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INTRODUCTION CHAPTER -1

CHAPTER-1
INTRODUCTION

Siddha system of Medicine is an integral part of Indian culture over a span of
5000 yrs. Of all the systems of Medicine practiced all over the world, it is

undoubtedly the oldest transcending centuries and millenniums.

The word ‘Siddha’ means ‘SIDDHI” which means ‘Perfection’, ‘Heavenly

bliss” or ‘An object to be achieved’.

Siddha system has its origin from Saivism, (ie) Lord Shiva who disclosed the

secret to Parvathi, then to Nandhi Devar, which was later passed on to the 18 siddhars.

The Siddhars were the great spiritual scientists in ancient times with high
intellectual spiritual and supernatural faculties. The Siddhars dominated in their
contribution to the Siddha system in all fields of science, ie., Astrology, Astronomy,
Medicine, Alchemy, Philosophy, Chemistry, Rejuvenation, Immortality, Magic and
Metaphysics. Relating to Medicine, the Siddhars have utilized Herbs, Metals,
Minerals and Animal Products.

Siddha Medicine, the Traditional Tamil Medicine is the first system to
emphasize health as the perfect state of physical, psychological, social and spiritual
component of a human body.

‘o Libumt siufuflsd 2 ulgmit Sifleut
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INTRODUCTION CHAPTER -1

Thirumoolar stresses the importance of maintaining a healthy body. He says
that when one’s body deteriorates, the soul also deteriorates, and prevents the person
from attaining meignanam. He says that by knowing the methods of protecting the

body from deterioration can obtain longevity of the soul.

Siddhars have mentioned the functions and constituents of the body in a
beautiful way. All the things in this universe including man are made up of five basic
elements namely ‘Pancha Boothams’. They are Mann, Neer, Thee, Vaayu and

Aagayam.

And thus ‘Uyir Thathukal” namely Vali, Azhal and lyyam are also formed by

the combination of Pancha Bootham's

Food habits and daily activity of an individual play a major role in causing
disease.

Regarding food , it consists of 6 tastes, Enippu, Pulipu, Kaipu, Thuvarpu,
Kaarpu, Uvarpu. They are made up of Pancha Bootham's. When taking food in an

abnormal proportion the five elements alter the Uyir Thathus and ends up in disease.
Prevention and cure of illnesses are the basic aims of any system of medicine.

But our system has in addition, transcentral motivation, a concern for what might be

called the immortality of the body, as the soul also is immortal.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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1.1 SIDDHA PHYSIOLOGY

All the existing things in this world and universe around it are made up by the
five basic elements, namely Aagayam (Space), Vaayu (Air), Thee (Fire), Neer
(Water), and Mann (Earth).They are called the Fundamental Boothams (Elements).

These elements constituting the human body and other worldly substances are
explained as Pancheekaranam (Mutual Intra Inclusion). Anyone of these elements
cannot act independently by itself . They can act only in co-ordination with the other
four elements. The living creatures and the non-living things are made up of these five
elements.

2 V&L LIGHF LS
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As per the above lines the Universe and the human body are made of five
elements

1.1.1 THE 96 BASIC PRINCIPLES (96 Thathuvam)

Siddhars described 96 principles as the constituents of Human being. They
include Physical, Physiological, Psychological and Intellectual components of a
person. They are nothing but the manifestations of the five basic Elements.
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Bootham - 5 (Elements)

e Aakaayam — Space
e Vaayu - Air
e Thee — Fire
e Neer — Water
e Mann — Earth

Pori - 5 (Sense organs)

e Sevi (Ear) — Itis a component of Aagayam bootham
e Mei (Skin) — Itis a component of Vaayu bootham
« Kan (Eye) — Itis a component of Thee bootham

o Naakku (Tongue)
e Mookku (Nose)

It is a component of Neer bootham

It is a component of Mann bootham

Pulan - 5 (Functions of sense organs)

o Kaetal — Hearing, It is a component of Aagayam bootham
e Thoduthal — Touch, It is a component of Vaayu bootham

o Paarthal — Vision, It isacomponent of Thee bootham

e Suvaithal — Taste, It is a component of Neer bootham

e Nugarthal — Smell, It is a component of Mann bootham

Kanmenthiriyam - 5 (Motor organs)

e Vaai (Mouth) — The speech occur in relation with Space element

o Kaal (Leg) — The walking take place in relation with Air element

o Kai (Hands) — Giving and taking are carried out with the Fire
element.

e Eruvaai (Rectum) — The excreta is removed in association with water
element

o Karuvaai (Sex Organs) — The sexual acts are carried out in association with the

earth element

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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Kanmavidayam -5 (Functions of Motor organs)

e Vaarthaiyadal - Speech

e Nadathal - Walking

e Kodukal, Vaangal - Giving and taking
e Malam Kazhithal - Defecation

e Magizhthal - Sexual act

Antha Karanam - 4 (Intellectual faculties)

e Manam — Thinking of a thing

e Bhuddhi — Deep thinking or analyzing of the same thought
e Agankaaram — Determination to accomplish

e Siddham — The deciding faculty to finishing it.

Arivu - 1 (Wisdom of self realization)

Naadi - 10 (Channels of life force responsible for the dynamics of Pranan)
o Idakalai — Starts from the right big toe and ends at the left nostril.
e Pinkalai — Starts from the left big toe and ends at the right nostril.

e Suzhumunai

Starts from moolaathaaram and extends upto centre of head.

e Siguvai — Located at the root of tongue and helps in swallowing.
e Purudan — Located in right eye.
o Kanthari — Located in left eye.

e Atthi — Located in right ear.

o Allampudai Located in left ear.

e Sanguni Located in genital organ.

o Gugu — Located in anorectal region.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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Vayu - 10 (Vital nerve force which is responsible for all kinds of movements)

Uyir kaal (Praanan):
This is responsible for the respiration of the tissues and

digestion of the food taken in.

Keel nokku kaal (abaanan):
It lies below the umbilicus. It is responsible for the

downward/onward expulsions of stools and urine.

Paravu kaal(viyaanan):
This is responsible for the motor and sensory function
of the entire body and the distribution of nutrient to the

various tissues

Mael nokku kaal (Uthaanan):
It originates from utharakini. It is responsible for
digestion, absorption, and distribution of food

Nadu kaal (Samaanan):
This is responsible for the physical activities of the Vali,
i.e. Praanan, abaanan, viyaanan.and uthaanan etc.
Moreover it is responsible for the nutrient and water

balance of the body.

Naagan:

It is responsible for the movements of the eye.

Koorman:
It is responsible for the opening and closing of the eyes

and vision. Responsible for yawning.
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Kirukaran:

Devathathan:

Dhanancheyan:

CHAPTER -1

It is responsible for the moisture of the tongue and
nose. Responsible for cough and sneezing and induce

hunger.

This aggravates the emotional disturbances like anger,
lust, frustration etc. An emotional disturbances
influence is to a great extent the physiological activities

to be responsible for the emotional upsets.

Responsible for the plethora of the body
Expelled from the head three days after the death.

Asayam - 5 (Visceral Cavities)

Amarvasayam

Pakirvasayam

Malavasayam

Chalavasayam

Suckilavasayam

— Stomach (digestive organ). It lodges the ingested
food.

— Small Intestine. The digestion of food, separation and
absorption of saaram from the digested

food are done by this asayam.

— Large Intestine, especially rectum.

Responsible for the expulsion of undigested food
parts and flatus.

— Urinary Bladder, kidney.

Responsible for the formation and excretion of urine.

— Genital organs. Place for the formation and growth of

the sperm and ovum
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Kosam - 5 (Five States of the Human Body or Sheath)

Annamaya Kosam - Physical Sheath (Gastro intestinal system)
Pranamaya Kosam - Respiratory Sheath (Respiratory system)
Manomaya Kosam - Mental Sheath (Cardio vascular system)
Vignhanamaya Kosam - Intellectual Sheath (Nervous system)
Ananthamaya Kosam - Blissful Sheath (Reproductive system)

Aatharam - 6 (Stations of Soul)

Moolatharam:
Situated at the base of spinal column between genital organ
and anal orifice. Letter “guw” is inscribed

Swathitanam:
Located 2 finger above the Mooladharam, (i.e) between genital
and  navel region. Letter “p” is inscribed. Earth element
attributed to this region.

Manipooragam:
Located 8 finger above the Swathitanam, (i.e) at the naval

center. Letter “w” is inscribed. Element is water.

