}y;top Neha;ff
; zpg;G gbtk;
gadhspapd; ngah;

:

gadhsp te;j fpoik

:

gadhsp te;j Neuk;

:

gfy;

NO

te;j Neuj;jpy; gpiw Rw;W :

tsh; gpiw / Nja;gpiw
Neha;f;fzpg;G

gadhsp te;j Njuj;ij itj;J gQ;rg+j njhopy; jpwid fzpj;jy
tsh;

1.

Nja;gpiw

tsh;

gfy;

Nja;gpiw

gfy;

1.njhopy;jpwd; tifg;ghL:

gwitfspd g+japay;G:
tsh; Nja;gpiw
ty;Y}W

jpwd; Fiwe;j gwit:

Me;ij

fhfk;

Nfhop

kapy;

rhT

Japy;

ghjpf;fg;gl;l g+jq;fspd; MSik kz;lyk;:

_________________________

ghjpf;fg;gl;l kz;lyq;fspy; g+j ,ay;G Fiwtjhy; tUk; Neha;:
___________________________________________________________________
jpwd; Fiwe;j g+j ,ay;G

_________________________

jpwd; Fiwe;j g+jj;jhy; ghjpf;fg;gll;l kz;lyk:;

_____________________

Neha;fzpg;gpy; ,Wjpepiy
jpwd;

ghjpf;fg;gll;l kz;lyj;jpy: tUk; Neha;fs;________________________

_____________________________________________________________________

GOVT.SIDDHA MEDICAL COLLEGE AND HOSPITAL,

PALAYAMKOTTAI.

DEPARATMENT OF PG NOI NAADAL
A CLINICAL STUDY ON STANDARDIZATION OF SIDDHA DIAGNOSTIC
METHODOLOGY, LINE OF TREATMENT AND DIETARY REGIMEN
FOR
“SANTHIRA VARTHAM”
( FRONTAL SINUSITIS )

FORM II

CLINICAL ASSESSMENT

1. Serial No: ________

Reg. No :

2. Name: ___________________________

3. Date of birth:
D D

MM

Y E AR

4. Age: _______ years

5. Date: ___________

GENERAL EXAMINATION:

1. Height:

________ cms.

2. Weight : _________Kg.

3. BMI : _____________________

3. Temperature:

_______(°F)

(Weight Kg/ Height m2)

4. Pulse rate: _______ /min.

5. Respiratory rate: ______ /min.

6. Blood pressure: _______ mmHg

7. Heart rate: _______ /min.

Present

Absent

8. Pallor:

9. Jaundice:

10. Cyanosis:

11. Clubbing:

12. Jugular vein pulsation:

13. Pedal edema:

____________________

14. Lymphadenopathy:

VITAL ORGANS EXAMINATION
Palpable

Not-Palpable

1. Liver

2. Spleen

3. Kidney

Normal
4. Lungs

5. Heart

6. Stomach

7. Brain

SYSTEMIC EXAMINATION:

Affected

1. Gastrointestinal System

________________________

2. Respiratory System

________________________

3. Cardiovascular System

________________________

4. Central Nervous System

________________________

5. Urogenital System

6. Endocrine System

________________________

________________________

RESPIRATORY SYSTEM
Yes
a. Inspection of nose
Redness

Swelling

No

Nasal septal deviation

b. Palpation

Tenderness over
Frontal sinuses

Epistasis

Hoarsness of voice

Inflamation in nasal passage

SIDDHA SYSTEM OF EXAMINATION

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION]

I. NAADI (KAI KURI) (RADIAL PULSE READING)

(a) Naadi Nithanam (Pulse Appraisal)

1. Kaalam (Pulse reading season)
1. Kaarkaalam

2.Koothirkaalam

(Rainy season)

(Autumn)

3. Munpanikaalam

4.Pinpanikaalam

(Early winter)

(Late winter)

5. Ilavenirkaalam

6.Muthuvenirkaalam

(Early summer)

(Late summer)

2. Desam (Climate of the patient‟s habitat)

1. Kulir

2. Veppam

(Temperate)

3.Mithaveppam

(Hot)

3. Vayathu (Age) 1. 1-33 yrs

2.

