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INTRODUCTION

In the scramble of appropriate technologies, everything including
modern health care, its goal and practice, is being questioned. The World
Health Organization defines Health as “a state of physical, mental and
social well-being, not merely an absence of diseases or infirmity”. Really
speaking, health is not a state, but continuous adjustment to the changing
demands of life and environment. Positive health implies perfect
functioning of body and mind in a given social milieu.

Scientific aptitude that entered medical profession in the beginning of
the 20" century made rapid strides in eradicating various diseases through
invention of various medicines. With constantly increasing population,
diseases are also parallely increasing day by day. Inspite of various
advancements in the field of medical science and technology, the humanity
is left with many challenging and life threatening problem. Therefore
interest in alternative medicines and medical care system is growing day by
day with increased life expectancy.

Siddha System of Medicine as practiced by our ancients has its own
philosophy, holistic approach and life style oriented medicare concepts.

This system gives importance to the individual body constitution and



customize the treatment. The basic emphasis of Siddha System is on
positive health viz, to prevent disease by careful dieting and proper
relaxation of mind to achieve a totality of health, that access not only
longevity but also immortality.

According to Siddha System of Medicine, 5 elements (Earth, Water,
Fire, Air, Ether) develop six tastes (Sweat, Sour, Pungent, Salt, Bitter and
Astringent). This six tastes conjugate with one another and build 3 humors,
Vali, Azhal, lyam of the body. Imbalance in these three humors produces
the ailments or makes the man susceptible to get disease which are about
4,448 in number.

Moola Noi is one among the 4,448 diseases. Nearly 40% of the
people suffer from this malady. “Raththa Moolam” is one among the 21
Moola Noi types.

The current Life Style, Diet, Stress, Pace and Environment all paves
way in bringing out this condition. The packaged, Sweatened, Canned
foods, Non-veg items, all that might taste good, are thieves that rob the
natural vibrant health. As food is medicine and medicine is food is one of
the core philosophies of Siddha System of Medicine, change in food habits

paves way to disease.



Hence Thiruvalluvar in his kural depicted,
“6)&TEVEVAETT YEVTED (DM)SHSTEDET 668558, 00
6TeLEUT 2 WIGHD BIGAWD.”

Human who do not slaughter animals are considered as divine. Hence
Valluvar emphasize everyone to be vegetarian.

The cardinal symptom of “Raththa Moolam” is bleeding which
needs utmost care in treatment or else will produce hazardous consequences.
This intended the author so much that the author was drawn towards it to
find effective cures on hand. This is just a preliminary work on the author’s
part and further work will be carried out in due course with blessings of
Almighty to explore relative strength of Siddha System of Medicine for

better health of the world at large.



AIM AND OBJECTIVES

The modern way of life causes more personal stress than the more
deliberate pattern followed in previous decades. Urban living and
competition for achievement which produces anxieties and thwartings,
unhealthy food habits all of which affected the health and paves way for
disease.

Specialization and micro specialization have made medical care very
efficient but at the same time unaffordable economically to the common
men. As the modern medicine provides surgical treatment as a permanent
solution for haemorrhoids the author laid special emphasis on this disease
“Raththa Moolam” and intended to find efficacious cure through Siddha
System.

Objectives:

* To collect various details about the disease “Raththa Moolam”
with the deep observation on the etiology, -classification,
pathology, diagnosis, complications etc., in both siddha and
modern aspects.

#* To have an idea about the incidence of the disease with age,
occupation, economic status, habits, family history and climatic

conditions.



#* To correlate the signs and symptoms of the disease “Raththa
Moolam” with first degree Internal haemorrhoids in modern
aspects.

* To throw light on well versed diagnostic knowledge mentioned by
siddhars, Envagai Thervugal and also to know how the disease
manifests due to deranged Mukkuttram, Udal Thathukkal.

#* To have a clinical study on “Raththa Moolam” with the trial
medicine, “Moola Rogangal Gunamaga Ennei” — 2.5 ml, twice
daily.

* To study pre clinical analysis of the trial medicine — biochemical
screening, pharmacological screening.

#* Every disease has its cause. “The curse causeless shall not come”
is a proverb. The main aim is knowing the cause of disease and
removing it thus preventing the disease.

#* To use modern parameters to confirm the diagnosis and prognosis

of the disease.



ABSTRACT

In fast paced modern world people have switched to inappropriate life
styles and unhealthy food habits and this resulted in wide array of disease.
Hence a search for universal systems and practices for human health and
cure from every available source irrespective of its labels is in progress.
This fascinated the author so much that he was very much attracted towards
the disease Raththa Moolam from the various materials mentioned in
siddha literature, the author correlated the disease with 1% degree Internal
Haemorrhoids. The diagnosis was made by means of siddha parameters
and the study was done on 20 Out patients and 20 In patients with the
administration of trial drug Moola Rogangal Gunamaga Ennei — 2.5ml
(Ref: Theraiyar Aruliya Vaithya Saaram).

Preclinical screenings viz, bio chemical analysis, pharmacological
analysis were done using the trial drug. At the end of study most cases

showed very good result.



REVIEW OF LITERATURE

SIDDHA ASPECT

Siddha system of medicine highlights the practice of medicine as the
art of restoring the sick to health. Siddha medicine maintained the
respectability in keeping the society in normal health and relieving people
from common diseases.  This system essentially leads towards a new
dimension of life helping in the process of flowering of human personality.

According to this system the physiological function of human body is
regulated by the three vital humours namely,

* Vaatham
* Pittham
#* Kabham.
Derangement of these three humors causes disease. This is what

Thiruvalluvar says,
“OHHMGHNWIED Craww OIFWWD gnGeuan
VN (YPGEVN ETEBITETNW ePesTm).”

umL60 eTemT: 941, Slma@mei



According to Yugi Vaidhya Chinthaamani, Raththa moolam is one
among the twenty-one types of Moola Noi.

The world “Moolam” means Principal or Important one. In Siddha,
“Moolam” means the area Moolaathaaram, one of the six psychic centers in
the human body. These centers are considered as six pillars of life.
MOOLAATHAARAM:

Moolaathaaram is the first and important psychic center, situated at
the base of spinal column between the anus and genitalis. It has the control
of the excretory organs the penis, the anus and the colon.

The moolaathaaram area is the seat of coiled kundalini, the vital sakti
or energy force. This center is the root of all growth and awareness of the
divinity. The ascent of kundalini sakti from the moolaathaaram area through
the other psychic centers ends at chandra mandalam (fontanelle region or
crown of head). As the union of sakthi and siva takes place here, the aspirant
enjoys the heavenly bliss (Siva Yogam). This is mentioned in the verse as

follows,
"SI PVLEDG FAHMSTSHEN
&55) 06T LT 55)S &6H&s5CNMNS
GaablemesTy LAEOILA(H LATENED SOl

01811 SHVETAD ¢P6VS G ERrLePMWTDdLNEC].”



“uagOLA GeRrL YD BeVE)IWETTLNET

LSV GHYPMEITENUW WNHNWOFL L 6T
A,600a0 4,068 G688 LePWAE)06sT M)

ST OVETNO DesrCe)weTmd WNWLALC L 6T
Gpro00a Y,06eTOaMm) SENGANAE

HOSBCOWH FVHHNS SETPOLAES,
&G0VN VYL wWesr(hCHM'S

S5H55LBermr FwBWasm Ser(H6)saenGen.”

- UTL60 6T6mnT: 7,8, U&&LD: 183, Gumsgpmeord - 500
These verses implies about the state of supreme peace, bliss and

divinity by arousing kundalini sakti from moolaathaaram area.

THATHUVAM ASPECT:

Moolaathaaram area is situated in akkini mandalam. Akkini
mandalam is the portion or region extending from the sacral plexus to the
hypogastric center (navel region). Vaatham area is below the navel. So
predominating boothams out of pancha boothams are vaayu, aahaayam and
theyu. Theyu is for akkini mandalam and rest for the vaatha area. This
structure makes this area more kinetic (due to vaayu) and thermal energies
(due to theyu) facilitate the normal act of micturition, defaecation and

parturition. The bootham involved for these normal action is neer.



Vaayu and aahayam together constitute Vaatham. VVaatham manifests
as ten types in the body. The various types of Vaatham which are concerned
with moolatharam are,

* Abaanan

* Samaanan
* Praanan

#* Devadhathan

Abaanan is vaayu having theyu predominance in its structure. In
relation to malaasayam it effectively expels faeces since it has both kinetic
(due to being a vaayu) and metabolic thermal energies (due to theyu).
Samaanan lies equally from navel to foot and controls other vaayus and
helps in digestion and absorption. Praana vaayu takes its course via
moolaathaara area and it takes saaram from here and disperses to all the
tissues of the body, in addition to its main function of respiration.
Dhevadhatthan is related with the mental state of a human being. It normally
resides in the rectum and is responsible for anxiety, quarrelling and laziness.

Theyu in malaasayam manifests as moolaakini. Moolaakkini, a kind
of akkini in the body gives the required metabolic thermal energy to
malaasayam and facilitate the normal act of visarkkam. Neer bootham

carries out the act of visarkkam in the kanmenthriyam, eruvaai. The action

10



of neer bootham is very essential since uncontrolled action by vaayu,
aahaayam and theyu may result in pathology.

In the ten Naadis, the malaasayam naadi is Guhu. Suzhumunai naadi
also has its base in the moolaathaaram. These naadis carryout coherent
action of other systems in normal acts of digestion, absorption and
defaecation. This is given in Siddha text as,

“B5m6ILETNAEY GG 66T KDY HTEHD
)FWeNNs (PereIgaees (P&HCSAeEeL 6Tty
Caanemragd Simg Gty 6aa LG
O srhemLWLa AGHobY CwsuBurlLas
VAT (YeTTTTaTLAW AMBS 31&GD
S0(HHSD 2_en0ML HHDLVO'GHICW
SAR)TETYH H0DLEVVEVTD REMFEVS
giesrl Guasy Bgs5g)MmGen
SiETATDG) D_FTUGHGD 6)1§H0OLGMHEGD.”
- umLeb: 18, udsid: 32,CaHemwit By GSHID - 150
CONTROL BY NARAMBU:

In Therayar narambu soothiram, nine narambugal are held responsible
for deglutination, digestion, absorption and defaecation. Out of these one
narambu is solely responsible for the purpose of visarkkam. This narambu

divides into four branches in the moolaathaaram and supplies large intestine,

urinary bladder, Spleen (kaariral), Uterus (pavalappai), Lungs (suvaasapai).

11



This narambu in association with other thathuvams such as, ten vaayus
carrys the act of Visarkkam. It is mentioned in the following verse,
"D YOLSSTET(H YLD GLB SABD
WPVTHTI55HD QGHOWATHAW HAYD 6)geTm)
Capaen Mg M 6546054860 6)&6T M)
e)garm) Weugeurdlemen genedlO BLAH®
VANWAET PTNGWD VEVET VLIV
Cerhg) YWeHSSMmemTg CLA RGN GDHG)
Q1&g AIMEGHSGDL Qo0 wWeTnaGev
RETYAT G 600y Hoeraw) SeTy)
DMEGPETEN SRV SETETEV & DED (]
G116V euEETWD BLAsL BwAE K& G D
H&GLHS HoLLGND &FEVTFD VU6V
HBC)SHGD 2MEVTES VIVEMHSO CLASEG D
Gugae ggeurWETeT 6)VVGETE
QW95 sMELL VSIS HMGe.”
- umL60 6T6ueT: 20, USsLh: 34,CHemTWIT HILLY GSHTD - 150
MOOLA NOI:
Moola noi,a disease that occurs in and around Moolaathaaram.
The word, Moolam means Principal or Important one, as already mentioned.

So, disease of the Moolam or Moolaathaaram area is also principal disease

to be treated first. In Moolaroga sigitcha bodhini, the term “Moolam”

12



implies root, out growth which describes tuber like out growth or root like
structures around the anus. Of all the diseases, Moola Noi is the subtle
disease, that needs special medication. This is explained in the following

VErse as,
“ePEVBIDETT MEDNHGE)EED (PGEITENW WAETTS)
CuaauBmr WA yemerhg G5O 6w
WAVLA 0. .58 WH'HS $DEGBH
Feun VPG WYE, O)FWS ureTTeLEW.”
u&sL: 247, CaemrwrGasrium.
Moola Noi includes a wide variety of ano rectal diseases. It is also

called as Adimulai noi, Arippu noi or Mulai noi.

TYPES OF MOOLAM:

Moola Noi has been classified into various types by different authors,
some of the types are tabulated below.

In Yugi Vaidhya Chinthaamani, Yugi munivar describes twenty-one
types of Moola noi, of which Raththa moolam is one among them. The verse
IS,

"0V ePeug et HILWGEY 6)gETMAEY
FOFEOAD BHAUPEVEH 6)F68T(H ePeVDd
weNOLAET YeeT ePsVd S ePeud

PSSO LNESTTPEID (88 PeVDd

13



SePOvae FYPeud AP Wevd

Heswaer OISO ¢PeugEsHa(
swalOLaeT UFSVADH V58 Weud

wMsUWNeT G&L(HW1gde epsuaGo.
VMSWAGH 6515500 WPe585a(H

suenadeTy aFemeTesud W& HPEVD
LBMSWAGD LEYSE TV WPeV588M(H

VLAEI6E WA GSUWAPEID
YMSWAEGD YMIPeIEh &i((HSGePsud

QLA GSHETY F6LEVNG, WPVE5B5M(H
SHBMSWAG, WVHSATENGHULS 61561 MmD

GLs0r WML SiehmLMESBan.”

- uSsL: 141, W&l meugdu Fbgmioetl

21 types are
1. Neer Moolam 8. Aazhi Moolam 15. Mega Moolam
2. Chendu Moolam 9. Thamaraga Moolam 16. Pavutthira Moolam
3. Mulai Moolam 10.Vali Moolam 17. Granthi Moolam
4. Siru Moolam 11. Azhal Moolam 18. Kutha Moolam
5. Varal Moolam 12. liya Moolam 19. Pura Moolam
6. Raththa Moolam 13. Thontha Moolam 20. Churukku Moolam
7. Seezh Moolam 14. Vinai Moolam 21. Chavvu Moolam

14



Of this, nine are Asaathiyam (Incurable) and twelve are Saathiyam
(Curable). Raththa moolam is included one among the curable moola noi.
Agathiyar Aayoolvedham-1200 describes six types of moola noi, of
which Raththa moolam is included one among them. The types are described
as
"YW BVASLA YeNGeaIger(H 550N
Bsoapeary C&5808 SHeaNgaydery) nreun gD
LHLADEVAG 5V H LETTEMWVHS) OIFHGGE6V
0500 LAWY I 1GD IVGSGHP LMNVISEW”
LImL60 6T6v0T: 621,
Agathiyar in his book Agathiyar Aayool Vedham 1200,classified
Moolam into three types according to the nature and appearance of the pile
mass.
I. Pile mass which resembles cotton seeds in appearance
il Pile mass which resembles the young flower buds of
pomegranate.
ii.  Pile mass which resembles leech.
Also he classified UImoolam into two types. In the case of males it
occurs in right side and in females it occurs in left side which is depicted in

the following versions.
“2_auTePeud EUEMNSJEITL (G (PUAHS VAN UVOYNSE)
YETPED BLETETHTE W65HICg) UNSHSEH5T”

- UITL6V 6T6uoT 624

15



In Anubava Vaidhya Deva Ragasiyam moola noi are classified into

6 types. Raththa moolam is included one among these types.

1. Vaatha Moolam

2. Pittha Moolam

3. Siletthuma Moolam

4. Thontha Moolam

5. Tridosha Moolam

6. Raththa Moolam

Agathiyar Paripooranam describes nine types of moola noi. It

includes Raththa Moolam one among them.

1. Ul Moolam 6. Moola paandu
2. Pura Moolam 7. Vali Moolam
3. Raththa Moolam 8. Azhal Moolam
4. Seezh Moolam 9. liya Moolam

5. Mulai Moolam

Aaviyalikkum Amutha Murai Churukkam also accept this type of
classification.