Anaakatham:
Located 10 finger above Manipooragam, (i.e) location of heart.
Letter “£” is inscribed. Element is Fire.

Visuthi:
Located 10 fingers above the Anaakatham (i.e) located in
throat. Letter “eu” is inscribed. Element is Air.

Aakinai:

Located between two eye brows. Element is Space. Letter “us”

is inscribed.
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Mandalam - 3 (Regions)
e Thee Mandalam(Agni Mandalam):

Fire Region, found 2 fingers width above the Moolathaaram

e Gnayiru Mandalam(Soorya Mandalam):

Solar Region, located at 4 fingers width above the umbilicus.

e Thingal Mandalam(Chandra Mandalam):

Lunar Region, located at the center of two eye brows

Malam - 3 (Three Impurities of the Soul)

o Aanavam:
This act makes clarity of thought, knowing power of the soul,
yielding to the egocentric consciousness like ‘I’ and ‘Mine’
considering everything is to his own.

e Kanmam:
Goes in collustion with the other two responsible for incurring
Paavam (the Sin) and Punniyam (virtuous deed).

e Mayai:

Claiming ownership of the property of some one else and
inviting troubles.

Thodam - 3 (Three Humors)

o Vali (Vatham) - Itis creative force. Formed by Vaayu and Aakaya bootham
e Azhal (Pitham) - It is protective force. Formed by Thee bootham

e lyyam (Kapham) - It is destructive force. Formed by Mann and Neer bootham

Eadanai - 3 (Physical Bindings)

e Porul Patru - Material bindings
e Puthalvar Patru - Offspring bindings
e Ulaga Patru - Worldly bindings

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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Gunam - 3 (Three Cosmic qualities)

o Sathuvam (Characters of Renunciation or Ascetic Virtues)
The grace, control of sense, wisdom, penance, generosity,
excellence, silence, truthfulness are the 8 traits

e Raso (Characters of Ruler)
Enthusiasm, wisdom, valour, virtue, offering gift, art of
learning, listening are the 8 traits

e Thamo (Immoral Characters)
Immortality, lust, killing, laziness, violation of justice,

gluttonousness, false hood, forgetfulness, fraud.
Vinai - 2 (Acts)

o Nalvinai - Good Acts

e Theevinai - Bad Acts

Ragam - 8 (The Eight Passions)

e Kamam - Desire

e Kurotham - Hatred

e Ulobam - Stingy

e Moham - Infatuation (Intense or Sexual desire)

e Matham - Pride (The feeling of respect towards yourself)

e Macharyam - Internal Conflict
e Idumbai - Mockery

e Ahankaram - Ego

Avathai - 5 (Five States of Consciousness)

e Ninaivu - Wakefulness with the 14 karuvikaranathigal (5 pulan, 5
kanmaenthiriyam and 4 karanam) and feels the good
and sad things.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI 10
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e Kanavu - Dreams. In these 10 karuvikaranathigal (5 pulan,
5 kanmaenthiriyam) except karanam present in the

neck.

e Urakkam - Sleep. The state in which hearing and seeing can’t

explained to others. The respiration present in the heart.

e Perurakkam - Repose (Tranquil or Peaceful State). The seevaanma

stands in the naabi, producing the respiration.

e Uyirpadakkam - Insensibility to Surroundings.The seevaanma goes to

moolathaaram and produce insensibility.

1.1.2 THE UYIR THATHUKKAL

Our Siddha system is based on the humoral theory. The three humors
described in the Siddha medicine is a golden line continuous in physiology, and
treatment or management. The 3 humors are called by different terminologies,
Thosham, Uyirthathu, Kutram.

They are the physiological units of the Human body. They are Vali (Vatham),
Azhal (Pitham) and lyyam (Kapham). They are formed by the combination of the
five elements. Accordingly Vali formed by the combination of Vali (Air) and
Aagayam (Space). This is the Creative force. Azhal formed by Thee (Fire). This is the
Force of Preservation. lyyam formed by Mann (Earth) and Neer (Water). This is the
Destructive Force. These three humours are in the ratio 4:2:1 in equilibrium or

Normal condition, they are called as the Life Forces.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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The formation of Uyir Thathukkal
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The vali naadi is formed by the Abaanan and Idagalai. The Azhal nadi is

formed by Praanan and Pinkalai . The lyya naadi is formed by Samaanan and

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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Suzhumunai

1. Vali (Vatham)
Vali is soft, fine and the temperature (coolness and hotness) could be felt by
touch.
e The sites of Vatha
According to vaithya sathakam, vali dwells in the following places:

“ORefhHLLaTHID LTardhad LM
BenphaHemLenwF CFibiIbAbGHE S6 Herml
GMTHILL  PeVHHTOL (IDHEHI ST
GamguisnLsnwill UBPREWIPH GemrsHmSL LT@y”

“ @emiomen Geusvibl] GoBOBTHmE  HTlg

GTorE GupussyTuirHmed Caibal
Blewromesr QUITHBHSIL (ID BrmpdhaETavID
HlenBeUTHIE QITRISFOLOEVEOTID LIBHSI
emroreneNbgdl ellLPLOeVBT  Giuiul

QU BT _19&HHM60 BT Ig
QUTHOLDRIGHBIBEVHSHI HTCT”

- MaISHFH U FHBID

Umbilicus, rectum, faecal matters, abdomen, anus, bones, hip joint

navel plexus, joints, hair follicle and muscles.

“‘OIfibHBID 6UTH LOLMIG LD6vHFams0”
- Blmapeor

“BTO6IB ITHHHIH SMULIL_ G Camemmul
BTLSGHS SOI6ImI Heley suTELD”

- wa pefeui

According to Saint Thirumoolar and Yuki muni, the places of vatham are the

anus and below the naval region.
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e Properties of Vali:
‘@uomigL Ber HTCHID cpFCammid Guikis
TWFFOUMB stliLemluomBs  eT(pbaIflu
Coumsld LjevsiimEheHE GosuF FmIamILL]
aITEeMb@GD IMhHisE eumu]’

- F5HP WHSHIOTEIS FHHHID

o The following are the natural properties of Vatham
1. To stimulate the respiration
2. To activate the body, mind and the intellect.
3. To expel the fourteen different types of natural reflexes.
4. To activate the seven physical constituents in functional co-
ordination.

5. To strengthen the five sense organs.

In the above process vatham plays a vital role to assist the body functions.

2. Azhal (Pitham)

The nature of Azhal is atomic. It is sharp and hot. The ghee becomes watery,
salt crystalies and jaggery melts because of heat. The heat of Azhal is responsible for

many actions and their reactions.

o The seat of Azhal
“sremmen 116SID LIRS0 ILBHSF
gnlieumen Llgmewteuru] SHeitenentd GFha
oaraedl HTLMLIUT6D Digmid P60V
HHSHOBWHHuSF el 2 Be|6FuIg
orGerCGa e mBuISHHNeNHLIL LoTE
LOWIGUTE  [Blemesteumasl Lol SLOmE)
sremmet FhaHelB0 BrsHalonad
Osranih Bl LSsHamen sanlGamG”

- mauGHU FHHLD
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“UABABLLISSD CuyTEhsFasHalen”
- Bewpeolr
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According to vaithiya sathagam, the pingalai, urinary bladder, stomach,
stomach and heart are the places where Azhal sustains. In addition to the above
places, the umbilicus, epigastric region, stomach, sweat, saliva, blood, essence of
food, eyes and skin are also the places where Azhal sustains. Yugi muni says that the

Azhal sustains in urine and the places below the neck.

e The character of Azhal
Azhal is responsible for the digestion, vision, maintenance, of
the body temperature, hunger, thirst, taste etc. its other

functions include thought, knowledge, strength and softness.

e The functions of Azhal
1. Maintenance of body temperature

2. Produces reddish or yellowish colour of the body.

3. Produce heat energy on digestion of food.

4. Produces sweating

5. Induces giddiness.

6. Produces blood and the excess blood is let out.

7. Gives yellowish colouration to the skin,eyes, faeces and
urine

8. Produce anger, heat, burning sensation, inaction and
determination.

9. Gives bhitter or sour taste.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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. The types of Azhal
1. Aakkanal - Anala pitham or Pasaka pitham -The fire of
digestion.
It lies between the stomach and the intestine and causes
digestion and dries up the moist ingested substance.
2. Vanna eri — Ranjaga pitham - Blood promoting fire
The fire lies in the stomach and gives red colour to the chyme
and produces blood. It improves blood.
3. Aatralanki — Saathaga pitham — The fire of energy.
It gives energy to do the work.
4. Ulloli thee — Prasaka pitham — The fire of brightness.
It gives colour, complexion and brightness to the skin.
5. Nokku Azhal — Alosaga pitham — The fire of vision.
It lies in the eyes and causes the faculty of vision. It helps to

visualize things.
3. lyyam (Kapam):
e The nature of lyyam

Greasy, cool, dull, viscous, soft and compact are the nature of

lyyam.