(Moderate)

34-66 yrs

3. 67-100

4. UdalVanmai (General body condition by appearance)
1. Iyyalbu

2. Valivu

3.Melivu

5. NaadiyinVanmai (Expansile Nature)
1. Vanmai

2.Menmai

6. Panbu (Habit)
1. Thannadai

2. Munnokku

(Playing in)

(Advancing)

(Flinching)

4. Pakkamnokku

5.Puranadai

6.Illaitthal

(Swerving)

(Playing out)

(Feeble)

7. Kathithal
(Swelling)

3.Pinnokku

8.Kuthithal

9. Thullal

(Jumping)

(Frisking)

10. Azhutthal

11. Padutthal

(Ducking)

(Lying)

12. Kalatthal
(Blending)

13. Suzhalal
(Revolving)

(b) Naadinadai (Pulse Play)

1. Vali

2. Vali Azhal

3. Vali Iyyam

4. Azhal

5. Azhal Vali

6. Azhal Iyyami

7. Iyyam

8. Iyya vali

10.Mukkutram

9. Iyya Azhal

II.NAA (TONGUE)

1. MaaPadithal
Present

A) Pattern of MaaPadithal

Absent

Uniform

B) Colour of MaaPadithal

Patchy

_____________

2. NaavinNiram

1.Karuppu

(Colour)

(Dark)

2.Manjal
(Yellow)

3.Velluppu
(Pale)

4.any other ___________

3. Suvai (Taste sensation)
Thanisuvai

1.Kaippu
(Bitter)

Thonthasuvai

4. Vedippu
(Fissure)

2.Pulippu
(Sour)

3. Inippu
(Sweet)

4. Uppu

5. Kaarppu

6.Thuvarppu

(Salt)

(Tingent)

(Astringent)

1. Present

2. Absent

5. Vaineerooral

1.Normal

2. Increased

3.Reduced

1. Normal (colourless)

2.Abnormal

------------------

(Salivation)

Colour

6. Deviation

1.Present

7. Pigmentation

2. Absent

1.Present
Dot

______________

2. Absent
Whole

7. a) Area of Pigmentation :
Tip

Sides

Root

Whole

III.NIRAM (COLOUR &COMPLEXION OF SKIN)
1. IyalbanaNiram(physiological)

1. Karuppu
(Dark)

2.Manjal

3.Velluppu

(yellowish)

(fair)

2. AsadharanaNirammaatram

1.Present

2.Absent

(Pathological)
Localised

3. Pathikapatta idathin niram:

Generalised

____________________

IV. MOZHI (VOICE)
1. Sama oli
(Medium pitched)

2. Urattha oli
(High pitched)

3. Thazhantha oli
(Low pitched)

4.sound from lungs
(Wheezing)
(Sound is produced by the lungs when the patient is silent )

5.Nasal speech

V. VIZHI (EYES)
1. Niram (Venvizhi):

Rt

Lt

Normal

Abnormal

Normal

1. Manjal

Abnormal

1. Manjal

2.Sivappu

2.Sivappu

3.Velluppu

3.Velluppu

4.Pazhuppu

4.Pazhuppu

5. Karuppu

5. Karuppu

Red Lines

Present

Absent

KeelImai Neeki Paarthal :
1. Sivapu

2. Velluppu

(Red)

(Pale)

3. Ilam Sivappu
(Pink)
2. Neerthuvam:

1.Normal

(Yellow)
2. Increased

(Moisture )

3. Erichchal

1.Present

4.Manjal

2. Absent

3.Reduced

(Burning sensation)
4. Peelaiseruthal

1.Present

2. Absent

1.Present

2. Absent

____________

2. Absent

_____________

(Mucus excrements)

5. Change in vision:

6. Protrusion of eye ball 1.Present
7. Any other eye disease:

________________________

VI. MEI KURI (PHYSICAL SIGNS):

INSPECTION:
1. Swelling

1.Present

1. Any Colour Change

3. Viyarvai

2. Absent

1.Present

1.Normal

2. Absent

2. Increased

3. Reduced

(Sweat)

PALPATION:
1.Thanmai

1.Veppam
(Warmth)

2. Thoduvali

1.Present

2.Mitha Veppam
(Mild)

2. Absent

3.Thatpam
(Cold)

(Tenderness)

3. PadhikapattaIdathil : 1. Erichal
Unarvu

2 .vazhi

(Burning sensation)

3. Unarchiinmai

(pain)

(Loss of sensation)