Jeeva Ratchaamirtham describes moola noi into 4 types. It does not
classify on the basis of Mukkutra theory, rather it classifies on the basis of

heredity etc. the four types are,

16



1. Sagasa Moolam:

Congenital types of moola noi, i.e., due to Karma, moola noi is
inherited even before birth.
2. Uttharasa Moolam:

Moola noi due to excess indulgence in sexual intercourse, taking too
much quantity of hot or pungent and saltish substances and heated condition
of the brain (or) mental strain. [utthara-higher].

3. Sutka Moolam:

A kind of moola noi, in which the tumour of the vein outside the anus
Is shrunken or decreased in size and dried.

4. Aartthira Moolam:

A kind of moola noi, characterized by constant oozing of matter
accompanied with blood.

MURKURIGAL [PRELIMINARY SIGNS & SYMPTOMS]:
"6 OVN UAWEITEYM) SHE8T55HG EUUTESTET V6T 86T O
LETO0N VVSMSS S (.0 YBSEIWETSH SN&EEHGAELS
GgaerrOLA (YMTMHUWOD BLUAE G(HSHS (PEBT DVHSGAET IV
LT OV VAT HGETENET AHWHHTE WMSGDh LFG).”
- UTL60 6TemT: 45, USaL: 26, Fl&5 LHSGIaD
"WV WHSq.6v (PerTGesr LS BLAEGD
HPEVEIDWPH S G.6V (PeTTB6E (PEMNaIBHE) HASOAD
PVOIOWHSG.60 (P (PYMIG D'EGEFFEV 56T
PVBIDWH S g.6v (PesTBerr (PHWAS SP'&&Ce.”
- UmL6b eTemT: 74, uS&LD: 13, dlmeyai smedlamL mauggwd - 600

17



Due to the causative factors mentioned above, the Abaana vaayu gets
vitiated and affects the usual nature of faeces and it becomes hard and dark
brown, unable to pass the motion and cause constipation, flatulence,
spermatorrhoea, abdominal discomfort, loss of appetite, belching,
borborygmus, diarrhoea, etc. These symptoms occurs before the actual
disease sets in.

POTHU KURI GUNANGAL (GENERAL SYMPTOMS AND SIGNS):
“wevdm&s 5mPELUYEH 5G6E WU
EUENSENLOIVETS GUNSML GG &HTVMIBLNE
LV LA WA GBS WULAESEY GHNO
VL YEHY AWEWVHO Fgeb BuaeF
F6E6)6VETO LS GRS SN HILAMSS
SMeNlg VEOPWS SENTEIEITC15HE)
FVLTOH HUIEGMT WENY) BOWA
HEHGIE YPEVG T BNV &TCewr”
- UmTL6V eTeunT: 255, USSLD: 246, CaHemywiT GCasylum
This verse explains that, the faeces gets hard consistency, which
becomes white in colour and their passage in the anus gets blocked as if
there is a bud of lotus. Then the pile mass protrudes like a lotus flower with

the active play of vaayu. Bleeding per rectum occurs like honey drops from

the lotus flower. General malaise, physical and mental fatigue also develops.

18



In brief, the symptoms include,

* Hard consistency and white coloured faeces
* Constipation

* Protruding pile mass

* Bleeding per rectum

* Malaise

* Physical and mental fatigue

According to Agathiyar 2000,

“0VEMY QMESE VHESHS) VYETEL RSHGHD WEVSS AIWD
PG EHEL UGG eRrenLWg) )L B LWIMD V6055 G GH
SV SABT AN PEVH HEEW I SENU V6T SHG)ET
VMG GBNSHGD PWFSHOWeTO ILABWANT BFaarTeT YPHLIWNCS”

Constipation, bleeding associated with indigestion, passage of stools
with severe unbearable pain and detoriation of general health.
“0)&((G.UIBYVAEY EUASEPEY (G 6885608
OIWesr 6)ea6uBeVET LK
aflg.Wesh Beua(hms VaGy
QWEMIUYMH S&MSE 61&08)
©9-080 LAY OIEWWY™
)& 6V AW 6)&5UIg)
Y9608 araGeu LW
OGN HMVHS GNGeuAn”

- UmL60 eT6moT: 256, Uda&L: 247, Caamywit Gasylur

19



The disease is an irritating cruel disorder of human being and the
affected persons looks like an afraid serpent which is terrified by thunder.
The above verse, “Kodiya Pollaatha” describes the severity of the disease.
RATHTHA MOOLAM:

Many Siddhars have dealt about Raththa moolam. Among them the
author has taken Raththa moolam for dissertation study from “Yugi Vaidya

Chinthaamani.”

SYNONYM:
Kuruthi Moolam
DEFINITION:

Literally Raththa means blood and Moolam means the ano rectal
region. To say it correctly Raththa Moolam is a disease characterised by
bleeding per rectum during defaecation, constipation, weakness, headache,
giddiness and palpitation.

AETIOLOGY:
The causes for moola noi are elaborately described by many Siddhars.

According to Yugi Vaidhya Chinthaamani,
"5 10H&OAM GeNReTaeYd
&MWas LYHEFVAH HIGHHUWAEYD
U5BGHWAD OVTGHHNS 2068515 GTEYD
yewraFHWan C6LSGH 6006 AEYD

20



LS S S S A . . T

$5BGHWAD 6)6VEGSTID CeVesrCeureYDd
Q.m0 (POLFYD S7(55TEYD

OASMGWAD 6)6VEG S MG BLAETETEYD
PRDEEH LSHYMETIS 51Gam”
“PMETWAS ¢PpsB5HAM(J HEVGEVAEY D
Guasmsen LesTaNGW SHLYSG)D
HEMETUWAS HEMETOIEIVAET) VA SHE6)I6VA6TTM)D
CrhsL B)easueYdeTy GCBIndHGDd
LMETWAS0 LICGHE LG VAGETART
LEEHHSES 2T B850 LAGSENEEGD
SHMEBTUWASHE OGN H5OITS5LTCYANTS G D
gemrCaenepeud VGG FaNdEGH 5aGeam”
- ussL: 140, 141.
Due to very cold climate
Due to heat
Due to sexual extravagance
Due to anger & sadness
Due to pungent & sour foods
Due to heavy loss of wealth
Due to evil doings

Due to selfishness

Due to mental illness

21



According to Pathinen Siddargal Aruli Cheitha Naadi Saasthiram
“&W§E6 PuBrasm S68Ng.Hd aYg5m&e GaHenaw
VAOWNASG LAV VL (g.aNEHC &6V LAWY
0rWSS GGG )SAaET(H WEVEVENN WL &EGDLABLAE)
RWSG GBI 05@E EHLygb urwsrGen”
- umL6v 6Te6vuT: 45, u&&LD: 53
% Due to loss of appetite
#* Due to fasting
% Due to suppression of excretion

Abaanan gets affected and produces moola noi.

According to Agathiyar Paripooranam — 400,
“HM&6S WBHAW S68T1055TE6
HBEISLL SLaaTEHE6 O)BEHOBLABH
V155TE6V WULAETTSEE LTS & 68T6516Y
UGG PN CULSE8 N GL L6V SAeHD
§05860 VAL HTHBLAEY LAWY
SHETMOWETEN DEVDSGENET VI 9.8 SHWHEO
CuW&EBsTVD LETTTEWVL tPeV BFAsD
yeusHWBeT LYRIEMEST S eresrESCen.”
- umL6v 6T600T: 213,u88L0: 40.
These verses prove that moola noi are due to hereditary or karmic that

Is having a genetic predisposition.
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According to Raja Vaidhya Bodhini,

Increased sexual passion, intake of food rich in pungent taste,
irregular food habits, caricaturing the elders, frittering away the money,
hurting others by speech, gulping the food when hungry people are around

all of this will produce Moola Noi.

According to Agathiyar 2000,

‘WO sd g PHIG SHearensuneyd

LAY L 6NN G688T(G.60 UITHGL BT SETMSHUNAEYEH

FVE)HW YLEMSWAYH MGUWNT BV MHSHUITEY)

0reuGBan PPUIeTTAGen A HW WY LWaCw”

"B AGH HIaPWmSET OGS HELNHMSUWTEYD

F50M )STDOVLC(G.550W AT EU(GERTENSHIITE)M)

STEW LT VAMENGD SHGHS N G)ERTENSHWAD

SSIPYPWa CHIME G580 G

Cuadw LEMSETET GIME WYWIHEHEH WeuHSTEe”

Increased intake of flesh, intake of milk, sugar candy, ghee, increased
sexual passion, dryness of the body, increased intake of food rich in pungent
taste, day time sleep, intake of pork, komattikaai etc., all of these play a

main role in the causation of Moola Noi.
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According to Siddha Maruthuvam,

During practice of Yogaasanas, maintaining prolonged sitting and
pelvic straining postures predispose to vitiated Vaatham, Pittham and
Moolaakkini leading to moola noi.

NOI URUVAAGUM VITHAM:

The human body is made of ninety six thathuvams. Alterations
in any thathuvam results in pathological states. Raththa moolam results from
derangement of vatham and pitham.This is best illustrated in the verse,

“Selev 0§58 6)5035WLVGE) WPeVD VFAG).”

- Cxenqwir Gasrlur.

Panchabootham are the initially affected thathuvams in any pathologic
state.Moolaathaaram, the area affected in the disease, predominantly has
vaayu, aahaayam and thee boothams. The normal structures of these
boothams are annihilated by the various aetiological factors of Raththa
moolam. If this state is allowed to persist, then the bootham responsible to
carry out the kanmavidayam (visarkkam), neer gets deranged in the very
long run.

Since vaayu and aahaayam constitute vaatham and thee constitutes

pittham, these two humors gets deranged at the very beginning.
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Vatham manifests as ten vaayus in the body. Among them those
having connections with the anal canal such as Abaanan, Samaanan and
Viyaanan get deranged. Simultaneously naadis having connections with the
moolaathaaram that is Guhu and Suzhumunai along with other thatthuvams
produce systemic manifestations.

Pitham in the body manifests as five types viz Anal pitham,
Ranjagam, Praasagam, Aalosagam and Santhigam. Most of the pitha types
gets affected in Rattha moolam.

Kabham manifests as five types viz Avalambagam, Kilethagam,
Pothagam, Tharpagam and Santhigam. Kilethagam is affected in Raththa
moolam.

According to Moola Roga Sigitcha Bodhini,

Kutham is of 4% inches length. With in this Kutham there are three
rings each of which measures 1% inches. The first of which is known as
Piravagani. The centre one is Visarjani and the terminal ring is known as
Sanavarani or Krahani.

When the three humors, Vatham, Pitham, Kabham gets affected Udal
Thaathus viz, Senneer, Oon, Kozhuppu also gets affected and produces out

growth in any one these circles.
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1. If the outgrowth is in Sanavarani it is visible
(External haemorrhoids).
2. If the out growth is in Visarjani it may or may not be visible
(2" degree piles).
3. If the growth is in Piravagani it is not palpable nor visible
(1" degree haemorrhoids)
If Vatham, Pitham, Kabham gets affected it also affects the digestion.
Due to this Mandhakini, the affected malam gets accumulated in
Malaasayam. During this time, increased sexual act, horse riding, long term
seating in the chair or floor, exposure of the anal region repeatedly to cold
water, suppression of stools and urine, chronic diarrhoea, dysentery, intake
of cold food items and bitter food, increased work or sedentary life,
wandering in sunlight, worries and anger all of these plays a main role in the
causation of Moola Rogangal.
HUMORAL OR MUKKUTRA THEORY:
Panchaboothams are manifested in the body as three Vital forces
* Vatham
* Pitham

#* Kabham
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Vatham:

Structurally it is the combination of vaayu and aahaaya boothams.
Normally it carries out respiration, circulation of blood, locomotion,
carrying sensory impulses and motor impulses to and from the brain,
micturation, defaecation, parturition, sensation of hearing, sight, taste etc.

It is located in idakalai, abaanan, faeces, spermatic cord and pelvic
bones, skin, hairs, nerves and muscles. It is of ten types, viz,

1. Praanan (Uyirkaal)

This controls knowledge, mind and the five sense organs, which are
useful for breathing and digestion.
2. Abaanan (Keezh Nokku Kaal)

This is responsible for all downward movements such as passing of
urine, stools, semen, menstrual flow etc.
3. Samaanan (Nadukkaal)

This aids in proper digestion
4. Viyaanan (Paravukaal)

This is responsible for the movements of all parts of the body.

5. Uthaanan (Mel Nokkukaal)
Responsible for all upward visceral movements, such as vomiting,

nausea.
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6. Naagan
Responsible for opening and closure of eyes.
7. Koorman
Responsible for vision and yawning.
8. Kirukaran
Responsible for salivation, nasal secretion and appetite.
9. Devathatthan
Responsible for laziness, sleeping and anger.
10. Dhananjeyan
Produces bloating of the body after death. It escapes on the third day
after death bursting out of the cranium.
In Raththa moolam the primarily affected vaayus are,
* Abaanan
* Samaanan
* Viyaanan
These deranged Vaayus affect seven udal thaathus and malams. Due
to this, the symptoms produced in Raththa moolam are,
* Constipation
#* Splashing of blood during defaecation
* Loss of appetite

* Feeling of Weakness in the limbs
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This is best illustrated in the table below.

Abaanan Samaanan Viyaanan
Constipation, Feeling of Weakness
Splashing of blood during Loss of appetite in limbs
defaecation

In Raththa Moolam, along with VVaatham, Pitham also gets deranged
simultaneously.
Pitham:

It is the life manifestation of thee bootham in the body. It is the
metabolic thermal life force of the body. It carries out digestion, absorption,
metabolism, colouration of blood etc.

Pitham is located in praana vaayu, urinary bladder, moolaakkini,
heart, umbilical region, abdomen, stomach, sweat, saliva, blood, eyes and
skin.

* Anal Pitham

It promotes appetite and helps in digestion.
* Ranjagam

It gives colour to the blood.
%* Praasagam

It gives complexion to the skin.
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* Aalosagam
It brightens the eyes.
* Saathagam
It controls the whole body. It has the property of fulfillment.
As moolaathaaram is in the akkini mandalam, any pathological
condition here can harm moolaakkini and eventually pitham. In Raththa
moolam Anal Pitham, Ranjagam, Praasagam and Saathagam gets affected.
Clinical features are produced when these deranged pitham affects
seven thaathus and malam. These include,
* Loss of appetite
* Pallor of skin
* Anaemia

#* Giddiness and emaciation

This is best illustrated in the table below.

Anal Pitham | Ranjagam | Praasagam | Saathagam

Loss of Anaemia Pallor of skin | Giddiness &

appetite emaciation
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KABHAM:

Kabham constituted by neer and mann bootham, is responsible for
coordination and defence mechanism of the body.

Kabham is located in samaana vaayu, semen, suzhumunai, blood,
phlegm, bone marrow, nose, chest, nerve, bone, brain, eyes and joints.
1. Avalambagam

Lies in the lungs, controls the heart and other Kabha types.
2. Kilethagam

Lies in the stomach, makes the food moist, soft and helps in digestion.
3. Pothagam

Responsible for identifying the taste.
4. Tharpagam

Present in the head and is responsible for the coolness of eyes.
5. Santhigam

Responsible for lubrication and free movements of the joints.

In Raththa moolam, the primarily affected Kabham is Kilethagam.

When vaatham, pittham and kabham are deranged, they affect seven
udal thaathus viz saaram, senneer oon, kozhuppu, enbu, moolai, sukkilam
(or) suronitham and udal thees. They affect three malams and inturn produce
various symptoms according to severity and site of ailment.

In Raththa moolam the primarily affected thathus are saaram and

senneer. The symptoms of Raththa moolam are typically due to the vitiation
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of these thaathus. In udal thee, moolaakkini is affected. Moolaaakkini along
with abaanan produces bleeding per rectum, which is the main symptom.
Due to the malam derangement, constipation, itching around the anus
results.