» Seats of lyyam
“gapiiGaud FGeUBLIGIDGI FLOT6TEUTL]
CarwadwLr sppeneramwl uBs albed
G HAydleorddemetenwis GCFhg)
FRIGHme WewTemITdE HeNIoFemT [JeHBHLD
BB BimmGsTentd HIHDGELSIDLT6L
BualwBHTT clpemenm GLIHBIGL 6B 860016160
BapIwBaTT GUMHhHHIL MIS6eTeL60TEhH
Goiihgl Gl BLowg! aiidma @b ks TG’

- MaUSHHWLFHHLD

Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, joints, blood, fat,
sperm and colon are the seats of lyyam. It also lies in the stomach, spleen, the

pancreas, chyle and lymph.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI



INTRODUCTION CHAPTER -1

e The natural quality of lyyam
Stability, greasiness, formation of joints, the ability to withstand
hunger, thirst, sorrow and distress are the qualities. It also helps to

withstand sufferings.

o Functions of lyyam
Greasiness, strength, roughness, knowledge, cool, growth,
heaviness of bone, restriction of joint movements, pallor,
indigestion, deep sleep and to have a sweet taste in tongue are the
function of lyyam.The skin, eyes, faeces and urine are white in

colour due to the influence of lyyam.

o Five types of lyyam:

1. Aliiyyam - Avalambagam
Heart is the seat of Avalambagam. It controls all other  types
of lyyam

2. Neerpiiyyam - Kilethagam:
Its location is stomach. It gives moisture and softness to the
ingested food.

3. Suvai kaan iyyam -Pothagam:
Its location is tongue. It is responsible for the sense of taste.

4. Niraivu iyyam - Tharpagam
It gives coolness to the vision.

5. Ondri iyyam - Santhigam

It gives lubrication to the bones particularly in the joints.

1.1.3 THE UDAL THATHUKKAL

Udal Thathukkal is the basic physical constituents of the body. They are also
constituted by the Five Elements.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI
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Seven physical constituents of the body:

1. Saaram - This gives mental and physical perseverance.

2. Chenneer - Imparts colour to the body and nourishes the body

3.0o0n - It gives shape to the body according to the physical
activity and covers the bones.

4. Kozhuppu - It lubricates the joints and other parts of the body to
function smoothly.

5. Enbu - Supports the frame and responsible for the postures and
movements of the body.

6. Moolai - It occupies the medulla of the bones and gives strength
and softness to them.

7. Sukkilam - It is responsible for reproduction.

These are the seven basic constituents that form the Physical Body. The Bones
are predominantly formed by the Earth component, but other elements are also
present in it. All the three humuors Vali, Azhal and lyyam present in this 7
constituents. The intake food converted to udal thaadus in which the intake food is
converted to saaram in the first day, and then it converted to chenneer in the second
day, oon, kozhuppu, enbu, moolai and sukkilam respectively in the following days. So

in the seventh day only the intake food goes to the sukkilam.

1.1.4 UDAL THEE (Four kinds of body fire)

There are four kinds of body fire. They are Samaakkini, Vishamaakkini,
Deeshaakkini and Manthaakkini.

1. Samaakkini
The digestive fire is called as Samaakkini. This is constituted
by Samana Vayu,Anala Pitham and kilethaga Kapham. If they
are in normal proportion then it is called as Samakkini. It is

responsible for the normal digestion of the food.
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2. Vishamaakkini
Due to deranged and displaced Samana Vayu, it takes a longer
time for digestion of normal food. It is responsible for the

indigestion due to slow digestion.

3. Deeshaakkini
The samana vayu rounds up the Azhal, which leads to

increased Anala Pitham, so food is digested faster.

4. Manthaakkini
The samana vayu rounds up the lyyam, which leads to
increased kilethaga Kapham. There fore food is poorly digested
for a very longer period and leads to abdominal pain, distention

heaviness of the body etc.

1.1.5 THINAI
o There are five thinai (the land)
1. Kurinchi - Mountain
2 Mullai - Forest
3. Marudham - Agricultural land
4 Neidhal - The coastal area
5 Paalai - Desert

o Features of the five regions
1. Kurinchi

‘BMlehd auIBlevHAB CBTHBBWENIY JHSLD
2 flehd UBSHTIP (WeWILMD - DBlEhenId
mBWEID FHRIGHHTH SHTMLOAISVMED U RIS HEHID
MWl sEiEGD oini.”
- UBTiHS G SbSHTLDewnT
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Fever causing anemia, any abnormal enlargement in the abdominal organ

(Vayitril aamai katti). Also leads to lyya disease

2. Mullai

“(peLemey  HlevSHEHemIbUl (WhHlenT Goalgils
Oa160emey HEmeVHHLNHSH CLOUIRIBIBISTET - DlsLeV6I6U6HT 6T
QUTHEIOTH  WITHHEDI6W Lo6dTen]  LosneleA GBI
GumpGiomY wrHenmuill Neor]”.

- UBTiHS Geor HbGHmLoemnt

This mullai land leads to the Azhal disease, and Vali disease.
3. Marudham
“IDpBBI60 HedteT  euemGoTeenBe:  GBTawTEL
Qurmseilev THWEHTUI CUTEHGID - HMHBMH6LSH
STHIHEh R AGHSINCTET BBLlani6uIs
Goopiyseh HpLellBE ",
- UBTTHS Geol  FbSHTLoewN
All the Vali, Azhal and lyyam disease will be cured in this land.
4. Neidhal
“QrUWISHeTey GsdlienL HRIST SISO
Gauuimefey CFHEIE i@ - GHTUIgS
LO(HRIGL MY LOGBHTHGD 160N IMLIOTHELD
BHHBIGLNVS BSIOBHGB HTer.”

- UBMTHS G FHBHTLoewl

This place induces Vali diseases and affects liver and intestines.
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5. Paalai

uremsv  Hlevld@umB LLengll LIpiinfdbs
Gemsoplev LBwimgl alflssnEe — Caumsvplev
wlienild@d Ss0eomD (PemBOW  WaIBMBTEHEVTLO.
el el @, LlsveOMLD.”. Ggenr.”
USTidHsH @Gl FHSHTLoew

This land produces all the three Vali, Azhal and lyyam disease

1.1.6 KAALAM

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

Perumpozhudhu and likewise in the day, it is known as Sirupozhudhu

Perumpozhudhu:

The year is divided into six seasons. They are,

Sirupozhudhu

1
2
3
4.
5
6

Kaarkalam
Koothir
Munpani
Pin pani
Ilavenil

Mudhuvenil

The day has been divided into six yamams of four hours each. They are

Maalai (evening), ldaiyammam (Midnight), Vaikarai (Dawn), Kaalai (Morning),

Nannpakal (Noon), Erpaddu (Afternoon). The each Perumpozhuthu and sirupozhuthu

are associated with the three humours naturaly.
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1.1.7 SIDDHA ANATOMY

As per the literature Pathinen Siddhar nadi sasthiram the Siddha
anatomy were found.
“ DIMIEH601H O\ TETTIT BBBLOCITEUTENHUITED  GILOUISHT
LB BT &M BEUSTELOnBE BT BB (HLSHMSHHSI
LUBIGSH6T LievlomQoedt LimiLmiene @il y 6wt (58 60T el
BMhIGH60 BUTeLID@LOT BHBHLD6hHF T EwTLIT (G MIB6wTL MU
HEMTEMIBIHTH  CLOGTBIHLDEH BT RIBETHTEHSG)
16931 U131 601601 (6 B F T I TB & LD (6hH F 1M GlLou 1u 60
mlewTeniWLGaIsvID GILISOTHTBOMTHLIGHHILISOLDTQILDEITLIT
Qrevramimiimeonsn  G&6iLIVGILD6ITEmT60TELD,
sTeitemI(LpLILIvBLocpemeruileniF  FmiEL elesterm
(WPSITILPLILIGHT6wIB (LG EFOFTEL606VT GHLD
LIGTEDI(LPTHSHTLOENT SHTUILIGOEMLOHEHI  GILOGTITEINEVIT G LD
LIS T BB LOEh &S SHINAULIL|TLDLITT 606 H6WIL_TUl,
UTWIHOSWFW(WaTaTLISSHIAPOEGHF Ba
SIHSBTAULBILONI6N BT BUITTLOBTIY
JUIHSHCHTHETY USHTTUITIDEMEN GuisVIbenLILl L6 &
JUlITHSHemearallLITFHUIT S SH S B(LPLeoWIBIGHHHTE6r
ufiygent g
The Height of once individual is 96 finger of his own finger.the total mucle
weight is 125 palam, Each Eye - 2 Kalanchi weight, Nose - 3 Kalanchi Edai, Tongue
-4 Kalanchi edai, total bones weight - 120 palm, Liver - 8 palm, the total gastro
intestinal tract length is 32 Muzham, Moolai is 8 palm. Blood - 30 uzhakku and
72000 Nadikal.