4. Athigaunarchi
(Hypersensation)

(Sensation)

VII. MALAM (STOOLS)

1. Ennikai (No of times passed):

2. Alavu: a) Normal

/day.

b) Increased

c) Decreased

2.IlaManjal

3.Manjal

(Quantity)

3. Niram: 1. Karuppu
(Color)

(Black)

4. Sivappu
(Reddish)

4.Nature of stools: Bulky

(Yellowish)

(Brownish yellow)

5. Velluppu
(Pale)

Leaned

watery

5. Sikkal / Solid : 1. Present

2. Absent

(Constipation)

6. Sirutthal

:

1. Present

2.Absent

(Poorly formed stools)
7. Kalichchal
1. Loose watery stools

1. Present

2. Absent

2.Contents of stool
a. Digested food

1. Present

2. Absent

b. Seetham

1. Present

2. Absent

(Watery and mucoid excrements)

c. Colour of Seetham 1.Venmai

8. Thanmai :

1.Normal (Mitham)

9. Stool passing with

3.Seetham

a) Mucous 1. Present

2. Absent

b) Blood 1. Present

2. Absent

10. History of habitual
Constipation

2. Vemmai

2.Manjal

1. Present

2. Absent

VIII. MOOTHIRAM (URINE)

(a) NEER KURI (PHYSICAL CHARACTERISTICS)
1. Niram (colour)

Normal

Abnormal

Milky purulent

Orange

Bright red

Red

2. Manam (odour)

Brown red or yellow

Yes

No

Blood odour

Ammonical

Fruity

Others

:

_________________________

3. Edai (weight)

4. Specific gravity:

: 100ml

N

HIGH

gm

LOW

Normal (1.010-1.025)

5. pH :

acidic

basic

6. Alavu (volume)

Yes

Normal (1.2-1.5 lt/day)

:

Polyuria (>2lt/day)

:

Oliguria (<500ml/day)

:

Anuria

:

7. Nurai (froth)

:

Present

No

Absent

If froth present, colour of the froth : ____________
8. Enjal (deposits)

:

Clear

:

Cloudy

:

Present

Absent

b) NEI KURI (oil spreading sign)
1. Aravam

2. Mothiram

Diagram

(Serpentine fashion)

(Ring)

3. Muthu

4. AravilMothiram

(Pearl)

( ring In Serpentine )

5. AravilMuthu

6. MothirathilMuthu

( pearl in serpentine)

(pearl in Ring fashion)

7. MothirathilAravam

8. MuthilAravam

(Serpentine in ring fashion)

9. MuthilMothiram

(Serpentine in peral fashion)

10. Asathiyam

(ring in pearl fashion)

11. Mellenaparaval

(Incurable)

12.others:_________________

(Slow spreading)

[2]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its modalities)
1. Normal

1. Mei (skin)

2. Vaai (tongue)

2. Affected

______________

______________

3. Kann(eyes)

_______________

4. Mookku(nose)

_______________

5. Sevi (ears)

_______________

[3]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL

1. Normal

1. Kai

(hands)

2. Kaal(legs)

3. Vaai(mouth)

4. Eruvai (anal canal)

5. Karuvaai(birth canal)

2. Affected

_________________

_________________

_________________

_________________

_________________

[5]. YAKKAI (SOMATIC TYPES)

Vatha Constitution

Pitha Constitution

Kaba Constitution

Built and
appearance

Lean and lanky,
lengthy built

Moderate built

Short, uniform
thickness, broad built.

Skin - colour&
Complexion

Dark and light
admixed complexion.
Dry skin

Red and Yellow.
Wrinckles and shiny

Yellowish White.
Fleshy, flappy and
shiny

Bones and
Joints

Cracking sound of
joints on walking
with prominent joints

Thin covering of
bones and joints by
soft tissue

Plumpy joints and
limbs

Hair and
Eyelashes

Split hair and dark
eyelashes

Sparse hair with
graying

Dark and Dense hair

Appearance of
Eyes

Lengthy Eyes

Easily suffusing eyes
due to heat and
alcohol

Sparkling eyes

Vision

Long sight

Short sight

Clear sight

Voice

Clear and high
pitched voice

Clear and medium
pitched Voice

Husky and unclear.
Low pitched voice

Tongue

Lengthy, sharp ended
tongue with black
patches

Medium and yellow
or red coloured

Blunt, thick tongue
with white coated

Appetite

Scant appetite for
cold food items

Increased appetite
and intolerance to
hunger, thirst , heat

Less appetite and
tolerant to hunger,
thirst, heat

Taste

Desire for pungent,
salt, sweet, heat

Desire for bitter,
sweet, astringent

Desire for sour, bitter,
astringent

Sleep

Sleeping with half
closed eyes

Medium sleep

Deep sleep

Dreams

Flying dreams
around the hills, sky.
Walking around the
dense forest.