Thirumoolar Karukkidai Vaidhyam-600 describes the pathology of
Raththa moolam. Suppression of appetite and defaecation leads to
derangement of vaayu. This vaayu enters kundalini area. Here the vaayu
combines with theyu and causes constipation. This causes formation of
moola noi. When excess vaayu exerts pressure on them, they bleed on

straining during defaecation. This is given as,
“S1W5HSV PeVd ST aIHHIBSEN
LAOWNASS SLETD LAHBS WL &5Se)D
VAW VWSS LS WL SHED
QWM G605 Y@ bewauyGey
VWY YGHhe) LVsEEHIL LAETSMS,
Coyuwemens o.Cg.§ HoClg &HSSHO
Couyd weVd VAT G(HSS YesTeur
HearCGnw emenGua evuaes &G & G CWL
DOH5GEH Fevepsu OO VT VD GLAY
0VN&S5)ETD 6)SM6wT(H LGHERF 6V ePeVd
2 NG VAWV YWEHIYPD HAET Gnlg.§
9M&8) NWESIC(HD a6 6559 epeuCw”
- umL6b eTeunr: 71-73, usaid: 13, Slmeyai smodlomL meaugdun - 600
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Agasthiyar Gunnavaagada Thirattu, Pathinen Siddhar Arulichaitha
Naadi, Aathma Ratchaamirtham, Agasthiyar-12000 and various other siddha
texts have the same verses for the pathology of Raththa Moolam.

SIGNS AND SYMPTOMS OF RATHTHA MOOLAM:

According to Yugi Vaidhya Chinthaamani the clinical features are,
“"GaHWwaw 6)ga0y geTeslsy V6058 6)HAHE)
FpsdaGuayn SHCH 6550 5o
CuHwaw GueNewmn) eVELEE0O CuAE D
085880 VEHEHCL Caaems WG D
OFSWAW VTN EGH HMVBHA aesrC D
VWSSHG T BGHWAW ganed!0 Cuagd
B6AHWAWNS sesrengenr(h wEhgen CLAAD
66010 55 Wasder LeTyHGen.”
- USsLD: 145.
Pain in the umbilicus
Spurting out of blood during defaecation
Emaciation
Pallor
Feeling of weakness in the limbs
Dropsy
Headache

Giddiness and

LS NS NS SIS S S S S

Yellowish colouration of eyes.
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According to Agathiyar Gunavaagadam,

"SHAETA §5HSHPVD 6)&TELVSEBS @,

SENWAET 26TV, GaTeshey dlesTm)
Ggeras @GS 05500V

0)566V S BHANSE6L BTy 5TED
DTET A B HNV DHBHG) 6TWD

2_enenUlg BeHreTmLLN (550 SO
VAT GG UMSMUWS CoEn

035EH5 G 6)1FVYHBMeT VEHDHE C5Gam
GaenLa 059050687 G'gLA WOLA

B)G6mPg L 6T HATEHIMD ST )G 56T
KA §TOLLA WGHHSTH &HT6T

HEVDAETT 5ENEVELENY VDL HSTENH S .crenenees ”

- umL6v eT6uor: 1162,1163, ussLn: 289.
* Pile mass in the rectum
* Bleeding per anum
* Bleeding coming out from the rectal artery and vein (plexus)
% Continuous bleeding for longer duration causes fatigue and

headache
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According to Moola Roga Sigitcha Bodhini,

The clinical features of Raththa Moolam are as follows. Most of the
symptoms of Raththa Moolam mimics Pitha Moola Rogam. The outgrowths
are similar to coral reefs and tender leaves of ficus benghalensis. Due to
constipation the outgrowths gets dilated and starts to bleed. Due to
increased loss of blood there will be pallor of skin which resembles the
crane, the frog which becomes pallor during rainy season. The general
health of the patient gets detoriated day by day with loss of libido. Finally
the stool gets hardened.

Vatha Raththa Moola Lakshanam:

The pile mass will be blood stained, reddish in colour and frothy in
nature associated with pain in the calf muscles, pain in anal region.
Kabha Raththa Moola Lakshanam:

Bleeding that occurs in this type is thick in consistency and yellow in
colour. The stools appears yellowish white and are greasy in nature and the
anal region also feels greasy.

The author hasn’t mentioned about Pitha Moola Rogam because in
general the symptoms of Raththa Moolam is similar to that of Pitha Moola

Rogam.

35



According to Cega Raasa Sekaram the clinical features are,
"QHS5GD ey XY WESTTL VD CLAEY
0N S06TTME)SAERI(H ET(HEH S6VePeud
POSEW VAWEVAEY 2_85H506T s 19.5
S5M&E a90s S (B85 §55PeCL.”

- uSsLD: 116.
* Presence of pile mass
* Swelling of pile mass
* Bleeding per rectum
Same Verses are also mentioned in 4448 Viyaathigal-Oru Vilakkam.
According to Aaviyalikkum Amutha Murai Churukkam the
symptoms are,
* Loss of appetite
* Lower abdominal discomfort
* Constipation
* Pain around the Umbilicus
* Bleeding per rectum
* Anaemia

#* Breathlessness
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According to Thanvanthari Vaidhyam, the verse is,
"015004End 658 B)Babg umbL 695550 aiphg)
SIVOVAWYWS) 5BV LHWE BIEVENUIEY GarEnd
§OLE GueNeLHNS GenrayL 6T UGH CoHaary)
B0V GTaIFTSHS ePeVBIET NWDLEVFEW.”
- USsLD: 282
* Pain in the Umbilicus
* Bleeding per rectum
* Protrusion of the pile mass
* Emaciation
According to Aathma Ratchaamirtham Endra Vaidhya Saara
Sangiragam, the symptoms are,
#* Pain around the Umbilicus
* Bleeding per rectum
* Protrusion of the pile mass
* Constipation
* Lower abdominal discomfort
* Increased intention to take food stuffs with bitter and sour
tastes
* Loss of appetite
* Anaemia
* |rritation and burning sensation in the anus

* \Warmness of body
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According to Aagasthiyar Ayoolvedham-1200, the clinical features are,
“eTFSUAWNSGNM 508G D5NEG YRS MeT LEVDFSH5D
V&L (5.60 IRF0EHDHBS B0y ST HNHg)
SFS0YE (557 VGHVTH GNSTL VT
H&gYeeur waaNCisE H'S055HMm GNSegMaGL.”
- umL60 6T6u0T: 631, USSLD: 153.
* Burning sensation in the anus
* Constipation
* Bleeding per rectum
According to Veeramaa Munivar Aruli Cheitha Nasakaanda
Venba, the clinical features are
* Pain in the Umbilicus
* Spurting out of blood during defaecation
* Emaciation
* Pallor
* Weakness in limbs
%* Dropsy
* Chest pain
* Head ache
* Giddiness
According to Thirumoolar Karukkidai Vaidhyam-600 the symptoms
are,
* Pile mass

* Bleeding per rectum
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PINIYARI MURAIMAI (DIAGNOSIS):
Diagnosis is arrived at by Poriyaal arithal, Pulanaal arithal, Vinaathal
and confirmed by En Vagai Thervugal viz,
* Naa (Tongue examination)
% Niram (Colour of the body)
* Mozhi (Speech)
* Vizhi (Eye examination)
* Sparisam (Palpation)
% Malam (Motion examination)
% Moothiram (Urine examination)
% Naadi (Pulse)

In Poriyaal arithal, Pulanaal arithal and Vinaathal, patient’s name,
age, sex, occupation, income, thinai, complaints, duration of illness, past
history, habits are recorded. The diagnosis is confirmed by En Vagai
Thervugal.

%* Naa

If the disease process takes a long course then the Naa becomes

coated and pale.
% Niram
Pallor of skin is due to Anaemia, which ensues after a long course of

Raththa moolam.
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* Mozhi

Mozhi is usually normal.
* Vizhi

Conjunctiva is Pale due to loss of blood with every episodes of
defaecation.
#* Sparisam

Body is said to stay in ushnam or hyperthermic state. This is due to
the combined action of vatham and pitham.
%* Malam

The consistency becomes hard. There is no froth or mucus. The colour
Is usually reddish yellow or dark. Constipation is usually encountered.

% Moothiram
Neerkuri:

The amount is usually normal. But when Veluppu noi and Sobai
develop, the amount is reduced. There is no froth. The colour is usually
light reddish yellow.

Neikkuri:
Neikkuri was seen in all the cases and showed Ring like pattern,

Aravil Aazhi, Aazhiyil Aravu patterns.
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% Naadi

Naadi pareetchai or pulse reading reflects the humor involved and in
the diagnosis of disease. Out of ten areas of naadi pareetchai, radial pulse
reading is convenient to detect the accurate humoral involvement.

In Raththa moolam, the normal 1: %2 : % maathirai pattern or gait
pattern of hen, turtle and frog of Vatha, Pitha and Kabham respectively are
affected giving rise to elevated maathirai of Vatham and Pitham than
normal. This is often said in Vallaathi naadi as gait patterns such as cock for
Pitham. This is given in the verse as follows,

“gaolemary 6VAHLG CHIPGLAY
FaEV0 BLAL I551g) 6N (HWOAE
Ganblemrenty LTSS 6)161H50OLAED.”
- USsL: 127

In Sathaga Naadi, Vatha naadi having twice its normal phenomena is
referred as the pathological naadi for moola noi. This is given in the verse as
follows,

“WA5OLEMD GHG.We) Cgreriiey

F50656)060H WUINOVAGWE HgC Heurley
Fopmmgaesd 08&ASHID KGN

Soeaneunuley G e 6weY &H0YSEEG
6SPHME GHO'GRTOD SesrCeursd

VYD H&EHRESIMEN §58)B0SD
CGugswa YP§IVeE PVBHASD

BGu&tltug Vg EmCL LG EIGW.”

- USsLD: 164.
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According to Guna Vaagada Naadi, Vatham, Pitham and Kabham
all are reduced from their normal maathirai in moola noi.
"PRGEYISS DAt YHTHEBM SQEITGHHISET
EPEVGOHSLAETAEY (PEDTSHS(DH ¢PEVEIDEVEVAD
PEVGDOULGME GETMAEV (Plg.EUG)E 6T 688 )G 688T (7LD
RPEUGHH ST GETTSHTEVG §)q.858q.60 LFPVTEW.”
- UG sLD: 384
Also in Vallaathi Naadi, it is said that Pithavatham is the diagnostic

naadi for moola noi,
“uestresT (P 6T 155854860 6UAGD 6UHET6V
VGOAM) UTmSEN LETML & GSHS)
SO VST MG NEGUWAOYETTL G
$0LAG) BHEVKPEUEY ST GH HTCem.”
- ussld: 174
According to Rathna Churukkam 500, when Pitham’s maathirai
increases to one and Vatham’s maathirai decreases to quarter it results in

various diseases. Moola noi is one among the various diseases that occur in

this naadi. This is explained in the verse as follows,
"S55I D 556)0ATH) UAHM SFTVFD
88)56)5WHS B DL BLAE (688 eT)d
VAIGHWYTC D 0HESE VUIINAOY
UETDAS SIMSIED SETED SAHG)D
2 FHGIHD VAL G, DASETSS)6V
2_HMCHANT ¢PEVLAD YEwress) G Dd.”

- uSsL: 136
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Hence Vatha Pitha thontha naadi is the characteristic pathological

naadi for all moola noi which include Raththa moolam.

Thinai — Land (Geographical area):

Geography affects a person in a same manner as the seasons. Nilam is

classified into 5 types, depending on the surrounding vegetation, landscape

and ecological state.

S. No Thinai (Land) Geographical Common diseases
area
1. Kurinji (Hilly fract) Mountain & its | Kabham and Liver diseases
Surroundings

2. Mullai (Sylvian Forest & its Pitham, Vatham and Liver
fract) Surroundings diseases

3. Marutham (Fertile Field & its Ideal place for healthy living
area) Surroundings

4, Neithal (Coastal Sea & its Vatham and Liver diseases
area) Surroundings

5. Paalai (Arid area) Desert & its Vatham, Pitham and Kabham

Surroundings

diseases

Theerum Theera Nilai (Prognosis):

If there is definite cure (saathiyam), the following conditions should

be fulfilled.

1. Vatha Naadi should not be reduced to a very low extent.

2. Pitham and Kabham should not get mixed.
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3. Normal Udal anal should not be reduced.
4. Vatham and Kabham should not go hand in hand.
- Soodamani Naadi

In most of the cases of Raththa moolam these conditions are met and
hence the prognosis is good and also according to Yugi Vaidhya
Chinthaamani, it is curable. So if early treatment is started to pacify the
deranged Vatham and Pitham, it can be cured. Complication in this disease
occurs when Kabham gets involved. So suppressing the dearangement of
Kabham makes the prognosis better.
NOI KANIPPU VIVAATHAM (DIFFERENTIAL DIAGNOSIS):

Raththa moolam should not be confused with other types of Moola
noi and other disease, such as Vali Kuruthiazhal Noi, which also has
symptom like bleeding per rectum. These include,

CHENDU MOOLAM:

Permanent irreducible pile mass is seen in the anus resembling
karunai tuber and this is not present in Raththa moolam. Besides this, there
iIs no splashing of blood as in Raththa moolam. Hence, there is only
discharge of blood and mucus. Mucus discharge is not present in Raththa
moolam although both the condition has constipation.

- Yugi Vaidhya Chinthaamani
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VARAL MOOLAM:

In varal moolam, the bleeding is not like a splash but like drops of
blood while defaecation. Both diseases have constipation, emaciation,
anxiety, anger and malaise.

- Yugi Vaidhya Chinthaamani
AAZHI MOOLAM:

Here there is an external solitary pile mass, which looks like
dioscorial tuber. Besides this, there is discharge of mucus and pus along with
blood. These are not present in Raththa moolam.

- Yugi Vaidhya Chinthaamani
THAMARAGA MOOLAM:

Although it has bleeding per rectum, there is external pile mass and
diarrhoea which are not present in Raththa moolam.

- Yugi Vaidhya Chinthaamani
AZHAL MOOLAM:

Here no splash of blood is present, but discharge of mucus along with
blood is present. There are tiny pile masses like seeds of rice or cotton.
Besides this, there is severe pain in the abdomen and anus. These are not
present in Raththa moolam.

- Yugi Vaidhya Chinthaamani
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VALI KURUTHIAZHAL NOI:

There is body pain, bleeding in dark colour, occasionally with froth,
hard stools like faecal pellets of goat, which are not present in Raththa
moolam, but both have bleeding per rectum.

— Siddha Maruthuvam
ASAATHIYA KURIGUNANGAL (COMPLICATIONS):

When moolakkini is vitiated to a hyper level it will cause many worst
complications. The main complications are Anaemia (Veluppu noi) due to
deranged Pitham and Dropsy (Sobai) due to Kabham involvement in later
stage. If there is oedema of the limbs, navel region (abdomen), anus and face
then it would be fatal.

PINI NEEKAM (THERAPEUTIC ASPECT):

Siddha system of medicine is able to cure diseases by rooting out
them once for all. This system also envisages methods for the prevention of
diseases and it treats not only the disease but the person as a whole.

These includes

»* Kaapu
* Neekam

#* Niraivu
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Kaapu (Prevention):
“WpeuErCFr HNESCIAD Pp§HsHHWIG 2 arBLAD
Wosmaelpn &W0556M) WY VGHHB5HID
VGG UGHEH Qb VHSGFPW 6y6sETBessrd
oLETI&5SMm Cag)se6 KadGHeHE OL5Cs
VeV 6 VMG SDH SEHesTUWETHNO 4HBWAD
AP D O'Ere)FTPWS SaNWEGHSHEL OIFWBWAD
BETTYE)VY EIITL Ty QG UYm 6)1&TeTGeuad
oLaTI8EMm C8g)eme K0 GHsE BL5RCs.”
- u&sL: 288, Fl&G LHSIIUTRISS & (L0,
Above verses explains,
* Tubers, which induce haemorrhoids are to be avoided
#* Sour curd is to be taken
* Food prepared in the previous day is to be avoided even though it is
delicious
* Eating food without hungry is to be avoided.
* Among tubers, only Yam is to be taken
* Tender plantain is to be taken
* Mild walk is to be done after eating.