1.1.8.THE ASTROLOGY

Macrocosm and microcosm

Man is said to be microcosm, and the world is macrocosm; because what exist
in the world exist in man. Man is an integral part of universal nature. The forces in the
microcosm (man) are identical with the forces of the macrocosm (world).The natural

forces acting in and through the various organs of the body are intimately related to
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the similar or corresponding forces acting in and through the organism of the world.
This closely follows the Siddhars doctrine

‘DI hd aeienCsh  LTewr b

6w &g aisitenGsH  SieuiL b

SieTL (Wb LlewiL(p GomerCm

SbEH HTe UMb Curs”

- FLLpel @hTemLD

Astral influences:

All the influences that come from the sun, planets and stars act on human
bodies.

Moon exercises a very bad influence over the disease in general, especially
during the period of new moon. Examples are paralysis, brain affections, dropsy, and
stimulation of sexual passions. Mars causes women’s suffering from want of blood
and nervous strength. A conjugation of the moon with other planets such as Venus,
mars, etc may make her influence still more injurious.

The 8" place from the laghanam deals about ones age, chronic disease, death
etc.

“GIewIMD HMevLOlHHHCWITH 6Tl _LTID
HIMBLSHHDMTHUID  FnlQIQ6D
UMD  &60eVTEHIEID  EigGuienIlD
U® s Beuret Lomnseneid
CayBeu I Lo BHFHIH60
Capibagl usTaFei® UMl 611960
eiyomd HmBICHTeNT CHTHHEa G 6D
ewirgdwim’ eflwioenL b Heussr”
- GFmEL SeEISMTLD

In the organisms of man, these forces may act in an abnormal manner and
cause disease. Similarly in the great organism of the cosmos they may act abnormally
likewise and bring about disease on earth and its atmospheric condition like
earthquake, storms etc. The mar invisibly influences human’s blood constituents. The
Venus makes love between two persons of the opposite sex.

The following are the instance in which every sign of the zodiac has effects

towards some particular parts of the body.
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1. According to T.V.S Dictionary.

1. Aries - To the neck

2. Taurus - Neck and shoulder

3. Gemini - Arms and hands

4. Cancer - Chest and adjacent parts.

5. Leo - The heart and stomach

6. Virgo - The intestine, base of stomach and umbilicus

7. Libra - Kidney

8. Scorpio - Genitals

9. Sagittarius - Lips

10. Capricorns - Knees

11. Aquarius - Legs

12. Pisces - Feet

2. According to literature Thiruvalluvar periya sunthara sekaram.

1. Mesam — Head

2. Risabam — Face

3. Mithunam — Neck

4. Kadagam — Shoulder

5. Simmam — Chest

6. Kanni — Side of body
7. Thulam — Posterior trunk (muthugu), stomach
8. Virutchigam — Testis

9. Thanusu — Thigh (thudai)
10. Magaram — Knee

11. Kumbam — Calcanium
12. Minam — Foot
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The different planets influence the human organ.

1. According to literature Siddha maruthuvanga surukkam:

Like the signs of the zodiac, each of the planets has jurisdiction over some
parts of the body. The seven planets exercise special power over some parts of the
body to cause disease or diseases according to their influences on the three humors in

the system:

1. Saturn
It presides over bones, teeth, cartilages, ear, spleen, bladder and brain and
gives rise to fever, leprosy, tabes, paralysis, dropsy, cancer, cough, asthma, phthisis,

deafness of the right ear, hernia, etc.

2. Jupiter
It has jurisdiction over the blood, liver, pulmonary veins, diaphragm, muscles

of the trunk and sense of touch and smell.

3. Mars
It has power over the bile, gall bladder, left ear, pudendum, kidneys, fever,

jaundice, convulsions, hemorrhage, carbuncle, erysipelas, ulcer etc.

4. Venus
It presides over the pituitous blood and semen, throat, breast, abdomen, uterus,
genitalia, taste, smell, pleasurable sensation, gonorrhea, barrenness, abscesses or even

death from sexual or poison.

5. Mercury
It has jurisdiction over the animal, spirit, over legs, feet, hands, fingers,
tongue, nerves and ligaments and produces fevers mania, phrenitis, epilepsy,

convulsion, profuse expectoration or even death by poison, witchcraft and so on.
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Planets Organ influenced
1. Solar force Heart
2. Lunar force Brain
3. Mars Gall Bladder
4. Mercury Kidney
5. Venus Lungs
6. Jupiter Liver
7. Saturn Spleen

2. According to literature Thiruvalluvar periya sunthara sekaram.

1. Sooriyan - head

2. Santhiran - face

3. Sewvai - chest

4. Puthan - center of posterior trunk
5. Guru - stomach

6. Sukiran - groin, genitalia

7. Sani - thigh (thudai)

8. Raagu - hands

9. Kedhu - legs

The related Rasi and the organs, like wise the related Kiragam and organs are
more prone to disease in their corresponding organ itself. Therefore, the human body
is impregnated with the vital forces to be affected by the astronomical bodies in the
sky. With the augmented spiritual force, a sage is able to control the above said
planets. The others are activated by the force of these asteroids.

So by the literature Sithamaruthuvanga surukkam, T.V.S dictionary,
Thiruvalluvar periya sunthara sekaram, the genitalia is closely related to scorpio

(virutchigam), Venus (sukiran).
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1.2 Siddha pathology

This is the first medical system to emphasis health as the perfect state of
Physical, Psychological, Social and Spiritual component of human being.
The condition of the human body in which the dietary habits, daily activities and the
environmental influence keep the three humours in equilibrium is considered as

Healthy Living.

DISEASE

Disease is also known Dby other names via malady, sickness,
distemper,suffering, and ailment, distress of mind, chronic disease and dreadful

illness.

THE CHARACTERISTICS OF DISEASE:
Disease is of two kinds:
1. Pertaining to the body and disease

2. Pertaining to the mind according to the variation of the three humors.

Cause for Disease:
Excepting the disease caused by our previous birth, the disease caused by our
present birth is due to our food habits and actions.

This has been right by quoted in the following verse by saint Thiruvalluvar :

“Dfaid @empuilenid GrTUIGFUIUID HITGsONT
aueM(LpFHevr CleuewTeniil cLpsiImI (GHMB6IT)

The food and action of a person should be in harmony with the nature of his
body. Any increase or decrease in a humor viz. Vali (vatham), Azhal (pitham), lyyam
(kapham) leads to the derangement of the three humors. The acceptance of food
means the taste and quality of the food eaten and a person’s ablity to digest. Actions
mean his good words, deeds or bad actions. According to Thiruvalluvar the disease is

caused due to the increase or decrease in the equilibrium of three humors.
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So disease is a condition in which there is derangement in the Five Elements,
which alters the three humours, which is also reflected in the Seven Physical
Constituents. The change could be an increase or decrease in the equilibrium. They

show their following signs as per the vitiation of individual humour.

Functions of deranged Vali (Vatham)

Body ache and pain, pricking pain, the pain is as though the body is tightly
bound by cords, nervous debility, tremor, rigidness, dryness, remorseless, emaciation,
throbbing pain, trauma, displacement of joint, weakness of the functional organ and
loss of function, loss of sensation, perception of astringent taste only, constipation,
concentrated urine, thirst, sensation of fragility in the foreleg and thigh, numbness and
pricking pain in the bone, goose skin, stiffness of upper and lower limbs and back and

the skin, eyes, faces and the urine are darkes in colour.