Seeing like yellow
colour flowers, fire,
sun, thunder etc.

Seeing the cooling
places like lotus in the
pond,.

Strength

Poor strength

Medium strength

Immense strength

Character

Unstable mind,
change of mood
according to situation

Medium. Discipline,
Good habits,
Eagerness

Stable mind.
Discipline and
increased knowledge

Knowledge

Oscillation mind

Brilliance

Genius

Sexual activity

Loss of libido

Desire in sexual
activity

Loss of libido

RESULTANT SOMATIC TYPE: _____________________________
[6] GUNAM

1. SathuvaGunam

2. RajoGunam

3. ThamoGunam

[7] KOSAM :

1.Annamayakosam

2.Praanamyakosam

Normal

Affected

1. Normal

2. Affected

_____________

______________

3.Manomayakosam

______________

4.Vingnanamayakosam

______________

5.Aanandamayakosam

______________

[8] UYIR THATHUKKAL

A. VALI

1. Uyirkaal

__________________

(Praanan)

2. Keel nokungkaal
(Abaanan)

_____________

3.Nadukkaal

_______________

(Samaanan)

4.Mel nokungkaal

________________

(Udhanan)

5. Paravungkaal

__________________

(Viyaanan)
6. Naahan

___________________

( Higherinteiiectual function)

7. Koorman

__________________

(airway of yawning)

8. Kirukaran

____________________

(Air of salivation/nasal secrection)
9. Devathathan

___________________

(Air of laziness)
10. Dhananjeyan

___________________

(Absence of praanan this air that Acts on death)
B. AZHAL
1. Normal

1. Analapittham

2. Affected

________________

(Gastric juice)
2. Praasaka pittham

________________

(Bile)
3. Ranjaka pittham

________________

(Haemoglobin)
4. Aalosaka pittham

________________

(Aqueous Humour)
5. Saathakapittham

______________

(Life energy)
C. IYYAM

1. Normal

1. Avalambagam
(Serum)
2. Kilethagam

2. Affected
_______________

______________

(saliva)

3. Pothagam

_______________

(lymph)
4. Tharpagam

_______________

(cerebrospinal fluid)
5. Santhigam

_______________

(synovial fluid)
[9] UDAL THATHUKKAL:
SAARAM
INCREASED SAARAM (CHYLE)

DECREASED SAARAM(CHYLE)

Loss of appetite

Loss weight

Excessive salivation

Tiredness

Loss of perseverance

Dryness of the skin

Excessive heaviness

Diminished activity of the

White musculature

sense organs

Cough, dysponea, excessive sleep

Weakness in all joints of the body

SAARAM: INCREASED

DECREASED

NORMAL

B. CENNEER:
INCREASED CENNEER(BLOOD)

DECREASED
CENNEER(BLOOD)

Boils in different parts of the

Anemia

body
Anorexia

Tiredness

Mental disorder

Neuritis

Spleenomegaly

Lassitude

Colic pain

Pallor of the body

Increased pressure

Reddish eye and skin

Jaundice

Haematuria

CENNEER: INCREASED

C]. OON

DECREASED

NORMAL

INCREASED OON (MUSLE)

DECREASED OON (MUSLE)

Cervical lymphadenitis

Impairment of sense organs

Vernical ulcer

Joint pain

Tumour in face ,abdomen,

Muscles of jaw, gluteus gets wrinckled

thigh, genitalia
Shortening of male genitalia
Hyper muscular in the
cervical region

OON: INCREASED

DECREASED

NORMAL

D. KOZHUPPU
INCREASED KOZHUPPU

DECREASED KOZHUPPU

(ADIPOSE TISSUE)

(ADIPOSE TISSUE)