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

from diseases.
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In addition to this,
“"RGHOVMSE HMSA SNHMIGMISTE) ePeTHTD
DELMSET GRS GHEEV OIUWIGD - REGOE
soaTas HaNeaGd sa668Ha WL L O
FOETS SO EFTGH §AD.”
- us&LD: 210, FlGs WESHUTBISES & (H5ESLD.
These verses explains,

Urine and motion are to be evacuated daily. These processes keep the
three thodam, vaatham, pittham and kabham in their position correctly.
Digestive capacity (samanakkini) is also maintained. Diseases will not occur
and good health is restrained.

Neekam (Treatment):

According to Anubava Vaidhya deva ragasiyam, treatment for
moola noi is divided into 4 types namely Internal medicines (Oushadham),
External applications (Kshaaram), Surgery (Sasthiram) and Cauterization
(Akkini). Depending upon the health condition of the body, any one type of
treatment is prescribed.

Among these four types siddhars prefer Internal medicines as the best
treatment for moola noi in their texts and they suggest purgative treatment

specially for Raththa moolam.
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Line of Treatment:

Treatment for Raththa moolam includes,

#* Administration of internal medicines.

* To stop bleeding and to relieve the constipation.

* To extenuate the derangements or morbid conditions of vatha
pitha thontham.

* Pathiya bandhanam that includes diet restriction and the
activities too. It will normalize the vitiated vatha pitha
thontham and maintain a longer medicine action

* Pranayama therapy to normalize the thathuvam

* Yoga therapy to normalize the bowel habits

Dietics:

It is also an important part of treatment. Proper dietic regimen
enhances the effect, bioavailability of the medicine and helps to maintain a
good health. If dietic regimen is not followed properly, certain foods may
antagonize the medicine effect and produce harmful effects of the body.

“VsH WSS TG LEVEYEBIL T GDLLGHS)
LHHWMmGN BuaeaTam LEVET CLAEGD - VWSS
VHSWEL OVHN'GHGD LETTG.5(HS S50
LHHWEL WsHOWeaTY) LAN.”

- uS&L0:159, CHemmwiT GleuesoTLm.
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Anubava Vaidhya Deva Ragasiyam prescribes the following diet

regimen for moola noi.

#* Karunai (Tacca pinnatidafida)

#* Pudalangaai (Trichosanthes anguina)

* Saaranai (Trianthema decandra)

* Buttermilk

* Vendhayakkeerai (Trigonella foenum graecum), Mulaikkeerai
(Amaranthus gangeticus )
Ghee
Perungaayam (Ferula asafoetida)
Milagu (Piper nigrum)
Devadaaru (Cedrus deodara)
Induppu (Rock salt)
Mullang Kattiri (solanum insanum)
Vasambu (Acorus calamus)
Kadukkai (Terminalia chebula)

Castor oil

L N SN S S S R S SN S

Greens like Thutthikkeerai(Abutilon indicum), Manatthakkaalikkeerai
(Solanum nigrum), Araikkeerai (Amaranthus tristis) and Sirukkeerai
(Amaranthus gangeticus)

% Tender mango
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According to Pathaartha Guna Chinthaamani,

»*

»*

Pirandai (Vitis quadrangularis)
Kaara Karunai (Amorphophalus campanulatus)

These are specially prescribed for Raththa moolam and should be

included in diet.

Apathiyam:

»*

Ulundhu (Phaseolus mungo)

#* lluppai pinnaakku (Oil cake of Bassia longifolia)

L e S S S I IR A

*

Kattirikkaai (Solanum melongena)

Motchai (Dolichos tetraspermus)

Vilvam (Aegle marmelos)

Paruppugal (Pulses)

Curd

Fish

Meat

Hot food and drinks

Straining activities such as riding on horse, camel and elephant,
Strenuous labour, Swimming, Excessive sexual intercourse and
Mental strain

Constipation

After getting relief from Raththa moolam, patients are advised to

follow Pranayamam and Y oga.
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Pranayama therapy:

The basic vitality which is key to life, is what we term Prana. Prana is
the basic life principle. We believe that everything in creation has Prana.
Growth of Prana from lower strata to higher strata is the process that
characterizes life. In man, this process is being accelerated by the conscious
discrimination faculty and is called Pranayama, regulation of Prana.

All the patients were adviced to do
1. Naadi Suddhi Pranayama
2. Cooling Pranayamas

* Sitali Pranayama
* Satkari Pranayama
* Sadanta Pranayama

All these helps in bringing down the vitiated Pitham to the normal
state thus preventing the occurence of Moola Noi.
Yoga therapy:

The following asanas are prescribed to prevent the constipation,
which is considered to be the root cause for Raththa moolam. Thus
recurrence of Raththa moolam is also prevented.

All inverted postures like Sarvangasana and Sirasasana helps to drain
the stagnant blood from the anus and may reduce or abolish the symptoms of

this disease.
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ASWINI MUDRA:

Aswini means mare and mudra means symbol.
Technique:

Contract and relax the sphincter muscles of the anus slowly, evenly
and tightly while exhaling and relax while inhaling. The contraction and
relaxation of these muscles closes and opens up the anus alternately. The
repeated alternation of this process is Aswini Mudra.

Benefits:

The practise of this Mudra will strengthen the rectum and the muscles
and nerves surrounding the anal sphincters.

Other recommended posture are as follows:

% Gomukhasana (Cow face posture)

% Bhadrasana (Beneficial posture)
Paschimotasana (Posterior stretch)
Pavana Muktasana (Wind releasing posture)
Sasankasana (Hare posture)
Ardha Halasana (Half plough posture)
Padmasana (Lotus posture)
Shalabasana (Locust posture)
Matsyasana (Fish posture)
Viparita karani (Inverted posture)
Sarvangasana (All parts posture)

Mayurasana (Peacock posture)

L S S S S I S I T S

Dhanurasana (Bow posture)
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Niraivu (Life Style Modification):
Advised to
* Avoid strenuous work load
* Avoid sedentary life style
* Avoid emotional stress at any cause
* Avoid smoking and avoid indulgence to alcohol
% Avoid tobacco chewing or snuff
* Avoid fast food and spicy items
Advised to take plenty of fiber rich foods like fruits, greens and
vegetables.

Advised to follow the yogaasanas as already mentioned.
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MODERN ASPECTS

ANATOMY OF ANO RECTAL REGION

THE RECTUM:

The Rectum is the distal part of the large gut. It extends from the
sigmoid colon to the anus. The rectum in man is not straight as the name
implies. In fact it is curved in an antero posterior direction and also from
side to side. Part of the rectum is within the abdomino pelvic cavity and part
lies inferior to it. It is about 12cm in length. The rectum lacks haustra,
appendices epiploica and taenia coli, which are the cardinal features of the
large intestine. Only the proximal 50-60% of the rectum is covered by
peritoneum. In the upper part, it has the same diameter as that of sigmoid
colon, but in the lower part it is dilated to form the rectal ampulla.
Functional Parts of Rectum:

The rectum has two functional parts. The upper part (related to
peritoneum) develops from the hindgut and lies above the middle fold of the
rectum. It acts as a faecal reservoir, which can freely distend anteriorly.

The lower part (devoid of peritoneum) develops from the cloaca and
lies below the middle fold. It is empty in normal individuals, but may
contain faeces in case of chronic constipation (or) after death. Being

sensitive, its distension causes the desire to defaecate.

55



Arterial Supply:

#* The superior rectal artery is the continuation of the inferior
mesenteric artery, supplies the entire internal aspect of the rectum
and upper half of the external aspect.

* A pair of middle rectal arteries arises from internal iliac arteries
supply the external aspect of lower half of rectum.

#* Median sacral Artery, a small branch arising from the back of the
aorta near its lower end. It descends in the median plane and
supplies the posterior wall of ano - rectal junction.

Venous Drainage:

* Superior rectal vein: Six tributaries of this vein are from the
internal rectal venous plexus. After piercing the muscular coat they
unite to form the superior rectal vein and continues as the inferior
mesenteric vein.

#* Middle rectal vein: They drain chiefly, the muscular wall of the
rectal ampulla and open into the internal iliac veins.

Lymphatic Drainage:

* Lymphatics from more than the upper half of the rectum pass
along the superior rectal vessels to the inferior mesenteric nodes
after passing through the para rectal and sigmoid nodes.

#* Lymphatics from the lower half of the rectum pass along with the

middle rectal vessels to the internal iliac nodes.
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Nerve Supply:

The rectum is supplied by both sympathetic (L,») and
parasympathetic (S,34) nerves through the superior rectal (Inferior
mesenteric) and inferior hypo gastric plexuses.

Sympathetic nerves are inhibitory to rectal musculature and
parasympathetic nerves are motor to the musculature of the rectum.

Sensations of distension of the rectum pass through the
parasympathetic nerves while both the sympathetic and parasympathetic
nerves carry pain sensations.

THE ANAL CANAL.:

The anal canal is the terminal part of the large intestine. It is situated
below the level of the pelvic diaphragm. It is 3.8cm long and runs
downwards and backwards. It extends from the anorectal junction and
terminates by opening to the exterior of anal triangle of perineum. The

terminal opening has got subcutaneous musculature called corrugator cutis

ani.
Relations:
Anteriorly
In both sexes :Perineal body
In males : Membranous urethra and bulb of penis
In females : Lower end of vagina
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Posteriorly:
* Ano coccygeal ligament
* Tip of the coccyx.
Laterally
#* Ischio rectal fossa. It helps in the dialation of the anal canal during
defaecation.
#* Levator ani and fascia covering it.
Interior of the anal canal:
It can be divided into 3 parts.
#* Upper part about 15mm long (Mucous)
#* Middle part about 15mm long (Transitional zone or Pectan)
* Lower part, about 8mm long (Cutaneous)
Upper Part (Mucous):
* Lined by mucous membrane (Stratified columnar epithelium)
#* It is of endodermal origin
* |t shows 6-10 vertical folds, called the anal columns of Morgagni
* Anal valves are short transverse folds that unite the lower end of
anal columns.
* Pectinate line, a transverse line formed by the anal valves

* Anal papillae are the epithelial projections of the anal valves
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Middle Part (Transitional Zone or Pectan):

* It is also lined by mucous membrane (stratified squamous epithelium)
and the mucosa is less mobile, but anal columns are absent.

* Lower limit of this region (i.e., Pectan) often has whitish appearance,

referred as the “White line of Hilton”.

¥ Hilton’s Line: It is also referred to as the inter sphincteric groove as it is
the dividing line between the external and internal sphincters. Internal
haemorrhoids occurs above this line, whereas external haemorrhoids
occurs below it.
Lower Part (Cutaneous):
It is lined by true skin containing sweat and sebaceous glands.
Ano rectal ring:

The anorectal ring marks the junctions between the rectum and the
anal canal. It is formed by the joining of puborectalis muscle, the deep
external sphincter, conjoint longitudinal muscle and the highest part of the
internal sphincter.

Muscles:
* Internal sphincter (consisting of smooth muscle fibers)
#* External sphincter (formed by striated muscle)
Subcutaneous part
Superficial part

Deep part
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Arterial Supply:

It is supplied by inferior rectal branches of the internal pudental
arteries. It anastomoses with its fellow and with the superior, middle rectal
and perineal arteries.

Venous Drainage:

1. The internal rectal venous plexus or haemorrhoidal plexus lies in the
submucosa of the anal canal. It drains mainly into the superior rectal
vein, but communicates freely with the external plexus and thus with the
middle and inferior rectal veins. The internal plexus is therefore an
important site of communication between the portal and systemic veins.
The internal plexus is in the form of a series of dilated pouches connected
by transverse branches around the anal canal. Veins present in the three
anal columns situated at 3, 7 and 11 o’clock positions as seen in the
lithotomy position are large and constitute potential sites for the
formation of primary internal piles.

2. The External rectal venous plexus lies outside the muscular coat of the
rectum and anal canal and communicates freely with the internal plexus.
The lower part of the external plexus is drained by the inferior rectal vein
into the internal pudental vein, the middle part by the middle rectal vein
into the internal iliac vein and the upper part by the superior rectal vein

which continues as the inferior mesenteric vein.
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3. The anal veins are arranged radially around the anal margin. They
communicate with the internal rectal plexus and with the inferior rectal
veins. Excessive straining during defaecation may rupture one of these
veins, forming a subcutaneous perianal haematoma known as external
piles.

Lymphatic Drainage:

Lymphatics above the level of the Hilton’s line of the anal canal and
rectum ends in sacral and internal iliac nodes.

Lymphatics below the level of the Hilton’s line wind around the root
of thigh both medially and laterally and reach the superficial inguinal nodes.
They never follow blood vessels.

Nerve Supply:

Above the Hilton’s line, the anal canal and rectum are supplied by the
autonomic plexus of nerves and not sensitive to pain.

Below the Hilton’s line, the anal canal is supplied by the inferior
rectal nerve (Spinal nerve) and is pain sensitive.

They reach the gut as plexus along with the superior rectal artery and
middle rectal artery. They consists of both sympathetic from L; and L, and
parasympathetic fibers from S; and S, segments. Both afferent and efferent

fibers for the defaecation reflex pass through the parasympathetic nerves.
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PHYSIOLOGY OF DEFAECATION:
Movements of Large intestine:
* Mixing movements — Segmentation contractions
* Propulsive movements — Mass peristalsis
Defaecation — Definition:

Voiding of faeces is known as defaecation. Faeces is formed in the
large intestine and stored in sigmoid colon. By the influence of an
appropriate stimulus, it is expelled out through the anus. This is prevented
by tonic constriction of anal sphincters in the absence of the stimulus.
Defaecation Reflex:

The mass movement drives the faeces into sigmoid or pelvic colon. In
the sigmoid colon the faeces is stored. The desire for defaecation occurs
when some faeces enter rectum due to the mass movement. Usually, the
desire for defaecation is elicited by an increase with intra rectal pressure to
about 20 to 25cm H,0.

The act of defaecation is preceded by voluntary efforts like assuming
an appropriate posture, voluntary relaxation of external sphincter and the
compression of abdominal contents by voluntary contraction of abdominal

muscles.
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Usually, the rectum is empty. During the development of mass
movement, the faeces are pushed into rectum and the defaecation reflex is
initiated. The processes of defaecation involves the contraction of rectum
and relaxation of internal and external anal sphincter.

The internal anal sphincter is innervated by parasympathetic nerve
fibers via pelvic nerve. The external anal sphincter is controlled by somatic
nerve fibers, which pass through pudental nerve. The pudental nerve always
keeps the external sphincter constricted and the sphincter can relax only
when the pudental nerve is inhibited.

Usually, defaecation occurs by the gastrocolic reflex mediated by
intrinsic nerves of gastrointestinal tract. In this, the distension of stomach by
food causes contraction of rectum followed by desire for defaecation.
However this reflex causes only a weak contraction of rectum. The strong
contraction of rectum and the relaxation of anal sphincters occurs by the
reflex mediated by parasympathetic nerves and the reflex center is in the

sacral segment of the spinal cord.
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Pathway for Defaecation Reflex:

When rectum is distended due to the entry of faeces by mass
movement, sensory nerve endings are stimulated and the impulses are
transmitted via afferent fibers of pelvic nerve, nerve to sacral segments of
spinal cord (center).The Spinal cord, in turn sends motor impulses causing
strong contraction of descending colon, sigmoid colon, rectum and
relaxation of internal sphincter.Simultaneously, voluntary relaxation of
external sphincter occurs. This is due to the inhibition of pudental nerve by

impulses arising from cerebral cortex.
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HAEMORRHOIDS

SYNONYM:

PILES
In Greek, HAIMA =Blood RHOOS = Flowing
In Latin,  PILA = A ball

Saccular dialatations of the rectal venous plexus (or) cushion is
formed by the superior and inferior rectal (haemorrhoidal) veins, which is in
normal anatomical structure.