Features of increased Vali

Emaciation, body color — blackish, desire to take hot food, shivering of body,
abdominal distension, constipation, insomnia, weakness, weakness of five sense

organs, giddiness, lack of enthusiasm.

Features of decreased Vali

Body pain, feeble voice, decreased activity, dull mental power, syncope,

disease caused by increase of lyyam.

Features of increased Azhal

Yellow discolouration of the skin, eyes, urine, faeces, increased appetite,
increased thirst, irritation all over the body, insomnia.

Features of decreased Azhal

Poor digestion, coolness and demulcent, pallor, lyya disease.
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Features of increased lyyam
Increased salivary secretion, reduced activeness, heaviness of the body, body
colour —whitish, chillness of the body, reduced appetite, Cough, laborious breathing,

increased sleepiness.

Features of decreased lyyam
Vertigo, weekness and dryness of joints, causing prominence of articular

bones, dry cough, lightedness, excessive sweat, palpitation of heart.

The variation of the seven thathukkal.

1. Saaram
In the condition of increased Saaram leads to disease of increased
lyyam like indigestion. etc are found. Decreased Saaram leads to loss
of weight, tiredness, and lassitude, dryness of the skin and diminished
activity of the sense organs

2. Chenneer
Increased chenneer causes boils in different parts of the body,
throbbing pain, anorexia, mental disorder, splenomegaly, colicy pain,
increased blood pressure, reddish eyes and skin, jaundice, haematuria
etc.
Decreased chenneer leads to anemia, tiredness, neuritis and lassitude,
pallor of body.

3. Oon
Oon in excess causes cervical lymphadenitis, venereal granulomas,
lumps over cheeks, abdomen, thighs, genitalia,etc, Hypertrophy in the
cervical region are the signs.
Decreased oon leads to impairment of sense organs, Joints diseases and
Shortening of jaw, thigh and genitalia

4. Kozhuppu
The increased kozhuppu leads to that of increased oon associated with

dyspnoea and loss of activity.
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Decreased kozhuppu leads to pain in the hip region and disease of
spleen.

5. Enbu
Excess of enbu causes growth in bones and teeth.
Decreased enbu causes pain in joints, teeth disease, breaking of nails
and hair.

6. Moolai
Excess causes obesity, heaviness of eyes, decreased urine, delayed
wound healing.
Decreased moolai causes pores in the bones, diminished vision.

7. Suronitham
Excess suronitham causes calculus, increased sexual attitude.
Decreased venneer causes pricking pain in vagina, black coloration of

genitalia.
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1.3 DIAGNOSTIC METHODS OF SIDDHA
SYSTEM

The diagnostic methodology in Siddha treatment is unique in which the
Physician examines the tongue, complexion, speech, eyes, and palpatory findings in a
patient and also examines the urine and stools. The diagnosis is then confirmed by the
‘Pulse Diagnosis’. The examination for the above is called as the “Envagai thervugal”
(Eight Tools of Diagnosis).

These diagnostic tools not only help for diagnosis but also to learn the
prognosis and restoration of health. Apart from the envagai thervu other parameters

in Siddha system to diagnose the disease, are the Manikadai nool and the Sothidam.
Envagai thervugal

The diagnostic tools of envagai thervu slightly differs from Siddhar to
Siddhar. The most common is
‘Bmg erouflgd BIBBL Gombeaid
LO6VLD APSHITD  LOBHSSIGUTTU|BHLD”
- GpTul BTL6L (PH6L LITSHLD
Cosemgun
“‘Quuey PohesTal elifbral e meHEGHN”
- Gxmewywit
As per Saint Therayar, the eight methods of diagnosis are nadi (pulse),
Naa(tongue), Niram (color), Mozhi(voice), Vizhi (eyes), Malam (faeces) and
Neer (urine), sparisam(touch).
LBClewrsmir FHBI BTlg FTXOBILD
“umfipme wWbs 2 ewiihd LFwsT QFwsd Liewllpenmuibd
BOFGWT(H evFeu(pID HBIPEI GNP (PHHGBIULD
Fn16y ulewmI@nhIGIP60 DL aiT&mevel GBHD eWISeTEnLD
CaCrwupwupsnry OE¥EGHWeh GFBluyeh GFTebCarG”
- uPOewment FHHT BIlY FTerOHTID
As per sait Agathiyar Nadi, Malam, Salam, Niram, Gunam, Muga kuri,

Thegam, Vayadhu, Elamai are the diagnostic tools.
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BT TLOLILITIOLIGDT  6D6USHDILILD
“CHTGHHHOIMBB S Lelsl Ufl eng Heiiene
HVHBHPBID Lt HBr CpeMeusmasll
UGHSTNW Brgenwl b LNghHHI LM
USTEH6IE QUTTEnGEDWILILTT  BTeHAILILT(H
aGHsN Bhsensd GHTL HULITM
aueTomel FfTHBH6l HBHMBLILITH
FHHHMNW OOSMSLILITT FeOHMSBLI LIT(H
gribHlllfl SHemenUTTHHis OHefeuruids &T6e .
- B 6UTGRIFTLOILILITLOL IOV
D6YSHBILILD
According to literature Kannu saami paramparai vaithiyam Naadi,
varthai, Naa, Thegam, Thodu unarvu, Niram, Malam, Salam, Vizhi are the
diagnostic tools.
DIBSBILIT DASDILI THDIH F(hbBLD
“Briguimsd  (Lpedr@earmi Ol medtent  BiBEHN G EMHIGENTEGLD
blow elifluiemmeud Bles BT GULlernmevid
aumigul Guewimeud 1we0GIoT®  Biflermaieh
Flow ellwnrd) HetenenF &FHD OuB eunflbgk CFTeL66”.
- SBSHHWIT MUSBHW THHM HHHBLD
According to literature Agathiyar vaithiya surukkam the diagnostic
tools are Nadi, Vizhi, Kurigunam, Nalkurippu, Maeni, Malam, Neer.
Liflygenr (BT
‘oI LiomhidiNeL sensr Wplbgl  Bu ey Gelsmtigsd
QUL L_LDT(LPSHBIBETLIGOSVILD  6UTUIZS6O[BIT s @ MIHT LI
&1L (HLO6VRIGEIT 6B HAMEOBTIQHTEIH
S L oruwilbaIeFIwb  SmpsiTemenudgugr@”
- uflyyemr BHmg
According to above literature the diagnostic tools are Mugam, Pal, Vai,

Naakku, kaayam, Irumalam, Nadi.
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DUSSSIT DaUSHIL FESTIen] CleuewiLiT 4000:
“ 915550 CHTMUIS FHTSHSHTD 60HIDGLITEL
UUUGSSBaiT mmgll uflgd - OFHTEGSHSHMBID
s [Heuensd CFmeoOT HETEH6RIL D6V (P& HITIDHT

ol Gauenad Wwimeion) it

According to literature Agathiyar vaithiya sinthamani Venpa 4000, the
diagnostic tools are Naadi, sparism, Niram, Mozhi, Vizhi, Malam, Moothiram, and

Naa.

BUHII] LIS eUT60T:
“‘Bmoemp  (pefels FEmpId eITEL & CFulemnsHeie s
alpLsy allwmgduwimer alsnasunl &alBsh GHsieisd
2 M BT WTe) GLOTEmI(lps LoV [TeVID
Czflell mrelenmelh HhHHevd HEWIGHSH GMTEID” .
- saepsHfl W F. Bg
FTeroglyib)
According to Literature Thanvantri vaithiyam the diagnostic tools are
Nadi, Mugam, Malam, Neer, Udal, Vizhi, Naa, Pal.

LDClemtsmr FHST BTy FTIOBLD:
“sremiueiten elWIT HEMEIULIOILTH  BHHHTEV
Frepsil Ceuemt(BLogl 6JO\H 6660
SHrewiwBHTi BMoHemiHsT &FHHHCHTH
Crzdhzlen HILAFD euremd BTHG
@emiosold Reneusle B RFHbLIL e
STHLTTHEHIS GHBILLRI  H6wIh
uyenmenmi GQURGwiTiasl ursd Gurmasicl
LISTTLSHUMBTIDB  LiewgHeh CFuiai®y”
- uPQewiewt FHHT BMY FTEOOITID

According to the above literature the diagnostic tools are Nadi, Kan,
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Sattham, Thegam, Parisam, Naa, Irumalam.