Cervical lymph adenitis

Pain and weakness
in the hip region

Venereal ulcer
Disease of the spleen
Swelling in face, abdomen,
thigh, genitalia

Emastication

Hyper muscular in the
cervical region

Dyspnoea on mild exhaustion

Tiredness sagging muscles
in the gluteus,abdomen,thigh
and breast

KOZHUPPU: INCREASED

DECREASED

NORMAL

E. ENBU
INCREASED ENBU (BONE)

DECREASED ENBU (BONE)

Joint pain
Excess growth in bones

Loosening of teeth

and teeth

Splitting of nails and
hair
Falling of hair

ENBU: INCREASED

DECREASED

NORMAL

F. MOOLAI
INCREASED MOOLAI

DECREASED MOOLAI

(BONE MARROW)

(BONE MARROW)

Heaviness of the body

Osteoporosis

Swollen eyes

Blackout of eyes

Swollen phalanges
chubby fingers
Oliguria

Non healing ulcer

MOOLAI: INCREASED

DECREASED

G. SUKKILAM/SURONITHAM

NORMAL

INCREASED
SUKKILAM/SURONITHAM

DECREASED
SUKKILAM/SURONITHAM

(SPERM OR OVUM)

(SPERM OR OVUM)

Infatuation and lust towards

Failure in reproduction

women / men
Urinary calculi

Pain in the genitalia

INCREASED
SUKKILAM/SURONITHAM

DECREASED
SUKKILAM/SURONITHAM

(SPERM OR OVUM)

(SPERM OR OVUM)

Infatuation and lust towards

Failure in reproduction

women / men
Urinary calculi

Pain in the genitalia

SUKKILAM/SURONITHAM:
INCREASED

DECREASED

[10] MUKKUTRA MIGU GUNAM

NORMAL

I. Vali Migu Gunam

1. Presen

2. Absent

1. Emaciation

_______________

2. Complexion – blackish

_______________

3. Desire to take hot food

________________

4. Shivering of body

_________________

5. Abdominal distension

_________________

6. Constipation

_________________

7. Insomnia

_________________

8. Insomnia

_________________

9. Weakness

_________________

10. Defect of sense organs

_________________

11. Giddiness

_________________

12. Lake of interest

_________________

II.Pitham Migu Gunam

1. Present

2. Absent

1. Yellowish discolouration
Of skin

________________

2. Yellowish discolouration
Of the eye

_________________

3. Yellow coloured urine

_________________

4.Yellowishness of faeces

_________________

5. Increased appetite

______________

6. Increased thirst

______________

7. Burning sensation over

______________

the body
8. Sleep disturbance
III. Kapham migu gunam

______________
1. Present

2. Absent

1. Increased salivary secretion

_____________

2. Reduced activeness

_____________

3. Heaviness of the body

_____________

4. Body colour – fair complexion

_____________

5. Chillness of the body

6. Reduced appetitie

_____________

.

_____________

7. Eraippu

_____________

8. Increased sleep

_____________

[11]. NOIUTRA KALAM
1. Kaarkaalam

2.Koothirkaalam

(Aug17-Oct17)

(Oct18-Dec15)

3. Munpanikaalam

4.Pinpanikaalam

(Dec16-Feb12)

(Feb13-Apr13)

5. Ilavanirkaalam

6.Muthuvenirkaalam

(Apr14-June14)

(June15-Aug16)

[12]. NOI UTRA NILAM
1. Kurunji
(Hilly terrain)

2. Mullai
(Forest range)

4. Neithal

5. Paalai

(Coastal belt)

(Desert)

3Marutham
(Plains)

GOVT. SIDDHA MEDICAL COLLEGEAND HOSPITAL, PALAYAMKOTTAI.

DEPARTMENT OFPG NOI NAADAL

ACLINICAL STUDY ON STANDARDIZATION OF SIDDHA DIAGNOSTIC
METHODOLOGY, LINE OF TREATMENT AND DIETARY REGIMEN
FOR
“SANTHIRA VARTHAM”
(FRONTAL SINUSITIS)