INCIDENCE:

All adults are prone to the development of symptomatic
haemorrrhoids and the prevalence is about 50% of the adult population.
Men are affected roughly twice more frequently than women.
DEFINITION:

External skin tags are redundant fold of skin that arises from the anal
verge. Internal Haemorrhoids arise from the superior rectal (haemorrhoidal)
venous plexus above the Hilton’s line and are covered by columnar
epithelium of the rectum. External haemorrhoids arise from the inferior
rectal (haemorrhoidal) venous plexus below the Hilton’s line and are

covered by anal squamous epithelium.
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INTERNAL HAEMORRHOIDS:

Internal Haemorrhoids are exceedingly common. Essentially the
condition, is a dilatation of the internal venous plexus with an enlarged
displaced anal cushion. Because of the communication between the internal
and external plexuses, if the former becomes engorged, the latter is liable to
become involved also.

Internal Haemorrhoids are,
* Vascular Haemorrhoids:

In this type, there is extensive dilatation of the terminal superior rectal
venous plexus. It is commonly found in adults particularly in men.
* Mucosal Haemorrhoids:

In this type, there is sliding down of the thickened mucous membrane,
which conceals the underlying veins.

AETIOLOGY:
1. Hereditary:
It is often seen in members of the same family.
2. Anatomical:
* It has long been suggested that internal pile is a natural

consequence of adaptation of erect posture of mankind.
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#* Absence of valves in the superior rectal veins

* The veins passing through the rectal musculature 10cm above the
anus will cause occlusion of the veins and congestion during
defaecation.

%* The radicles of superior rectal vein lie unsupported in loose

submucous connective tissue of the rectum.
3. Exciting Causes:

Straining to expel constipated stool causes dilatation of the venous
plexus. Once dilatation of the venous plexus as well as partial prolapse
would occur, with each bowel movement it would stretch the mucosal
suspensory ligament. Over purgation and diarrhoea of colitis, dysentery,
enteritis etc aggravate latent haemorrhoids.

4. Physiological Cause:

Some Surgeons have regarded the extensive venous plexus of the
upper anal canal as physiological. The pathology of the so called venous
plexus is in fact, a corpus cavernosum with direct arterio venous
communication. This plexus termed as Corpus Cavernosum Rectum, is a
normal constituent in the upper third of the anal canal. Hyperplasia of the
corpus cavernosum rectum may result from failure of mechanism controlling
the arteriovenous shunts producing superior rectal veins varicosity and

haemorrhoids.
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5. Diet:

Low roughage ‘western’ diet may excite haemorrhoid formation
whereas adding bulk or bulk-forming compounds can prevent haemorrhoid
formation.

Secondary Haemorrhoids:
Haemorrhoids may be secondary to a few conditions. These are,

#* Carcinoma of the rectum, which compresses the superior rectal

veins and gives rise to haemorrhoids.

* Pregnancy compresses superior rectal veins and also causes
secondary laxity of smooth muscle of the veins.Similarly Uterine
tumors compresses the superior rectal veins.

* Stricture of urethra or enlarged prostate will cause increased intra-
abdominal pressure and will raise the venous pressure in the
superior rectal veins producing haemorrhoids.

* Portal hypertension rarely produces haemorrhoids, eventhough it is

the junction of portal and systemic veins.
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PATHOGENESIS:
Elegant Histological studies have shown that haemorrhoids are normal
features of the human anatomy. They have three important parts,
1. Lining (rectal mucosa or anoderm).
2. Stroma (blood vessels, smooth muscle, supporting connective
tissue).
3. Anchoring connective tissue (which secures the haemorrhoids to
the sphincter mechanism).

With age and other aggravating factors, the anchoring and supporting
connective tissue deteriorates, causing the haemorrhoids in patients with
chronic constipation, diarrhoea, pregnancy or pelvic tumors-conditions that
increase pelvic venous pressure. In certain individuals, the internal sphincter
becomes hypertrophic and the anal outlet becomes functionally narrowed. At
straining, the faecal bolus acts as an obturator, forcing the haemorrhoidal
cushion to descend through the hypertrophic sphincter, enlarge and become

symptomatic.
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PATHOLOGY:

Through a Proctoscope the internal haemorrhoid is well visualised and

can be divided into three parts. These are

* Pedicle

* Body of internal haemorrhoid.

* Associated external haemorrhoid.
* Pedicle:

Each internal haemorrhoid has a pedicle in the rectum just above the
anorectal ring. The pedicle is covered with pale pink mucous and through it,
a large tributary of the superior rectal vein can be seen. Occasionally a
pulsating artery may be felt at the pedicle.

#* Body of the internal haemorrhoid:

After the pedicle, the body of the internal haemorrhoid continues
distally and ends at the Hilton’s line. The body is covered by bright red or
purple mucous membrane.

* Associated external haemorrhoid:

It lies between the Hilton’s line and the anal margin and is covered by

skin. The blue veins can be seen through the skin. Associated external

haemorrhoid is present in long continued cases of internal haemorrhoid.
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Each primary internal haemorrhoids contains main terminal divisions
of superior rectal vein and artery. There are three main terminal divisions of
such superior rectal vessels arranged in three characteristic positions,

* Left lateral (3o0’clock)
* Right posterior (70’clock)
* Right anterior (11o0’clock)

In lithotomy position, these can be visualised. Besides these primary
haemorrhoids, there may be small secondary haemorrhoids in between.
CLINICAL FEATURES:

#* Bleeding:

The principle and earliest symptom is bleeding. Bleeding is bright red,
painless and occurs along with defaecation (a ‘splash in the pan’). At first
the bleeding is slight and may continue intermittently for months or years.
* Constipation:

Longstanding constipation leads to the development of haemorrhoids
and hence it is the commonest and prominent feature in the clinical history.
* Prolapse:

It is a later symptom. In the beginning prolapse is minimal. According

to prolapse, haemorrhoids can be divided into four degrees.
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First degree

Second degree

Third degree

Fourth degree

#* Pain:

Haemorrhoids that bleed but do not come out of
the anus.

Haemorrhoids comes out only during defaecation
and are reduced spontaneously after defaecation.
Haemorrhoids comes out only during defaecation
and do not return by themselves but need to be
replaced manually and then they stay reduced.
Heamorrhoids, that permanently prolapse. At this
stage great discomfort is complained of with a

feeling of heaviness in the rectum.

Pain is not a characteristic feature of heamorrhoid unless there is

associated thrombosis or there is associated fissure- in-ano.

#* Mucous Discharge:

It is a particular symptom of prolapsed haemorrhoids, which softens

and excoriates the skin at the anus. This mucous discharge is due to enlarged

mucous membrane. Pruritus ani will be caused by such mucous discharge.

* Anaemia:

It is often seen in long standing cases of haemorrhoids due to

persistent and profuse bleeding.
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RECTAL EXAMINATION
Position of the Patient:
* Left lateral position (Sim’s position):

It is the most popular position for ano rectal examination
#* Dorsal position:

It is convenient to do bimanual examination and this position is also
popular when the patient is too ill to alter the position. It is suitable to know
the interior of the pelvis in a better way but is not suitable for inspection
around the anus.

% The knee-elbow position:

This position is particularly suitable for palpating the prostate and
seminal vesicles.

* Lithotomy position:

The advantages of this position is more informative regarding pelvic
viscera can be obtained and bimanual examination can be conveniently
performed. Position of the pile mass can also be viewed.

INSPECTION:

Internal haemorrhoid without prolapse will not show any abnormal
feature. During second and third degree, internal haemorrhoids may be seen
only when patient strains and that too transiently and the prolapse disappears

after the straining is over.
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PALPATION:
No evidence of internal haemorrhoid can be reported in palpation. In
protruded and complicated cases, pain can be felt while palpation.
Digital Examination:
Internal haemorrhoids cannot be felt unless they are thrombosed but to
exclude other pathologies, digital examination is done.
Information received in rectal examination can be divided into.
* Within the lumen
* In the wall
* Qutside the wall
Carcinoma of the rectum is a condition in which rectal examination is
of paramount importance. About 90% of rectal cancer can be felt by digital
examination. Following structures can be palpated by introducing the gloved
finger into the anal canal and rectum.
Posteriorly : Sacrum, Coccyx and Ano coccygeal body

Laterally : Ischio — rectal tissues and Ischial spines
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Anteriorly:

Male Female
Recto-vesical pouch Pouch of Douglas
Base of bladder Vagina
Seminal vesicles Cervix
Vas deferens Urogenital diaphragm
Prostate Perineal body
Bulb of penis

Bimanual Examination:

The examination of the contents of the pelvis can be conveniently
examined during rectal examination by placing another hand on the
abdomen. This gives a better idea of the size, shape and nature of any pelvic
mass. At the end of examination the examining finger should be looked for
the presence of faeces, blood, pus or mucus.

Abdominal Examination:

In the case of annular carcinoma at the upper part of the rectum an
indistinct lump may be felt at the left side of abdomen. This is nothing but
the descending colon loaded with hard faeces. This swelling pits on pressure.
Liver is examined for secondary metastasis, Jaundice. Hard subcutaneous

nodules (or) free fluid can also be examined within the abdomen.
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Lymph Nodes:

Carcinoma arising from the hindgut will metastasizes to the iliac
groups of lymph nodes. Enlargement of these nodes can be felt on deep
palpation. Carcinoma arising from or involving lower part of the anal canal
below the pectinate line commonly spreads to inguinal group of lymph
nodes and these are easily palpable.

Barium Enema & Barium Meal:

It is carried out in selected cases to rule out carcinomatous states.
Blood for Bleeding Time and Clotting Time:

It is carried out to rule out bleeding diasthesis.

Motion for Occult Blood:

It is carried out to rule out upper gastro intestinal disorders and
carcinoma of colon and rectum.
SPECIAL INVESTIGATIONS:

Proctoscopy, Sigmoidoscopy and Colonofibroscopy are the
procedures which makes use of tubular instruments that incorporate small
electrical lights that allow the lumen of the lower bowel to be viewed

directly.
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PROCTOSCOPY:

It is used to inspect the rectum for evidence of haemorrhoids,
ulceration, tumors, polyps or other pathology.
Position:

* Left lateral or knee-elbow position.

Internal haemorrhoids are well visualised through this instrument.
Position of the piles is according to the main branches of superior rectal
(haemorrhoidal) vein. Chronic fissure is often situated on the midline
posteriorly, which can be viewed through the instrument. By proctoscope,
inner opening of fistula can also be found. Biopsy can be taken from a
growth or an ulcer through a proctoscope.

SIGMOIDOSCOPY:

The Flexible sigmoidoscope permits an examination of up to 40 cm to
50 cm from the anus, more than 25cm can be seen with the rigid
sigmoidoscope. By this instrument whole of the rectum and a large part of
the sigmoid colon can be examined.

Position:
#* Knee-elbow position.

This instrument is mainly used to detect presence of any growth,
ulcer, diverticulum etc., in the rectum and the lower part of the sigmoid
colon. The growth may be biopsied and a smear may be taken from ulcer for

bacteriological examination through this instrument.
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COLONOSCOPY:

Direct visual inspection of colon up to the caecum is possible by
means of a flexible fibroptic colonoscope. This procedure is used as a
diagnostic aid and the instrument may be used to remove foreign bodies,
polyps, or tissue for biopsy.

The key to pleasant and successful colonoscopy lies in achieving a
clean bowel before hand. Colonoscopy is done after satisfactory anaesthesia
by injecting intravenously Diazepam(Valium) 5-20mg and Pethidine 25-
70mg.

Complications are rare following this procedure, although perforation
or haemorrhage is possible.

BLEEDING PER ANUM OTHER THAN HAEMORRHOIDS:
Without Pain:
#* Blood alone-Polyp, Villous adenoma and Diverticular disease.
* Blood with mucous-Ulcerative colitis, Crohn’s disease,
Intussusception, Ischaemic colon etc.
#* Blood mixed with stool-Carcinoma of the colon.
% Defects of Blood vessels and Clotting mechanism, Disorders of

Blood platelets.
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With Pain:

* Fissure in ano

* Fistulain ano

#* Ruptured Perianal haematoma

#* Ruptured Anorectal abscess

% Complicated Portal hyper tension

* Injury
DIFFERENTIAL DIAGNOSIS:

1. FISSURE-IN ANO:

Bright streak of blood with the passage of stool is seen in acute type
of fissure. Pain after defaecation, blood streaked on stool is the characteristic
feature. It is a deep tear in the anal canal with surrounding oedema and
inflammatory induration and associated with spasm of the anal sphincters.
Acute fissure heal spontaneously. When fails to heal it will gradually
develop into a deep undetermined ulcer with continued infection and
oedema. It is highly painful as the fissure is mainly situated in the lower anal
canal.In Rectal examination,it can be felt as a chronic ulcer, but proctoscopy

could not be done due to extreme spasm of sphincters.
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2. CARCINOMA OF THE RECTUM:

Unlike other carcinomas this condition may be seen even in young
patients and is very virulent. Bleeding is the most constant symptom. It may
bleed during defaecation or it may simply stain the underclothing. In case of
proliferative growth in ampulla the patient feels the sense of incomplete
defaecation evenafter full opening of the bowel. The patient may endeavour
to empty the rectum several times a day often with passage of blood and
mucus (“spurious diarrhoea’). The patient often gets up in the morning with
an urgent urge for defaecation. In case of Annular carcinoma, the patient
complaints of increasing constipation and needs increasing dose of
purgatives and as a result diarrhoea occurs and also the hard faeces irritates
the colon leading to diarrhoea. Pain is a late symptom. Weight loss and
anaemia are usual features. Liver should always be palpated for metastasis.
Peritoneum may be studded with secondary deposits. Ascites may be the
result.

3. RECTAL PROLAPSE:

This condition is at the extremes of life in children between 1 to 3
years and the elderly after 40 years of age. Women are commonly affected
than men. Ano rectal bleeding, mucous discharge, anal pain, the bowel habit

and the control of defaecation are the symptoms which may be present or
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absent. Something coming out per rectum during defaecation is the main
complaint in this disease. It may come out spontaneously even on standing,
walking or coughing. Mucosal partial and complete are types of rectal
prolapse. Mucosal proplapse consists of only two layers of mucosa, while a
complete prolapse consists of two full thickness of rectal wall. The length of
the prolapse is less than 3.75cm for a partial prolapse and more than for a
complete prolapse.

4. EXTERNAL HAEMORRHOID:

Dilatation of veins occurring outside the external sphincter of anal
canal and covered by skin is called external haemorrhoid. Bleeding at stool,
Itching and Pain are the symptoms of this disease.

There are two peculiar conditions associated with external
haemorrhoid:

I. Dilatation of the veins at the anal verge is sometimes seen in persons
of sedentary life particularly during straining.

Ii. Perianal haematoma or thrombosed external haemorrhoid-A small clot
in perianal subcutaneous tissue. This condition appears suddenly and

Is very painful. It may be seen lateral to anal margin as tense and

tender swelling. If untreated, it may resolve by itself or may suppurate

or may fibrose or may burst giving rise to bleeding.
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5. ANO-RECTAL ABSCESS:

Incidence of ano-rectal abscess is higher in men than women. An
abscess may occur in a variety of spaces in and around the rectum. Usually it
Is caused by infection of pathogenic microorganisms. So, often it contains a
quantity of foul smelling pus and is painful. If the abscess is superficial,
swelling, redness and tenderness are observed. A deeper abscess may result
in toxic symptoms, even lower abdominal pain and fever.

6. FISTULA - IN - ANO:

It is a tiny tubular tract that extends into anal canal from an opening
located beside the anus. More than half of the rectal abscess will result in
fistulas. A history of intermittent swelling with pain, discomfort and pus or
stool leaking constantly from the cutaneous opening can often be obtained.
Ano rectal sling (ring) is felt by rectal examination to find out whether the
internal opening is above or below that sling. If the opening is above the
ring, then the fistula is said to be a ‘high fistula’ and below the sling the

fistula is said to a “low fistula’.
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COMPLICATIONS

The two main complications of haemorrhoids are excessive bleeding
and thrombosis. Besides these there are a few complications, which may
occur in haemorrhoids.

% Profuse Bleeding:

Bleeding is the main symptom in the first degree. A patient with first-
degree haemorrhoid for a quite long time will become anaemic. Bleeding
usually occurs externally. Only when a bleeding haemorrhoid is retracted, it
may bleed internally into the rectum.