Tongue (Briufi eng)

“Uevtomer (HAWNIUD BTeN6 FaBenMBL
usTHleCmen eursErma UleImed BHI6)y
s0TE CeIyHHl SBSHBD MBS (WL BuTed
sei Gsmeieurul L1gsCyTaluleiimeit HTe)]
BeO(pB Falbdl LFQFRBIHBGID Bl LleoT
FBeHHIOCrTas uledImsdt [HT6)]
HeulpSHNVIBB(LPd Guimiadei GFmeien
HADIOLIY BHlgHHl OleuEhHH hHESLOUTEY

SHEIEMIFTLO LJDLINT eHeud WD

“BF HEHIDOIDIPHHCUTHIF HFHIITHTNBEMBT6TMID
CrsH & CwasFIBemFHHHI LNHSHLOTEGHID
gHHwLeTILEBGehsH HieuTsH GIosdtes

LT SEHIBUN HemeTGULISLEVTID  LITHhIGBT S e HHIGF G

- IBHHWT USHHW THHN FHHDBLD

“ (sitenmul Qe HHIH BXBISHSHTE(LPsT LN6TORIEHHSHI

HeN6NMT (HewtCLTCFTH HMT6L LIFTHFHT6L - 6T6060MD

BOBOUTD LSOLIGOSITID BBF6ie (Lpedr@eonmus

@bBhsd BTOsusT Gmra”

- SIBHAWT mausHw HbgToenll Geuemtim 4000
In Vali derangement, tongue will be Blackish, cold, rough, furrowed and

pungent taste. In Azhal, it will be red or yellow and kaipu taste will be present. In
lyyam, it will be pale, sticky and sweet taste will be present. In depletion of thontham,

tongue will be dark, with the papillae raised and dry.

Colour (Cs& mwLr LIfL ens)

“paIBT@D ansleHsS FBHHI 1DSHHT60
WSbHWPBS OCBTHoss Crrsl BHsid
Capmaimng FHUI 6)RFEMIHI  HT6VPETNIH
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CaT@GHHCHemwTel HCrsshHd aiBHmed Caem
DMGIMTH ATHAL 6D SMBISHHISH HTGDILD

oarflulshs pLed Feulil LSGenLDSTEmID
CueiiBTe emauula]L 60 Gelemienid GHTeirmID

QUTEBHIBOBTHS Crrea|LB dHeuBens GuITda@D”

SHEIEMIFTLO LJLDLINT eHeudglwib

‘uemeauTs CHHHBHI BHISHHI HIBEL
musbHWHE BBoehasT FeulugsrGLo.
&1 FB B wWHEHMBID OeuEmLi Hedt
QBTHE8HHD @bHTeL NHLOTUIBBELD”
SeubHM (UHOemien HHHT Blg FTOOHTLD)

2 MISHHEBIL LTeieuTsh Crralliss Grma
ST HBHLOEHFMeNHGH6MNSHCHT SUaUTel - EF&HSID
GoMbHaiaml maurel CsTBIACGHEHID Crma
GeuensHHBeoursst GHTHHCyTeE Gui”

- gBHHWT maubHw FbsToenl - Geuswium 4000

In Vali, Azhal and lyyam vitiations, the colour of the body will be Black,

Yellow or red and White colour respectively.
Voice (eumigensli Lifi’ens)

“‘uriiiug) Hrer eITHEITE UNBIBedT UTT HeWD
USGAITUIF FoFhHs LTUlHSESID
CriiiugisTen LeHHCrmaluleimedt aumi&Heng
QelnsH6HeT CUEVSSHICLL WBHBHEGLD
gBURISTEN gQUICTTE uleimBer 6uMTdHemd
CQuielpres FpIshameELOWOLSHTEWD
CxFBHCa ulibepsiimib CHTHIHLOTESI6D
Fngmom Lsvedlgomul Guaeur@y”

SHEHIEMIFTLO LJDLIN]T eneudglwibd

“omoulBev FHHI0H DINSUIB66TITIYED

ansHGITaFy OFHTaflwm arihbensd Guaid
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FLO(Lp6TTeN LISBHHTeT SenBibdhl Fapibd
BuibliG FBeol_ B Crreddbaana HaHIb
BIWPISHEHTD OFThs Crmelsed Sreflbs
BrevelsHomul Qumdbs FHHID Bubaml HTC6m .
- uFPQewiewt FHHT BTl FTOHTID

“UsvBrd AUMTTHeNSH LIVHIOTID ITHH

HMEVBITH UTTHMBF FIOOTGID - HEMVHL S
WHHCm AbGHe_wihsh GusaewLmd &Geol (HLobIHT6
FHBHIDF IFHTIOTD HT6T

- JBHHWT meahiHw FbsHmoenl Geuewiur 4000

In vitation of vali, Azhal and lyyam the voice will be Medium, heavy
and lower respectively. By the voice, the strength of the body can also be

accessed.

The Eyes @f1 wifisns)
“o eitenowTuis SHemiseTGBIL LengHaHGH6T sumrsLD
2 Buelfl sHISSIEBIHSI BHHE STEHILD
seeniouflsomil 1558 Ta ulleiipedr Hevwraei
gmiunsll usenwdlalll GUEIBI HTEmID
austienioufleor eneuwi@rral alPs6T Hrapid
aleNome  QeuemTenldBIB GLOHT 63l EHLD
FHlemreniouleond OHmbHOITaES uleimed HevTaH6i
S Geurul UsBBOIeT Mmenmul suT@”.

- SERIEmIFTIO LIFIDLIGNY eneudhAHLILD

‘sramdem aurgh Crrdlbd HewIHeN
SHBBLOTUI OBTHSHIOBS HeoTewiiLITU|LD
Uemidlens HHCrTal®ly ehasiT GUTed(habaHLD
feuty PmpCuredey Gsmemid”
- uFOewiewt FHHT BMg FTOHTID

HWIBBIGHH HOITQeL HM6LTD HBHEUTHIEL

HMILUFHGHID CFHHGD HMLUITHED - HevlLiener
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gmg OelEpsGHOW Featal aITHID L1GHHLPLILD6T
CmmouwisT LoTemsy LIFHGD”

- SBSAWUT eneubHH FbSmoenll Geuewir 4000

In vali disease the venvizhi are blackish colour, in Azhal disease they
are yellow, in lyya disease they are whitish in colour and in thontha disease
they are multi colour. In vali disease the tearing will be increasingly

present. In disturbance of all three humuor, eyes will be inflamed and red.

Faeces (wesvlr vt swsF)

‘@E@6W aITHBBTUI LD6VHMSLI LIMTdha60
2 HhHHed FBBCW HBIHPH HBGLD
WEaISSH CrTUIneVGHmE WBMBIL LIMTdHaled
Websdalll YLaLsFmo STalb CHTBHID
b GHeuene 1oTCe8s emeil @FmasLd
LO6VLDGIFHT6  CeuemeniomIB  omull(He@E LD
usGaIT UNbepsimib OFHTHAIT LITalsy
us®LeT aiphiseTames LUflhel HramiD”

SHEIEMIFTLO LJLDLINT eHeuddlwib

Buwab aurg (WeoLweui GouID6VEhH
Folaras smAB6EH CFDLOIGW
utemauGuw LHsHsH Camiosod LT Sl
eoreN@uw Guiqp LoeiteB oEhFGer”
HeaubSHM (USHCewienit FHSHT BNl FTELHITID)

“BBISHBHID60 LHHLD60E HTEOTGHD L1GHHID
fpISHUpL YewbeFbm CFmL - GUTBISHOSHTHHSHTE0
FHI60H  Hlevsmeouomd G ibHLey Grrasluimid
8106010  sTeuitemlip(Lp Go”
- OBHHWT maubBHw Sbsroenll Geuswium 4000

In provoked Vali - faeces is hard, dry and black in colour. In Azhal

vitiation, it is yellow. In lyyam disturbance it is pale.
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Urine (pii1 Lifl’em&)
“cursBrm BOHMBHTEN DEhFellHBHT6 LOBENBUITHI
FramIenTd HTTUeveUTD CFTHHEHTUI - BHTHHET
WHIHTHHe 2 eiend GLoMHBEHTD SeoFeFTedeuTLD
BTHHTHBH 2_6ienalensd HID”

- ABSHHWT emeubHw Hpbsmoeni Gevewtur 4000
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‘@RI aMHHCHTTHEG Bial(ph GHembSHT DI HHIB
Unlsmy spsaonmhs dpsai e ourml eigpd
uthiGLe USSHHCHTTHGD udwpt Hebgml Sy
grhisEBel snIHEHTH fSHILe BBHSH ef(pLD.

a6 FBsuBuendhChmi Bid@ewid elembLds Bsemmul
BTEBHGL CeuEHSHHIMBBH HEVLELB eF(pHI &HevTLTUl
aureielldl oTGen@HTHH Crmson efiLid@dh HTGe
SHTEBHHT LHBHST OensiienGsu gminsl Germ@o”.