FORM-III

LABORATORY INVESTIGATIONS

1. O.P No: ________ Lab.No________ Serial No________ Reg. No:

2. Name: ________________

3. Date of birth:
D D

MM

4. Age: _______ years

5. Date of assesssment: ____________________
Blood

6. TC : ______________ Cells/cu mm

7. DC :

Y EAR

P_____%

L ____%

E _____%

M ______%

B_____%

8.Hb: __________ gms%
9. ESR : at 30 minutes _________ mm
10. Blood Sugar:

at 60 minutes _______mm

(R)_________mgs%

11. Serum Cholesterol : _________mgs %

Urine Examination
12. Sugar: _______________

13.Albumin : _______________

14. Deposits : _______________

15. CT / MRI :

16. X- RAY :

Date:
Signature of the Doctor

GOVT. SIDDHA MEDICAL COLLEGE AND HOSPITAL PALAYAMKOTTAI

DEPARTMENT OF PG NOI NAADAL
A CLINICAL STUDY ON STANDARDIZATIONOF SIDDHA DIAGNOSTIC
METHODOLOGY, LINE OF
TREATMENT AND DIETARY REGIMEN
FOR
“SANTHIRA VARTHAM”
( FRONTAL SINUSITIS )
Register No: 321315007(2013-2016),
FORM IV A
INFORMED WRITTEN CONSENT FORM
I …………………..exercising my free power of choice, hereby give my consent to
be included as a subject in the diagnostic trial entitled A study on “SanthiraVartham”. I will be
required to undergo all routine examinations. I may be asked to give urine and blood samples
during the study.
I have been informed about the study to my satisfaction by the attending investigator
and the purpose of this trial and the nature of study and the laboratory investigations. I also give my
consent to publish my urine sample photographs in scientific conferences and reputed scientific
journals for the betterment of clinical research.
I am also aware of my right to opt out of the trial at any time during the course of
the trial without having to give the reasons for doing so.
Signature /thumb impression of the patient:
Date

:

Name of the patient :
Signature of the investigator :
Date

:

Head of the Department :

muR rpj;jkUj;Jtfy;Y}hpghisaq;Nfhl;il

gl;lNkw;gbg;GNeha;ehly; Jiw
“re;jpuhth;j;jk;”- Neha; fzpg;GKiwkw;Wk;
FwpFzq;fisgw;wpa XH Ma;T
gjpTvz;: 321315004 (2013– 2016)
xg;Gjy; gbtk;
Ma;thsuhy; rhd;wspf;fg;gl;lJ
ehd; ,e;jMa;itFwpj;jmidj;Jtpguq;fisAk; Nehahspf;FGhpAk; tifapy;
vLj;Jiuj;Njd; vdcWjpaspf;fpNwd;.

Njjp:

ifnahg;gk;:
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ngaH:
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--------------------------------
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“re;jpuhth;j;jk;”

NjHT

Nehia

nra;Ak;

chpikiaf;

fzpg;gjw;fhd

kUj;Jt

Ma;tpw;F vd;id cl;gLj;j xg;Gjy; mspf;fpNed;.
vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk;> kUj;Jt Ma;Tf;$l ghpNrhjidfs;
gw;wp jpUg;jp mspf;Fk; tifapy; Ma;T kUj;Jtuhy; tpsf;fpf; $wg;gl;lJ.
ehd; ,e;j kUj;Jt Ma;tpd;
Ntz;LkhdhYk;
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Njjp:
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nfhs;Sk;

ngaH:

GOVT SIDDHA MEDICAL COLLEGE AND HOSPITAL,
PALAYAMKOTTAI.

vg;nghOJ
chpikia

DEPARTMENT OF PG NOI NAADAL
A CLINICAL STUDY ON STANDARDIZATION OF SIDDHA DIAGNOSTIC
METHODOLOGY, LINE OF TREATMENT AND DIETARY REGIMEN
FOR
SANTHIRA VARTHAM
(FRONTAL SINUSITIS)
FORM - IV-E
PATIENT INFORMATION SHEET

PURPOSE OF RESEARCH AND BENEFITS:

The diagnostic research study in which your participation is proposed to assess the
diagnostic methods in Siddha methodology in “SANTHIRA VARTHAM” patients. It is expected
that you would benefit from this study. Knowledge gained from this study would be of benefit to
patients suffering from suchconditions for the diagnosis and prognosis.

STUDY PROCEDURE:
You will be interviewed and examined as OP and IP patients at the study centre. At the first
visit the physician will conduct a brief physical examination and assess the condition followed by
Ennvagaithervu and routine blood and urine analysis. After matching the inclusion criteria you will
be included in this study and you will be examined on the basis of Ennvagaithervu and
ThegaIlakkanam.