#* Thrombosis:

The affected haemorrhoid becomes dark purple, black and feels solid.
The anal margin becomes oedematous and there is severe anal pain. Pain
may continue for a week or so, until the oedema subsides and the thrombosis
Is absorbed.

* Strangulation:

Unless the internal haemorrhoid is reduced immediately, strangulation
Is followed by thrombosis. When the internal haemorrhoid prolapses and
becomes gripped by the external sphincter, further congestion occur as the
venous return becomes impeded and strangulation occurs. Strangulation is
associated with considerable pain and it is often called ‘acute attack of

piles’.
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% Gangrene:

It occurs only when the arterial supply of the haemorrhoid is
somehow or other constricted. Sloughing occurs which is usually superficial,
but occasionally the whole haemorrhoid may slough off leaving an ulcer,
which gradually heals by itself. Very occasionally massive gangrene may
initiate spreading anaerobic infection and portal pyaemia.

* Fibrosis:

Usually follows thrombosis of the internal haemorrhoid. Fibrosis also
follows transient strangulation. In the beginning, the fibrosed pile is sessile,
but by repeated traction during defeaction it becomes pedunculated. Then it
Is differentiated from adenoma by its white colour.

* Suppuration:

It is very rare and only occurs as a result of infection of thrombosed
haemorrhoid. Throbbing pain with perianal swelling is the feature. Perianal
or submucous abscess may follow.

* Pylephlebitis (Portal Pyaemia):

This is a theoretical entity and with the advent of antibiotics this has
considerably been reduced. This usually follows infection and suppuration
of the haemorrhoid, which ultimately causes portal pyaemia and liver

abscesses.
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MATERIALS AND METHODS

The clinical study of “RATHTHA MOOLAM” was carried out in post
graduate department of Podhu Maruthuvam,Government Siddha Medical
College,Palayamkottai.In this study, 20 patients of both sexes were selected
in the Out-Patient ward.20 cases were admitted in the In-Patient ward and
were treated with the trial medicine.

Selection of Patients:

Patients were selected on the basis of the following criteria.

#* Bleeding per rectum

Constipation

Loss of appetite

Pruritus ani

Discharge of pus and mucus

Irritation and soreness after defaecation

Tiredness

Pain in the umblicus

Pallor of skin

Oedema

Headache

L S NS S S S T T . S

Giddiness
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Diagnosis:

Diagnosis was made on the basis of Poriyal Arithal, Pulanal Arithal,
Vinathal, Mukkutra Verupadugal, Udal Kattugal, Envagai Thervugal, Nilam,
Kaalam.

Investigations:

Diagnostic tests such as blood TC, DC, ESR, Hb%, Urine
analysis(Albumin, Sugar, Deposits), Motion Test(Ova,Cyst,Occult Blood)
was done in all the cases.Further Proctoscopic examination was done in all
the cases to find the position of the pile mass.Colonoscopic examination was
done in one to confirm the diagnosis.

To establish the efficacy of trial medicine, Biochemical Analysis and
Pharmacological Analysis were done at the Department of Biochemistry and
Department of Pharmacology respectively in Government Siddha Medical
College, Palayamkottai.

Management:

The treatment is aimed to arrest the bleeding and in bringing the
vitiated humor to equilibrium state.

The trial drug used in the study was, “Moola Rogangal Gunamaga
Ennei”-2.5 ml, twice daily. Apart from this Pathiyam, Yogasanas,

Pranayamam are advised for speedy recovery of “Raththa Moolam”.
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RESULTS AND OBSERVATION

20 In-patients and 20 Out-Patients with signs and symptoms of
Raththa Moolam were treated in the Post Graduate Maruthuvam
Department, Government Siddha Medical College, Palayamkottai.
Tabulations were made with reference to the following criteria.

» Sex

» Age

» Religion
Nilam (Thinai)
Paruvakaalam
Occupation
Socio-Economic Status
Family History
Precipitating Factors
Duration of IlIness
Clinical Features

Mukkutrangal

v v VYV Vv Vv VY YV Vv V V

Udal thaathukkal

Y

Envagai thervugal

> Neikuri

87



» Changes in Malam

» Position of the pile mass

> Arrest of bleeding

» Duration of Treatment

> Improvement in Haemoglobin level

» Gradation of Clinical improvement.
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1. Distribution among Sex

Table 1
S. Sex No. of cases Percentage
No Out-Patients | In-Patients | Out-Patients | In-patients
1 Male 14 10 70 50
2 Female 6 10 30 50
From the table it is clear that the incidence is more in males compared
to females.
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2. Distribution among Age

Table 2
S No Age I\-Io. of cases | I-Dercentage |
Out-Patients | In-Patients | Out-Patients In-patients
1 21-30 4 1 20 5
2 31-40 6 1 30 5
3 41-50 4 6 20 30
4 51-60 3 4 15 20
5 61-70 1 3 5 15
6 71-80 2 5 10 25

It is clear that most of the cases belongs to Pitha Kaalam (34-66 age group).
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3. Religion:

Table -3
o No. of cases Percentage
S.No Religion : : : :
Out-Patients | In-Patients | Out-Patients | In-Patients
Hindu 15 17 75 85
Muslim 3 1 15 5
Christian 2 2 10 10
Table shows that the incidence of disease is more in Hindus.
4. Thinai:
Table -4
S.No Thinai No. of cases Percentage
Out-Patients | In-Patients | Out-Patients | In-Patients
1 Kurinchi - - - -
2 Mullai - - - -
3 Marudham 16 18 80 90
4 Neithal 4 2 20 10
5 Paalai - - - -

Most of the patients were from Marudha Nilam. Even though it is a

disease free zone people were affected by this disease due to change in food

habits and life style.
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5. Paruva Kaalam:

Table -5
S No Paruva kaalam I-\Io. of cases | -Percentage |
Out-Patients | In-Patients | Out-Patients | In-Patients
1 Kaar kaalam - 1 - 5
2 Koothir kaalam 4 2 20 10
3 Munpani kaalam 3 1 15 5
4 Pinpani kaalam 12 12 60 60
5 | Elavenir kaalam 1 4 5 20
6 Mudhu Venir kaalam - - - -
In 60% of OP and IP cases the disease gets aggravated during Pinpani
kaalam.
6. Distribution among occupation:
Table -6
S. No Occupation No. of cases Percentage
Out-Patients | In-Patients | Out-Patients | In-Patients
1 Tailor 3 2 15 10
2 Coolie 2 4 10 20
3 Beedi Worker 2 4 10 20
4 Cook 2 1 10 5
5 Mechanic 2 - 10 -
6 Security 2 1 10 5
7 Salesman 2 3 10 15
8 Driver 3 1 15 5
9 Shop owner 2 4 10 20
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From the table it is clear that the patients who were engaged in work

such as tailor, beedi worker, driver, shop owner (who were seated for long

time) are more prone to this disease.

M Tailor
m Coclie

B Beedi Worker

% B Cock
E m Mechanic
& W Security
m Salesman
m Driver
Shop owner
Out-Patients In-Fatients
Distribution among occupation
7. Distribution among Socio-economic status
Table-7
S. Socio — economic No. of cases Percentage
No status Out-Patients | In-Patients | Out-Patients | In-Patients
1 Lower class 11 12 55 60
2 Middle class 9 8 45 40
3 Upper class - - - -
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Table shows the higher incidence of Raththa Moolam among the

people belonging to poor socio-economic status.

8. Distribution among family history:

Table -8
o No. of cases Percentage
S.No | Family history : : : :
Out-Patients | In-Patients | Out-Patients | In-Patients
1 Positive 6 7 30 35
2 Negative 14 13 70 65

Out of 20 OP cases 30% of cases were having strong family history

and out of 20 IP cases 35% of cases were having strong family history.

9. Distribution among precipitating Factors:

Table-9
S. No Precipitating No. of cases Percentage
Factors Out-Patients | In-Patients | Out-Patients | In-Patients

1 Occupation

(sedentary work) e . °0 %0
2 Faulty food habits 16 15 80 75
3 Constipation 20 20 100 100
4 Mental stress 6 4 30 20
5 Sleeplessness 6 4 30 20

Constipation was the main precipitating factor in all the cases.

Occupation plays a main role in the causation of disease and accounts for
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60%. Faulty food habits also plays a role in the disease production and

accounts for 80% in OP cases and 75% in IP cases.

Mental stress and

sleeplessness also accounts for about 30% in OP cases and 20% in IP cases.
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Distribution among precipitating Factors

10. Duration of illness:

Table - 10
S.No | Duration of IlIness No. of cases Percentage
Out-Patients | In-Patients | Out-Patients | In-Patients
1 | 7days-15 days 12 5 60 25
2 | 15days -1 month 8 10 40 50
3 1 month — 6 months - 4 - 20
4 | 6 months — 1 year - 1 - 5
5 1 year — 5 years - - - -
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60% of OP cases and 25% of IP cases were having the complaints

which ranges from 7 days — 15 days.In IP cases 20% of the cases were

having the complaints that ranges from 1month — 6 months.

11. Clinical Features:

Table -11
S. o No. of cases Percentage
No Clinical Features Out-Patients | In-Patients | Out-Patients | In-Patients
1 | Constipation 20 20 100 100
2 | Bleeding per rectum 20 20 100 100
after defaecation
3 | Loss of appetite 7 8 35 40
4 | Pruritus ani - - - -
5 | Discharge of pus & - - - -
mucous
6 | Irritation & soreness - - - -
after defaecation
7 | Tiredness 11 14 55 70
8 | Pain in the umbilicus - - - -
9 | Pallor of skin 5 10 25 50
10 | Oedema - - - -
11 | Head ache - - - -
12 | Giddiness - - - -
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All the 40 patients had constipation and bleeding per rectum. Loss of

appetite was seen in 35% of OP cases and 40% of IP cases. Pruritus ani was

complained in 10% of OP cases and 15% of IP cases.

Tiredness was

complained in 55% of OP cases and 70% of IP cases. Pallor of skin is seen

in 25% of OP cases and 50% of IP cases.
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12. Disturbances in Mukkutram:

a. Vatham:
Table -a
S No Vatham No. of cases | -Percentage |
Out-Patients | In-Patients | Out-Patients | In-Patients

1 Praanan 4 7 20 35
2 | Abaanan 20 20 100 100
3 | Udhaanan 4 7 20 35
4 | Viyaanan 11 14 55 70
5 Samaanan 20 20 100 100
6 Naagan - - - -
7 Koorman 3 5 15 35
8 | Kirukaran 7 8 35 40
9 | Devadhathan 6 4 30 20
10 | Thananjayan - - - -

In 100% of OP and IP

cases Abaanan was affected leading to

constipation, bleeding per rectum. Praanan and Udhaanan was affected in

20% of OP cases and 35% of IP cases leading to cough, dyspnoea.

Viyaanan was affected in 55% of OP cases and 70% of IP cases resulting in

difficulty in movements. Samaanan was affected in all the cases as it is a

neutralizer of other increased vayus and in a few leads to loss of appetite.

Kirukaran was affected in 35% of OP cases and 40% of IP cases leading to
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loss of appetite. Koorman was affected in 15% of OP cases and 35% of IP

cases leading to disturbances in vision. Devadhathan was affected in 30%

OP cases and 20% of IP cases leading to anger, sleeplessness.
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0
QOut-Patients In-Patients
Disturbances in Vatham
b. Pitham
Table-b
S. No Pitham No. of cases Percentage
Out-Patients In-Patients | Out-Patients | In-Patients

1 Anal pitham 7 8 35 40
2 Ranjagam 8 13 40 65
3 Prasagam 5 10 25 50
4 Saathagam 20 20 100 100
5 Aalosagam 3 5 15 25

99




Anal pitham was affected in 35% of OP cases and 40% of IP cases
leading to loss of appetite. Ranjagam was affected in 40% of OP cases and
65% of IP cases leading to anaemia. Prasagam was affected in 25% of OP
cases and 50% of IP cases leading to pallor of skin. Saathagam was affected
in all the cases leading to straining during defaecation. Alosagam was
affected in 15% of OP cases and 25% of IP cases leading to disturbances in

vision.
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c. Kabham:

Table-c
S No Kabharm No. of cases | -Percentage |
Out-Patients | In-Patients | Out-Patients | In-Patients
1 Avalambagam 4 20 35
2 Kilethagam 7 35 40
3 Pothagam - - -
4 Tharpagam - - -
5 Santhigam 3 15 35

Avalambagam was affected in 20% of OP cases and 35% of IP cases

leading to cough, dyspnoea. Kilethagam was affected in 35% of OP cases

and 40% of IP cases leading to loss of appetite. Santhigam was affected in

15% of OP cases and 35% of IP cases leading to disturbance in movements.
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13. Ezhu Udal Thathukkal

Table - 13
Udal No. of cases Percentage
> No Thathukkal | Out-Patients | In-Patients | Out-Patients | In-Patients
1 Saaram 7 8 35 40
2 Senneer 20 20 100 100
3 [0Oon - - - -
4 | Kozhuppu - - - -
5 | Enbu 3 7 15 35
6 Moolai - - - -
7 | Sukkilam / - - - -
Suronitham

Saaram was affected in 35% of OP cases and 40% of IP cases leading

to loss of appetite. Senneer was affected in all the cases leading to bleeding

per rectum. Enbu was affected in 15% of OP cases and 35% IP cases

leading to disturbances in movements.
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14. Envagai Thervugal:

Table — 14

S. Envagai No. of cases Percentage
No Thervugal Out-Patients | In-Patients | Out-Patients | In-Patients
1 Naa 8 13 40 65
2 Niram 5 10 10 50
3 Mozhi - - - -
4 Vizhi 8 13 40 65
5 Sparisam - - - -
6 Malam 20 20 100 100
7 Moothiram - - - -
8 | Naadi

- Vatha Pitham 13 11 65 55

- Pitha Vatham 7 9 35 45

In Envagai Thervugal Naa and Vizhi was affected in 40% of OP cases
and 65% of IP cases leading to pallor of tongue and conjunctiva. Niram was
affected in 10% of OP cases and 50% of IP cases leading to pallor of skin.
Malam was affected in all the cases leading to constipation. In Naadi Vatha
Pitha Naadi was seen in 65% of OP cases and 55% of IP cases and Pitha

Vatha Naadi was seen in 35% of OP cases and 45% of IP cases.
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15. Neikuri

Table - 15
S. o No. of cases Percentage
Neikuri
No Out-Patients | In-Patients | Out-Patients | In-Patients
1 | Ring (Aazhi) 3 2 15 10
2 | Aravil aazhi 8 10 40 50
3 | Aazhiyil aravu 9 8 45 40

Most of the cases showed Aravil Aazhi and Aazhiyil Aravu patterns.

16. Distribution among changes in Malam:

Table - 16
S. No Malam No. of cases Percentage
Out-Patients | In-Patients | Out-Patients | In-Patients

1 Malamirugal 20 20 100 100
2 Malapperukku - - - -
3 Kaduppudan malam

varuthal _ _ - )
4 Ratthamudan malam

varuthal 20 20 100 100
5 Seetham kalanthu

malam varuthal - - - )

6 Seezh kalanthu malam

varuthal

Malamirugal and Raththamudan malam varuthal were seen in all cases.
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17. Distribution among position of pile mass:

Table - 17
S. No Position of No. of cases Percentage
pile mass | Out-Patients | In-Patients | Out-Patients | In-Patients
1 30’ clock 14 13 70 65
2 70’ clock 4 3 20 15
3 110’ clock 2 4 10 20

70% of OP cases and 65% of IP cases had pile mass in 30’ clock

position which shows higher incidence of pile mass in 30’ clock position.
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18. Report on Bleeding per rectum after intake of trial medicine.