SEGEIFTLO LIFOLIED]Y  6n6ughauILD

In vali disease, urine is reduced in quantity and blackisn in colour. In
Azhal disease, urine is reddish and burning sensation while urination is

present. In lyya disease, urine is whitish in colour.

“DIBha TS SielGITHISHTUI
DICoH60 DEVTSHE0 DIHMeVeYemT SHlTHSHIM
GBBETRIBHS 2 _MHIES meUHMDB
9B BVFH ST HIEH G
OBHTMHPIITHBHD HMevHGL LG  Hifledr
BpE@H CpUSEGH BHUHH0 HLGer
- Cxpenywit BTH@N GBUISEGN

Theraiyar, one of the authors siddha Medicine wrote on urine examination and
stages of health in his Neerkuri & Neikuri Neer is urine and kuri is signs and
symptoms. He explains the colour and consistency of the urine in different humor and
disease. In Neikuri,he describes the spreading of a single deep of oil on the surface of
the urine Which indicates imbalance of specific dosha and prognosis of disease. The
time of the day and Meals eaten will affect the colour and other qualities of the urine.
Qualities of urine to be seen are (1) colour (2) weight (3) odur(4) Foam (5) Quantity

.Normal urine is thin straw colour and odurless.
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Nei Kuri
SITQleue Hevinger. .6%H aUTHLD
A1PCuTeL Lgelen o165 LHHID
(WHOHTHH Hider Giompersen &LGW”
- JBSHHWIT mUHHW THHM Fi(HHDBLD

e The oil spreading nature indicates the Vali, Azhal and lyya disease e.g
1. Aravu (Snake Patern of spread) indicates Vali disease
2. Mothiram (Ring Patern of spread) indicates Azhal disease

3. Muthu (Pearl Patern of spread) indicates lyya disease

e In Nei kuri, the fastly spread, muthu and salladai kan type of spreading
nature shows the Asaathiyam(incurable) state of the disease. So the

prognosis can be assessed by the Nei Kuri.

Touch (Bssufls Lift eneF)

“CrwipLel eITHSHH 6 CHBHITEMID
Criempwimuis Geliba Fev alLHHB6e0 Hei
WTLIIPL I L RI(Ph SIQSHIQUILY
GYSHMD USSSH CHBH HTeid
CamwiBeu ey emiogt ulMmEGHH CHerieumul
CrpaInsglen CHB0H G6MibBBHSEEGLD
utw OsTheH CHHLOSH L0eITBTEGHLD
ufibal O&T . (BH BHaHmBLI LUTTHHII CUECF”

- HEEIFTO UFDUD]T eneuGHIILID

“Goubemid GHMBHSHTN LOGHHTe ITHLIGHHID
SHenID BenIHeNTWTUIF FTBEBIITT - Gl6uLDNLOUISHTNS)
FHWbSisN aumpreed FHGsul (o GLTaTBIOSTHS
BHpbSie eurprE Glosd”

- OBHHWT maubHw Sbsrosnll Geuswium 4000
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“perendein CHBLINFHMS LIMibal6e0
(peauTsHd BCHEFEGHF FHIehaBEB
SIMANBB 2 L Fewiond enusHw Cpad
B B(PSHILTD DI ILIT6L FHemomul HiB@LD
semenaleiis BGeol(h obHTeN & 1DEHHHE
OBTHH GHWIDBTELMBHIOTD BIBHSHTET Fnnfled”
- FeiebIf (UHCemient FHHi BT FTerOHFLD)

In Vali disease some of the body areas are chill and in some areas they are hot.
In Azhal disease heatness can be felt. In lyya disease chillness can be felt. In

Thontham disease different sense will be felt.

Naadi (5r)

The *‘Pulse Diagnosis’ is very unique in Siddha Medicine, which was
introduced to other Indian Systems of Medicine at a later period. The pulse is
examined in the Right hand for males and the left hand for females. The pulse is
recorded at the Radial-artery. Diagnosis and Prognosis are done by reading of the
pulse.

Naadi is nothing but, the vital energy that sustains the life in our body. Naadi
plays the most important role in envagai thervu and it has been considered to be the
most important for assessing the prognosis and diagnosis of the disease. Any variation
that occurs in the three humours is reflected in the naadi. These three humours
organize, regularize and integrate the functions of the human body. So, naadi serves
as a good indicator of all ill health.

BTl LITHI&GLD 6)460%H
‘Ut alsowimd mENSTID UTTHST 60T eUTdHS,
IMGHD 6UVHMB G HMEH — LOLUTTHSTLD
SMIGLL (APeOD SiemeudbSLILTEY GleuelGoummul
umEl (G cpallyeomed Ui
- IBSHHWUT meubFHw Fbsroemi Geuesiuim 4000
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“@BOWTIB BTIQHETLITTG@GID lmBmUIS GHEm
eTetteGaleImBTed HHOITeL Bl i Ner@eor
SIBOweB BSHHMIe0 CoTHlTombd alenev
SILGer B HLI6 | FewtBalTedehsHal
o BOwsIB HTewihely 60@EhHEH DT
2 HHOHTMH DRIGLL alfeneoh 6lldbs]Hale0
UBOWsB FOWITH DImGH606wLT Heiter
urisLell ApsTBISILD HFDLTTSEGHWD alenuIGul
QUM 6166 QUTHLDGHI QEWI6TIENTUITD LI HLD
QUETEMLOGEUITET  SIUILIMKISTED UMUK BEI6D
LenBUT60M60 BTIgHEhH OFHMhHdH  LlsLeN6D
UemTLITeN  &HBOTFHepLIS  FnpIOQFTeTGe0medr”

- oBSHHWT Hema wewl 100

Naadi is felt as,

Vali - Tip of index finger
Azhal - Tip of middle finger
lyyam - Tip of ring finger

APOUHBUID OTHDIDT DI6IT6YLD
“QUpRIFUI UTHID (DTHH ] @EMTESE0
aulphiBwl s SHeiealsd Slenyaurd
SIPRIGLD SUBSHT6N SILHSHGW STCT6D
Mpmdlw Faub@l LF6sTem Revenso@ul”.

- Gpmul BIL6L (PpH6L LITHLD

The normal unit of pulse diagnosis is 1 for Vali (Vatham), % for Azhal

(Pitham) and ¥ for lyyam ( Kapham).
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The Gait of the Naadi :

Compared to the various animals, reptiles and birds.

“ourdlevstienml GamP UGV [HLHGHID EUTHID
ga&W euTenowl L UlsnauGuisn BHLEGWD LIS
Guralw Heuemen UMb GuTeveUTD BFHFHIOBBT6H

- GpTul BTLEL (PH6L LITSHLD

Vali - Movement of Swan and Peacock
Azhal - Movement of Tortoise and Leech
lyyam - Movement of Frog and Serpent.

MANIKADAINOOL (Agathiya soodamanikayaru soothiram)

* BLOEVHMBLDENBMBUTED BB FHTID

aflosuBenr GrETaHaIBw GeuL Lompest

Fdleomd Wemllwg Card GaniGu

Sloeve(peils@ (WsianmelF FuIH6%H"

“oenllbmenl Brevalfed SHeiterll eueTenLOWITU]

HewibBlenL_ Bl CUTL L oMbl UTTHmBUT6E0

HafHBHBL alFsoHenands S OFTeLe0E6

el HH GBI Crruisements L1f&HHienysH 6"

- udOemrent FHBHT BTY HITEO

According to the Pathinen siddhar naadinool, Manikadainool is also used for
diagnosis. This manikkadai nool is a parameter to diagnose the disease through
measuring the circumference of the wrist by the thread and then measuring the thread

with the patient’s finger. By this measurement the disease can be diagnosed.
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CHAPTER 2

AIM AND OBJECTIVE

Our Siddha system is based on humoral theory. The homeostasis of the three
humors is responsible for good health. The homeostasis of the three humors is
influenced by food habits, day to day activities and environmental factors. Disease is

the manifestation of imbalanced state of the three humors.