POSSIBLE RISK:

During this study there may be a minimum pain to you while drawing blood sample.
CONFIDENTIALLITY:
Your medical records will be treated with confidentiality and will be revealed only
to other doctors / scientists. The results of this study may be published in a scientific
journal, but you will not be identified by your name.
YOUR PARTICIPATION AND YOUR RIGHTS:
Your participation in this study is voluntary and you may be withdrawn from
this studyanytime without having to give reasons for the same. You will be informed about
the findings that occur during the study. If you do agree to take part in this study, your
health record will need to made available to the investigators. If you don‟t wish to
participate at any stage, the level of care you receive will in no way to be affected.
The Ethics committee cleared the study for undertaking at OPD and IPD,
GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. Should any
question arise with regards to this study you contact following person.
Investigator

:

Dr. A. PRIYANGA,
Department of PG NoiNaadal,
Govt. Siddha Medical College and Hospital,
Palayamkottai - 627002.
Email:dr.priyangaarunachalam@gmail.com
Mobile no :9791699439

muR rpj;j kUj;Jt fy;Y}hp ghisaq;Nfhl;il
gl;l Nkw;gbg;G Neha; ehly; Jiw

Nehahspapd; jfty; gbtk;
Ma;tpd; Nehf;fKk; gaDk;:
jhq;fs; gq;nfLj;Jf; nfhs;Sk; ,t;tha;T rpj;j kUj;Jt Kiwapy; Nehia
fzpg;gjw;fhd XH Ma;T Kiw. ,t;tha;T jq;fspd; Neha; fzpg;ig gw;wpAk; ehSf;F ehs;
,Uf;Fk; Nehapd; jd;ik gw;wpAk; mwpa cjTk;.
Ma;TKiw:
jhq;fs; NeHfhzy; kw;Wk; ghpNrhjidfspd; %yk; cs;Nehahsp>
gphptpy; Ma;T nra;ag;gLtPHfs;. Kjy; NeHfhzypd; NghJ

ntspNehahsp

Ma;thsuhy; cly; ghpNrhjid> ehb> ePH> kyk;> kw;Wk; ,uj;j ghpNrhjid
Fwpg;gpl;l FwpFzq;fs; ,Ug;gpd; ,t;tha;tpw;fhf vLj;Jf; nfhs;sg;gLtPHfs;.

nra;J

NeUk; cghijfs;:
,t;thatpy; ,uj;j ghpNrhjidf;fhf ,uj;jk; vLf;Fk; NghJ rpwpJtyp Vw;glyhk;.
ek;gfj;jd;ik:
jq;fspd; kUj;Jt Mtzq;fs; midj;Jk; kUj;JtH Ma;thsH my;yhj gpwhplk;
njhptpf;fg;glkhl;lhJ.
Nehahspapd; gq;fspg;Gk; chpikfSk;:
,t;tha;tpy; jq;fspd; gq;fspg;G jd;dpr;irahdJ. ,t;tha;tpy; jhq;fs; xj;Jiof;f
,aytpy;iynadpy;
vg;nghOJ
Ntz;LkhdhYk;
fhuzk;
vJTk;
$whky;
tpyfpf;nfhs;syhk;. ,t;tha;tpd; NghJmwpag;gLk; jfty;fs; jq;fSf;F njhptpf;fg;gLk;.
Nehahspapd; xg;gjYf;fpzq;f Neha; fzpg;Gtptuq;fis Ma;thsH gad;gLj;jpf;
nfhs;thH. Nehahsp Ma;tpdpilNa xj;Jiof;fkWj;jhYk;> ve;j epiyapYk; Nehahspia
ftdpf;Fk; tpjk; ghjpf;fg;glkhl;lJ. epWtd newpKiw FOkk; Nkw;fz;l Ma;tpid
Nkw;nfhs;s xg;Gjy; mspj;Js;sJ. Ma;T Fwpj;j re;Njfq;fs; ,Ug;gpd; fPo;fz;l egiu
njhlHG nfhs;sTk;.
gl;lNkw;gbg;ghsH :
kU.m.gphpaq;fh
muRrpj;jkUj;Jtf; fy;Y}hp>
ghisaq;Nfhl;il.
kpd; mQ;ry; : dr.priyangaarunachalam@gmail.com
miyNgrpvz;: 9791699439