Table - 18

S. | Improvement in the No. of cases Percentage

No | Bleeding tendency | Out-Patients | In-Patients | Out-Patients | In-Patients
1 | First day - - - -

2 | Second day 4 3 20 15

3 | Third day 6 2 30 10

4 | Fourth day 7 8 35 40

5 | Fifth day 3 7 15 35

In 35% of OP cases and 40% of IP cases bleeding was arrested on

fourth day. In 30% of OP cases and 10% of IP cases bleeding was arrested

on third day. In 15% of OP cases and 35% of IP cases bleeding was arrested

on fifth day. In 20% of OP cases and 15% of IP cases bleeding was arrested

on second day.
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19. Report on Duration of Treatment:

Table - 19
S No No. of days No. of cases Percentage
treated Out-Patients | In-Patients | Out-Patients | In-Patients
1 |1-10 - 2 - 10
2 11-20 20 15 100 75
3 [21-30 - 3 - 15

All the OP cases were treated for a period of 11 — 20 days and nearly

75% of IP cases were treated for a period of 11 — 20 days.

21. Observation of Haemoglobin Level:

Table-21
No. of Cases Percentage
Haemoglobin
S. No. BT AT BT AT
Level (%)
OP|IP|[OP|IP|OP|IP| OP IP
1. 61 - 67 6 10 |- - 130 |50 |- -
2. 68 — 73 2 |3 |5 |8 |10 |15 |25 40
3. 74 - 80 10 |4 |11 |5 |50 |20 |55 25
4, 81 - 88 2 |3 |4 |7 |10 |15 |20 35
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In most of the OP cases, the Hb level before treatment was between
74 — 80% and in most of the IP cases the Hb level before treatment was
between 61 - 67%. After treatment the Hb level was increased to
74 — 80% in 55% of OP cases and in 40% of IP cases it was increased to

68 — 73%.

22. Gradation of Clinical Improvement:

Table — 22
_ No. of cases Percentage
S.No | Gradation : : : :
Out-Patients | In-Patients | Out-Patients | In-Patients
1 Best 16 14 80 70
2 Better 3 4 15 20
3 Good 1 2 5 10

Observation of clinical improvement showed best results in 80% of

OP cases and 70% of IP cases. The results were better in 15% of OP cases

and 20% of IP cases. 5% of OP cases and 10% of IP cases showed good

results.
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DISCUSSION

Bleeding or Haemorrhage is a condition that has to be treated
promptly with utmost care and requires a pragmatic approach.

“Raththa Moolam”, one of the classification under Moola noi, by yugi
has been compared with the First Degree Internal Haemorrhoids in modern
clinical entity. The aetiology, pathology, clinical features and diagnostic
criteria have been studied in detail in both siddha and modern aspects.

A total of 40 Patients who fulfilled the following stipulated criteria
were selected.

* Bleeding per rectum after defaecation
#* Constipation

#* Loss of appetite

* Tiredness

* Giddiness

* Anaemia

* Head ache

* Pain around the umblicus

#* Pain all over the limbs
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Out of 40 Patients, 20 were admitted in the In-Patient ward and the
remaining 20 were treated as Out-Patients in the Post graduate, Maruthuvam
Department, Palayamkottai. All the patients were given the trial medicine.

Patients were treated for a period from 10-27 days. Out patients were
reviewed once in 2 days and the clinical assessment for In Patients were
carried out daily. Detailed history from the patient regarding Age, Sex,
Socio economic status, Occupation, Food habits etc. were taken and their
influence in producing the disease was observed.

Aetiology:

From the history given by the patients, it is clear that occupation,
dietic factors, Mental stress etc. play a vital role in the production of disease,
there by dearranging the two humors, Vatham and Pitham. This has been

highlighted in the following version.
“Oiehev 0§89 6)1603H5WL6VMG) PUd VGNE)”
Vitiation of these 2 humors, Vatham and Pitham induces constipation,

there by straining during defaecation ultimately resulting in haemorrhoids.
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Sex:

Among 20 Out-Patients, men were predominantly affected at a rate of
70% and women were affected at a rate of 30%.

Among 20 In-Patients, both were affected at the rate of 50% .

Men preponderance may be because of occupation stress and strain.
Age distribution:

Among 20 Out-Patients, 30% of cases were recorded in the age group
of 31-40 years.

Among 20 In-Patients, 30% of cases were recorded in the age group
41-50 years.

This shows that the incidence is more in the age group between 31-40
years and 41-50 years, depicting that the disease in common during Pitha
Kaalam.

Religion:

Most of the cases i.e., 75% of Op cases and 85% of Ip cases were
Hindus.This may be due to the higher proportion of Hindus in the society.
Thinai:

Most of the patients belonged to Marutham Thinai. Even though
Marutha Nilam is a disease free zone, change in life style, food habits,

occupation all of which contribute to the development of the disease.
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20% of Op cases and 10% of Ip cases were from Neithal Nilam,
which is the land for development of Vatha diseases and Raththa Moolam is
mainly due to Vatha dearangement.

Paruva Kaalam:

Most of the cases were affected during Pinpani kaalam. In siddha
system of medicine, aggravation of Vatham and Pitham occurs in Kaar
Kaalam and Koothir Kaalam. But the studies show that the vitiation of
Vatham and Pitham occurs more in Pinpani Kaalam. This may be attributed
to food habits and occupation.

Occupation:

Among 20 Out-Patients, most of the cases affected were tailor, driver
who were affected at the rate of 15% each. Remaining cases were cooli,
Beedi worker, Cook, Mechanic, Security, Sales man, Shop owner who were
affected at the rate of 10% each.

Among 20 In-Patients, most of the cases affected were Cooli, Beedi
worker, Shop owner who were affected at the rate of 20% each. 15% of
cases were Sales man, 10% of cases were tailor and remaining cases were
security driver who were affected at the rate of 5% each.

This shows, that most of them were sedentary workers whose nature
of job was being seated for long time. This was one of the precipitating

cause for the development of Moola Noi.
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Socio economic status:

Most of the cases belonged to poor Socio economic status, where
malnutrition, stress made them prone to this disease.
Family history:

Family history was positive in only 30% of Op cases and 35% of Ip
cases. In remaining cases the family history was negative.

Though hereditary is one of the cause for the development of
haemorrhoids it was not significant.

Precipitating factors:

The study shows that constipation, faulty food habits, occupation
mainly acts as a precipitating factor in the causation of the disease. Further
mental stress, sleeplessness also acts as a precipitating factor in 30% of Op
cases and 20% of Ip cases.

Food habits:

80% of Op cases were on mixed diet and 75% of Ip cases were on
mixed diet. This showed that the incidence is more on the people taking
non-veg, which plays a main role in causing constipation, there by producing
haemorrhoids.

Duration of illness:
Most of the Op cases had duration of illness of about 7 — 15 days.

Most of the Ip cases had duration of illness of about 15 days to 1 month.
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Reference to Clinical Features:

All the cases showed constipation and bleeding per rectum as a main
symptom. 35% of Op cases and 40% of Ip cases had loss of appetite.
Tiredness was felt in 55% of Op cases and 70% of Ip cases. Due to anaemia
pallor of skin occurs in 25% of Op cases and 50% of Ip cases.

Uyir Thathukkal:

In Vatham, Abanan, Viyanan, Samanan, Kirukaran, Devadhathan gets
affected.

In Pitham all the five types viz, Anal Pitham, Ranjagam, Prasagam,
Saathagam gets affected.

In Kabam, Avalambagam, Kilethagam gets affected.
Ezhu Udal Thathukkal:

Saaram was affected in 35% of Op cases and 40% of Ip cases leading
to anorexia.

Senneer was affected in all the cases leading to bleeding per rectum,

decrease in udal vanmai etc.
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Envagai Thervugal:

In Envagai Thervugal, Naa and Vizhi was affected in 40% of Op
cases and 65% of Ip cases leading to pallor of tongue, conjunctiva.

Malam was affected in all the cases leading to constipation, bleeding
per rectum during defaecation.

In Naadi 65% of Op cases and 55% of Ip cases showed Vatha Pitha
Naadi and 35% of Op cases and 45% of Ip cases showed Pitha Vatha Naadi.
Neikuri:

Most of the cases showed thontha neer with aravil aazhi and aazhiyil
aravu patterns and a few showed ring like patterns (Pitha Neer).

Position of Pile mass:

Most of the cases had pile mass in 3 o’clock position.
Report on bleeding per rectum after intake of trial medicine:

In most of the cases bleeding stops on the fourth day of the treatment.
Duration of Treatment:

All the Op cases were treated for about 11 — 20 days and 75% of Ip
cases were treated for about 11 — 20 days.

Reference according to laboratory findings:
Hb level as low as 61 — 67% occurs in 50% of Ip cases and 30% of Op

cases . Few cases showed increase in erythrocyte sedimentation rate.
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Investigation:

Motion test for occult blood showed negative in all patients. Bleeding
time and clotting time were within the normal Ilimits in all the
patients.Proctoscopic examination was done in all the cases to find the
position of pile mass.

In one case, colonoscopic examination was carried out for
confirmation of diagnosis.

Mode of Action According to Siddha System:

The ingredients that are included in the trial drug were known to
possess refrigerant, demulcent, laxative, emollient, astringent action all of
which contributes in pacifying the vitiated humors and thus reducing the
symptom. Due to the laxative, emollient action of castor oil, speedy
recovery from constipation is achieved. Further the ingredients have the
property of curing moola noi as mentioned in Agathiyar Guna Vagadam and

Pathartha Guna Soodamani.
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PRE — CLINICAL SCREENINGS:

Bio — chemical analysis:

Bio chemical analysis of the trial drug showed the presence of
calcium, chloride, ferrous iron, tannic acid, unsaturated compound, reducing
sugar and amino acid.

* Calcium constituent is necessary for coagulation or arrest of
bleeding.

#* lron constituent is essential for the synthesis of haemoglobin.
Bleeding per rectum causes anaemia due to iron deficiency, which
Is substituted by the trial medicine. In the trial medicine iron was
present in ferrous form, which is more soluble and gets readily
absorbed from intestine.

* Tannic acid constituent which is an astringent (coagulant) owes its
action in the arrest of bleeding there by bringing down the
symptom.

Pharmacological analysis:
Pharmacological studies of trial medicine showed significant laxative

and significant styptic action in albino rats.
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Gradation of clinical improvement:
The results were tabulated as very good, good and fair based on the
Improvement in the signs and symptoms of the patients.
Very good - Earlier arrest of bleeding per rectum
Complete relief from constipation
Relief from burning sensation around the anus
Feeling of well being.
Good - Complete relief from constipation, burning sensation
around the anus.
Delayed arrest of bleeding per rectum.
Fair - Relief from constipation.
Delayed arrest of bleeding per rectum
Presence of burning sensation around the anus.
It is observed that 80% of Op cases and 70% of Ip cases showed very
good clinical improvement. The results were good in 15% of Op cases and

20% of Ip cases. 5% of Op cases and 10% of Ip cases showed fair results.
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Management:

“The treatment of a part should not be attempted

without treatment of the entirety”
- Plato.

Siddha system of medicine emphasis more on this there by treating

the whole in bringing down the vitiated humors.
B &858 UAGD §AWPD”

Moola noi, basically a vatha disease occurs due to derangement of
Vatham and Pitham. All the patients were given the trial drug, “Moola
Rogangal Gunamaga Ennei”- 2.5ml twice daily. As the trial drug possess
laxative action this will pacify the vitiated vatha humor there by bringing
down the vitiated Pitham with its ingredients which has got ‘Pitha Samani’
action in itself. Further bleeding per rectum which is the chief complaint in
Raththa Moolam is arrested with its constituents that are analysed in
Biochemical analysis. This also owes its action in raising the Hb level there
by restoring the general health to normalcy.

The patients were advised to follow the Pathiyam. Further they were
instructed to avoid straining at defeacation. They were encouraged to

consume high fiber diet and advised to ingest a large amount of water.
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SUMMARY

The clinical study on Raththa Moolam with reference to its aetiology,
symptomatology treatment and prognosis were carried out in Post Graduate
Department of Maruthuvam, Government Siddha Medical College,
Palayamkottai. 40 cases who fulfilled the criteria were selected. Out of
which 20 patients were admitted in Inpatient ward and were treated and
remaining 20 cases were treated as Out patients. Clinical and pathological
assessment was carried out on the basis of both Siddha and Modern Aspect.

All the patients were treated with Moola Rogangal Gunamaga Ennei
2.5ml twice daily. The responses were assessed two days once for Out
Patients and daily for In-patients. No untoward effects were observed
clinically in any of the cases during the course of treatment. Patients were
advised to follow pathiyam confined to trial drug and disease.

The results were found to be very good in almost every case.
Bleeding was arrested in almost all the cases. Other symptoms like
constipation, burning sensation, pruritus ani were also relieved. After the
relief of symptoms, patients were advised to follow yogasana, pranayamam

and pathiyam including life style modification to prevent relapse of disease.
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Qualitative analysis of medicine showed the presence of calcium,
chloride, ferrous iron, tannic acid, unsaturated compound, reducing sugar,
amino acid which are active ingredients responsible for the action of trial
medicine.

Pharmacological analysis showed significant laxative and styptic
action of trial drug.

Most of the patients treated with trial medicine and who followed

pathiyam with life style modifications showed good results.
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CONCLUSION

Preclinical Studies Showed significant activity of the trial drug. The
Clinical study done on Raththamoolam Patients with Moola Rogangal
Gunamaga Ennei — 2.5ml twice daily confirmed the efficacy of the trial
medicine, in controlling the bleeding and relief from the ailment. The
treatment, further improved the function of abaanavayu, which regularises,
the bowel habits.

Clinical Improvement was graded as

Very Good - 70% of cases
Good - 20% of cases
Fair - 10% cases

Siddha way of approach is certainly the best treatment for
Raththamoolam in all aspects, as it could avoid surgical procedure.

Because of the encouraging results both preclinically and clinically, it
was considered that treatment of Raththamoolam with Moola Rogangal
Gunamaga Ennei will be very effective.

Qualitative analysis of medicine showed the presence of Calcium,
Chloride, Ferrous Iron, Tannic Acid, Unsaturated Compound, Reducing
Sugar and Amino acid, which are active ingredients responsible for the

action of trial medicine.
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Pharmacological analysis showed significant laxative and styptic
action of trial drug.
Most of the patients treated with trial medicine and who followed

pathiyam with life style modification showed good results.
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ANNEXURE - |

PREPARATION AND PROPERTIES OF
TRIAL DRUG

eLpev CEMUIS6T (56mTLoNS 6T6uur(&leuoTul:
“OAGOUA VESITS6)SE8TE)BTW VLD HAVGHE)
VY&ER FGETNESNN) 655D EH S0M)
OrgOLA HLVLET S 555N &6 M)
UMSOVTET NS SeDJHG LVEWL VAME
BagOLA LEVLENG HHEF(GSHEG 6T
s AL g 6TERTEIBIUIE g
CaagLLA VWG LEOWVASE)S 6186 (H
0)61(H$S LU LEVEIVAETY) SeTOANTS B1&HNaTGen.”
- umL6v 6TeuuT 368.
"61&AeNEN L ST SHFENETO U,66& V686
S AWBHAT F5ePeud QG55 PEVD
o_enena &HOLERTS &HOYD
2_MSAWES6V D_arePpeud Bleuepeud CGLAD
Qwenena yamasuyLBer yai? S6LeYLY
WA LYW VAL g.MEFS V&SD
seTena SUITCLAT )R BleuetTes (eiresTd
&04858 Copawaes 6)gMhg GuaGL.”
- umLe6v 6TevuT 369.

Reference:

Caemmwit gjmaflw meugdw &mrid , ussid eremr - 203.
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QEuiemm:

6@ UTeTL S5l60 gy Lo6uors:Glseuor@lemni 20 Led, staiblésin Lpsesmm 10
peuld, Geumismugamm 10 ueld, snmTenpdsTn 10 LD, WS SHssTaflEEFTn)
10 ueud eigh eammls Gamee(h HHEFTHD Y Lo eordg LT Gl [
BT Sasds 9 OUNGnM CLYEussSnG smiss alpsgs Qs
gleorid 1 ueud afGd FTIIL () eureLb.

S Grmil:

daeypeld, @rsgepeld, SO, YFMESOIL, 2 L SMISF60, 2 6TeLpeul,

Q@euerflewpeuth.
55 Geueutriauiemey:

yewas, Leifl, 2 (1), usmipw Frib, omipenmés], L.

Ceirses Gousmmigwimel:

gullir, Guomit, Qpul, QeuBBiT FrEL.
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PROPERTIES OF INGRIEDIENTS:

|. 2,L06v07 8l 6utT Gl GwoTiL:

1. Botanical Name - Ricinus communis

2. Synonyms - Erandam, Chithram, Thalarubam

3. English - Castor oil plant

4. Family - Euphorbiaceae.

5. Parts Used - Oil, leaves, roots and seeds.

6. Chemical constituents - Ricinoleate of glycerol, palmitin, stearin &
ricin.

7. Action - Laxative, Emollient

GQurgs (gpeuorLd:

“2_(05HGHEVN LSS BT ERT6IHIUIS GL LD 158616V L
&00LGeT PTG W™ SLAVD Y& HGHWSHS5AWF &6V
WICHCW LLL G6TOH §6ueUeD euenaCGusd CLAD
2.M055(h L) YeITLr PH5LL BLES 6rGwL.”

- USNT&S @ L moemfl urL_ed eTeuer 34.
2 L6 &0, Us50aL L, sriumer, kg, epsld, sumelile, &L,

amigae, surl &, gL @6, smeaiel Cush Gurg@Ld. Cudl 2 L m@L.
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1. sTaublFeme:

1.

2.

citrates of potassium

7. Taste - Pulippu
8. Thanmai - Veppam
9. Pirivu - Kaarppu
10. Actions

Gl 518 (5 600TL0:

SeTGEM, eumhSCLT @, sflFamel GUTSELD.

5160 GBHSCHAW 5YAE FePVGCHAW

Botanical Name - Citrus medica variety acida
Synonyms - Sambeeram
. English - Acid lime
. Family - Rutaceae
. Parts Used - Fruits, its juice
. Chemical Constituents - Citric acid, phosphoric and malic acids, also

- Refrigerent,Anti scorbutic

Geuamb)saen 2 ar0agd aINV'§GHD - (108688 Beser )

&SGR WAHSHWYO CLAMm L (VA 5615606

OaTEIETYD'F FMSGETMW VTDSE).”

- YSBSHIT (G6mTEUTSL LD

BTG ema, GEsCHTUI, WenarssTaCETLl, 2 arorsn, NssChTiser,
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111. QeurismuLd

1. Botanical Name - Allium cepa

2. Synonyms - mwerefl, 2 erefl, Frejearerf,
SMWILD, &H&SITHSLD,
bl&luih, ueomeust(h).

3. English Name - Onion

4. Family - Liliaceae

5. Parts Used - Bulb

6. Chemical Constituents - Bulb contains an acrid volatile oil which
contains sulphur, essential oil & organic
sulphides.

7. Taste - Kaippu

8. Thanmai - Veppam

9. Pirivu - Kaarppu

10. Action - Stimulant, diuretic, expectorant,

emmenagogue, rubefacient, demulcent,

aphrodisiac.
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GlLIT G165 (5 6uoTL:

"OOLY M558 aiNgss ISP

0)&0yBE AES0HS (6556850 - O)EWOLS

SHOLYLG 5EREHE ST&D VUIH MOLEY

§.0CLML OIVMSFWSST6V.”

- 9&SEWIT (G6UTEUTSL L.

o | el Qeuliid, ewpeud, &lEiE, G@mSwpsd Cwmil, &L,

LrGal ms, Sflésn Elme BEIGW. oLeTmed WhSD, searefl, @\,

aulnmtillgn Gum@L.

V. &mmrenLp

1. Botanical Name - Aloe barbadensis

2. Synonyms - Kanni, Kumari

3. English - Indian aloes

4. Family - Liliaceae

5. Parts Used - Expressed and dried juice of leaves and pulp.

6. Chemical Constituents - Aloin, Isobarbaloin, emodin.

7. Taste - Kaippu

8. Thanmai - Thatppam

9. Pirivu - Inippu

10. Action - Tonic, alterative ,purgative, emmenagogue
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GlLIT G165 (5 6uoTL:

“ga6euBen GaNTEHWNEGH §V6LED Sestrenl @G S8

W YL Leamd g OWrPHHH Cwaslunl

Feubey GeTOd CLAGEH B LBV &5 WA GD

Cuevugnd yereR? Bl Vg T s SHMIBWYSES.”

- UBTTES @ Lmoemfl Lm_ed - 99.

GofliTéd] 2 et m@GL, Hemeeuedl, S6utT(EGSHSE60, eeld, 2 L @0, suml &,

GuaLb, 6T CUTEGL. W &&Eum@LD.

V. wenrsg&smefl:

1.

2.

8.

9.

Botanical Name

Synonyms

. English

. Family

. Parts Used

. Chemical Constituents

. Taste

Thanmai

Pirivu

10. Action

- Solanum nigrum

- Manithakkali, Milaguthakkali, Ulagamatha,
Kakamachi.

- Black night shade

- Solanaceae

- Leaf, Berry

- Solanine, saponin, solanidine.

- Inippu

- Thatppam

- Inippu

- Alterative, sedative, diuretic, diaphoretic,

expectorant.
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GlLIT G165 (5 6uoTL:
059680 CaL Busd NLGH BemeuseT CLNSED
85580 YL WasEGD gsetun V558 saef
5HGHLAETT LEVTSE (PELEDN WNJHHHD IVNFGHOEA(H
OWVSHHW 3566 geTenen LG0T NIEN)SHE GNG6.”
- UGTTES GLmLoewtl, Lm_eb ereuat 100.

N&aLh, Guaid, eyeld GUTS@L. GudlwjemiLmd@L.

V1. &yaLa:

1. Botanical Name - Cuminum cyminum

2. Synonyms - Asai, Seeri, Ubakumbabeesam, Pitha
naasini, Posanakudori.

3. English - Cuminseed

4. Family - Umbelliferae

5. Parts used - Fruit or seed, essential oil

6. Chemical constituents - Resin, fatty oil, mucilage, gum, thymine,
cuminol, cymene, cymol.

7. Taste - Inippu, Kaarppu

8. Thanmai - Thatppam

9. Pirivu - Inippu
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GlLIT G165 (5 6uoTL:
“owawelwn(l® 6rFCHAW weTV§5Eh C&0ag)
STWD O)BHYG) S68TGNGHH - SIUW VLTS
&0 S0 HIVEITOUICE BISSHETL 56 6TTU)ED
56508 SHam Wi S
- YSSSWIT (G6UTEUTSHLLD.
aurgndlssn, Uailgn, tlssuwn alagn. sfssing 2 ndlmwuL,

SemTaISHG G6TTeSlemwud &L
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ANNEXURE 11

BIO - CHEMICAL ANALYSIS OF

MOOLA ROGANGAL GUNAMAGA ENNEI

PREPARATION OF THE EXTRACT:

5gm of choornam was weighed accurately and placed in a 250ml

clean beaker. Then 50ml distilled water was added and dissolved well. Then

it was boiled for 10mins. The contents were cooled and filtered in a 100ml

volumetric flask and then it was made upto 100ml with distilled water. This

fluid was taken for analysis.

Qualitative Analysis

S. No Experiment

Observation

Inference

1. TEST FOR CALCIUM

2ml of the above prepared extract is taken

in a clean test tube. 2 ml of 4%

A white

precipitate is

Indicates the

presence of

_ o ) formed. Calcium.
ammonium oxalate solution is added to it.
2. TEST FOR SULPHATE: No white
_ _ o Absence of
2ml of the extract is added to 5% barium precipitate is
) ) Sulphate.
chloride solution. formed.
3. TEST FOR CHLORIDE A white Indicates the

The extract is treated with silver nitrate

solution.

precipitate is

formed.

presence of
Chloride.
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4. TEST FOR CARBONATE No brisk
) _ Absence of
The substance is treated with concentrated | effervescence
_ Carbonate.
HCL. Is formed.
5. TEST FOR STARCH No blue
_ _ o ) Absence of
The extract is added with weak iodine colour is
_ Starch.
solution. formed.
6. TEST FOR IRON
) _ No blue _
FERRIC: The extract is treated with _ Absence of Ferric
] - ) colour is
glacial acetic acid and potassium ferro Iron.
_ formed.
cyanide.
7. TEST OF IRON : _
Blood red Indicates the
FERROUS: _
_ _ colour is presence of
The extract is treated with concentrated
o ) _ formed. Ferrous Iron.
Nitric acid and ammonium thio cyanate.
8. TEST FOR PHOSPHATE No Yellow
) ) ) o Absence of
The extract is treated with ammonium precipitate is
o Phosphate.
molybdate and concentrated nitric acid. formed.
Q. TEST FOR ALBUMIN No yellow
) _ o Absence of
The extract is treated with Esbach’s precipitate is _
Albumin.
reagent. formed.
10. | TEST FOR TANNIC ACID Blue black

The extract is treated with ferric chloride.

precipitate is

formed.

Presence of

Tannic Acid.
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11. | TEST FOR UNSATURATION Indicate the
Potassium permanganate solution is added It gets Presence of
to the extract. decolourised. Unsaturated

Compound.

12. | TEST FOR THE REDUCING SUGAR

5ml of benedict’s qualitative solution is Colour

_ _ Presence of
taken in a test tube and allowed to boil for change _

Reducing Sugar.
2 mts. Add 8-10 drops of the extract and occurs.
again boil it for 2 mts.
13. | TEST FOR AMINO ACID:

One or two drops of the extract is placed _

_ _ Violet colour Presence of
on a filter paper and dried well. After _ ) _

Is formed. Amino Acid

drying, 1% ninhydrin is sprayed over the

same and dried it well.
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ANNEXURE 111

PHARMACOLOGICAL ANALYSIS

STUDY OF LAXATIVE ACTION ON RATS

Preparation of Drug:

2ml of test drug / 100gm body weight of the Rat was administered.
Procedure:

Six albino rats of uniform weight and size were selected and divided
into 2 groups, each containing 3 rats. All the rats were fasted for 48 hours
before the experiment. The first group was treated as control group. The
control group received 2ml of distilled water orally. The second group was
fed with the test drug Moola Rogangal Gunamaga Ennei at a dose of
2ml/100gm body weight.

One hour later, each animal of both groups were given 0.5ml of an
aqueous suspension of 10% charcoal with acacia by oral administration. 1
hour after the administration of charcoal meal, the animals were sacrificed

with chloroform.
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The small intestine, from the pylorus upto caecum, was removed and

the distance travelled by the charcoal from the pylorus was measured. This

distance travelled by the carbon particle gives the extent of laxative action.

The result was compared with that of the control group.

Study of Laxative action by Charcoal Meal Method using the drug,

Moola Rogangal Gunamaga Ennei

Charcoal
Dose /100 | Total Length distance
meal
S.No. | Name of Drug | gram body of the traveled
traveled
weight intestine (%)
up to
1 Control (water) 2ml 100cm 75cm 75%
Moola Rogangal
2 2mi 98cm 85cm 86.7%
Gunamaga Ennei
Result:

The drug, Moola Rogangal Gunamaga Ennei

Laxative action when compared with control.
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PHARMACOLOGICAL ANALYSIS

STUDY OF STYPTIC ACTION ON RATS
Drug:
Moola Rogangal Gunamaga Ennei.
Procedure:

4 Albino rats were selected and divided into 2 groups, each consisting
of male and female rats. They were anaesthetized with ether. The first
group was treated with saline and kept as control. The abdomen was opened
and the liver was located. A small portion from any lobe of the liver was cut
off and pieces of blotting paper were used to remove the blood. The time
taken for the bleeding to stop was noted. For the second group the
ingredients that are included in Moola Rogangal Gunamaga Ennei were
powdered and the choornam was applied to the cut wound until the bleeding

stops. The time taken for the bleeding to stop was noted.

Styptic Action
S. No. Drug Bleeding time (in seconds)
1. Control 4.55
2 Standard (vitamin K tablet) 2.55
3 Moola Rogangal Gunamaga Ennei 1.25

Result:
Moola Rogangal Gunamaga Ennei arrested the bleeding in 1.25 min,

Compared to the standard it has got Significant Styptic action.
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Etiology
I

v v v
Food habits Suppression of reflexes Anger, Fear
Evil doings Increased Heat, cold climate exposure Hereditary
v v
Mukkutram Changes Udal Thathukkal Changes
v v v
Vatham Pitham Kabam
} | }
Abaanan - Constipation, Anal pitham - Anorexia Avalambagam - Vitiation of other
Bleeding per rectum kabha types
Viyanan - Difficulty in carrying Ranjagam - Anaemia Kilethagam -  Anorexia Saaram Senneer
Out activities Anor*exia Decrgased
Samaanan - Vitiation of other Prasagam  -Pallor of skin udal vanmai
Vayus loss of appetite Bleeding per
Kirukaran - Anorexia Saathagam - Difficulty in carrying rectum.
Out activities anaemia

Devadhathan - Sleeplessness



Diagnosis (Envagai Thervugal)

|

Naa Niram

Coated tongue

Pallor of tongue

v

Pallor of skin

b

Mozhi Vizhi Malam Moothiram Naadi Sparisam
Normal Constipation Vatha Pitham
Bleeding per rectum Pitha VVatham
v
During defaecation Normal
v v
Pallor of Conjunctiva Neerkuri - Normal
Disturbance in vision Neikuri —ring like

(Cataract) in aged Aravil Aazhi, Aazhiyil Aravu



IV. OCCUPATION, DURATION OF ILLNESS NO. OF DAYS TREATED AND RESULTS OF 20 |.P. PATIENTS

Sl. |L.P. Name Age/ | Occupation Duration of Date of Date of No. of days treated Result
No |No. Sex illness admission | discharge Medicine

1 12014 |Sankara konar 60/M |Sales Man 1 month 10-08-07 24-08-07 15 V.Good
2 |2754 |Narayanan 70/M  [Shop owner 20 days 16-11-07 12-12-07 27 V.Good
3 12951 [Dasan 60/M [Security 3 months 04-12-07 17-12-07 14 Moola Rogangal Fair

4 (314 [Mookammal 45/F  |Beedi wotker |20 days 02-02-08 22-02-08 21 Gunamaga Ennei V.Good
5 392 |Gomathiyammal 75/F  |Cooli 15 days 11-02-08 01-03-08 20 - 2.5ml (BD). V.Good
6 1393 |Syed Ali 48/M [Cook 25 days 11-02-08 20-02-08 10 Good

7 |506 |Sivarama Ganapathy [72/M [Shop owner 10 days 20-02-08 04-03-08 14 V.Good
8 [523 |Shanmugam 55/F |Beedi worker |3 months 21-02-08 04-03-08 13 V.Good
9 1371 |Durai Raj 35/M |[Driver 25 days 23-02-08 09-03-08 16 V.Good
10 [698 [Isakki 62/M [Shop owner 1 week 14-03-08 02-04-08 20 V.Good
11 [723 [Subbammal 45/F [Tailor 11/2 month 17-03-08 31-03-08 15 V.Good
12 |729  [Thangavel 73/M  [Shop owner 1 month 18-03-08 02-04-08 16 Good
13 |780 |Kamachi 65/F |Cooli 1 week 25-03-08 10-04-08 17 V.Good
14 1781 [Sivani 75/F  [Cooli 21 days 25-03-08 10-04-08 17 Good
15 [791 [Ananth 56/M |Sales Man 10 days 26-03-08 12-04-08 18 V.Good
16 1801 [Subbaiya Pillai 79/M [Cooli 20 days 27-03-08 12-04-08 17 Good
17 1915 [Veniyammal 26/F |Beedi worker |2 months 09-04-08 22-04-08 14 V.Good
18 1918 |Mariyammal 49/F [Sales Women |1 month 10-04-08 19-04-08 10 V.Good
19 1987 |Komu 48/F  [Tailor 8 months 16-04-08 06-05-08 24 V.Good
20 1153 |Pittchammal 50/F [Beedi wotker |28 days 08-05-08 21-05-08 13 V.Good
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