Yugi Muni, the author of Yugi Vaithya Sinthamani, classifies AttaSoolai
under vali diseases. By classification itself, it is established that AttaSoolai is due to

alteration of predominantly vali humor.

AttaSoolai comprises of the following symptoms, viz., constipation with pain
around the anus, fear, fatigue pain in the groin region, oliguria with pain, perspiration
and intolerable pain due to the above symptoms. By the symptom descent of vagina,

this disease comes under gynaec disorders.

Women in the reproductive age group constitute about 25% of the Indian
population. Prolapse of genital organs are becoming common nowadays among
Gynaec disorders, particularly affecting the multiparaous women. It is one of the

genital tract diseases that cause severe embarrassment both physically and mentally.

The role of women in framing the society is obviously greater. So,
concentrating on her health becomes more important. As vaginal prolapse is now
becoming common among Gynaecological diseases, | selected AttaSoolai as my

dissertation topic.

A. Primary Aim:
To diagnose AttaSoolai through Envagai Thervu, Manikadai Nool, Nilam,

Kaalam and Sothidam along with clinical symptoms.
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B. Secondary Aim:

To analyse the “Mukutra verupaadu’ (Siddha Pathogenesis) of AttaSoolai.
To establish that how the vitiated vali kutram causes this disease.

To ascertain the etiology of this disease.

To study the clinical course of AttaSoolai on the basis of Siddha principles.
To establish the preventive measures of this disease.

To evaluate the fate of this disease with Siddha treatment.
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B. Secondary Aim:

e To analyse the ‘Mukutra verupaadu’ (Siddha Pathogenesis) of AttaSoolai.

To establish that how the vitiated vali kutram causes this disease.

e To ascertain the etiology of this disease.

To study the clinical course of AttaSoolai on the basis of Siddha principles.

To establish the preventive measures of this disease.

To evaluate the fate of this disease with Siddha treatment.
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CHAPTER-4

SIDDHA ASPECT OF ATTASOOLAI

Attasoolai is one of the vali diseases affecting the female genital tract causing

descent of vagina associated with constipation with pain around the anus, oliguria

with pain, pain in the groin region. Pain is of pricking and darting nature.

4.1 Affected 96 Thathuvam in Attasoolai

Table showing the affected 96 thathuvam, in the case of Attasoolai

Affected 96 thathuvam

Symptoms

Bootham

The vaayu, Akaaya bootham mainly
deranged due to vali vitiation, leads to

derangement of other boothams.

Pori

Mei is affected due to Tenderness.

Pulan

Thoduthal is affected due to Tenderness.

Kanmenthiriyam

Eruvaai is affected due to constipation.
Karuvaai is affected due to descent of
vagina.

Kaal is affected due to pain in the groin

region.

Anthakaranam

The Anger and depression are one of the
etiological factors and fear is one of the
symptoms of Attasoolai. These characters
make the four anthakaranam to get
affected.

Asayam

Reduced food intake, general tiredness,
constipation, oliguria, descent of vagina.
These symptoms make the 5 Asayam to

get affected.

Kosam

Reduced food intake due to severe pain.

So, Annamayakosam is affected.
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Manomayakosam is affected due to fear.
Affected Annamayakosam leads to other
kosams to get affected, since it is the

building block of the other kosams.

Aatharam Reduced food intake, constipation,
oliguria, descent vagina. So
Moolatharam, Swathittaanam and
Manipooragam are affected.

Gunam The Thamo Guna character is one of the

etiology of Attasoolai.

4.2 Affected Uyir Thaathukkal

Table showing affected uyir thaathukkal, in the case of Attasoolai

Affected uyir thathukkal

Symptoms

Vali Praanan Increased appetite, but reduced food
intake due to pain.
Abaanan Constipation, oliguria, descent of vagina.
Uthaanan Increased appetite. But, reduced food
intake due to pain.
Viyaanan Severe pain in the groin region, general
tiredness.
Samaanan Other vali types,.are affected.
Kirugaran Increased appetite. But reduced food
intake due to pain.
Devathathan General tiredness and increased anger.
Azhal | Anarpitham Increased appetite. But reduced food
intake due to pain.
Ranjaga pitham Palorness
Saathagam Difficulty to do work due to severe pain.
lyyam | Avalambagam Other types of lyyam affected.
Kilethagam Increased appetite. But reduced food
intake due to pain in the groin region.
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4.3 Affected Udal Thaathukkal

Table showing affected Udal thaathukkal, in the case of Attasoolai.

Affected Udal Thaathukkal Symptoms

Saaram General tiredness, reduced food intake.

Chenneer General tiredness, palor

Oon General tiredness, pain in the groin
region.

Kozhuppu Low back pain.

Enbu Pain in the groin region

Moolai Fatigue

Suronitham Pain in genitalia.

4.4 Astrological view of Attasoolai

According to literature Sothida alangaaram, Sitha maruthuvanga surukkam,
T.V.S dictionary, Thiruvalluvar periya sunthara sekaram, the genitalia is closely
related to Sukiran and Viruchigam. So in the case of Attasoolai, these raasi’s are more

prone to get affected.

4.5 Etiology for Attasoolai

Attasoolai comes under the classification of Vali diseases. Yoni is affected in
Attasoolai. So, along with causes of vali diseases, the causes of Yoni rogam also
described below.

The etiloggy of Attasoolai is seen under the following topics.

1. Etiology of Vali diseases.
2. Etiology of Yoni Rogam.

4.5.1 Etiology of Vali disease.
1. Yugi vaithiya chinthamani
eitenBeu QumeiidHemenil Gyraeh GFUISHI

QufiGwitisei LIFTewioen] HITF 60NHHID
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aeianGs auBoaThHas Caryeh GFUISH
WTSTIST GHMmemed 1oBhHeH CUTHELD

HeienBer CaudHiHema Mibewd GFUISHT6L
BHTWLHHMB HLHHHO ITHHHT G601

SHTOemeiB SFUCUTH HleurLi] snmLIL

FTHHOMU CBEhFHaIch FNDHSH 66D
AT uTplentayl QLTS g  60TeID

ABTS CHBVH GRHS HTEILD
uUTQ@enedi3 LisbewITdha  OgTell O]

Ul gaGuw B aImIhHeHs0 LMY GLou1ghed
Caxllemeis GomPwTi6p Fhengd WTHev

FHATOTUI auTHIDGE CFbGHH HTE6T

W& emeusHHw b Hrioewd

According to Yugi the causes of Vatha disease are as follows

e Seiyal maarupadukal
Increased intake of Kaipu taste, Increased intake of Thuvarpu
taste, Increased intake of Kaarpu taste, Increased intake of Pulipu,
Increased intake of Palaya saatham, Increased intake of Kail varagu,
Increased intake of Varagu, Increased intake of Thinai, Increased
intake of Naei[ghee], Miguntha kaatru padum padi iruthal, Altered diet

timings and Increased intake of water, these all leads to vali disease.

e Manam maarupadukal

Increased Anger, Fear, Sadness [Thukkam], Fast running
e Manam matrum Seiyal maarupadukal

Prolonged constipation, Pagalil thungi iravil Kanvizhithal,

Increased Starvation and Increased sexual desire leads to vali disease.
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2. According to pararasa sekaram
OamPeLBUMB MBLLSHTTHH HOITHH0 ehdieh CFTmid
UIDWISTID eIJ@& oBenmll eDLHIeN6 WIHH6MTaVID
eTAleLEUB LissuimmIs SreileaieoBhisTsds SHTEVID
TeBIED @GloelamBsy auTeHm CaTIE@ID HTG6
sremBer 1O&HEHILMTeVID SHHEUL Igafalll L Teuid
LOTETEnSIIWITTT  BewT@Loms OIS Alenl O@&bHEILLTeVID
SLEWID  LD6VRIBL DENID WIBIBG6T &l THHTeVID
HT6VBIBET OTBUeTamID STTWHBHTENH  Heviteufi
&T6066)  DHHAMTEVID FHAUIEVIL BT THIHTEVILD
Gasmevomd Lefiliy GBUIeHW GHenmeaus al(HibIeTe0D
QUTEVEUMT  cLPEMEY [HeLEVTEeT aUTHPBLNSEGHWD HTG6T

uggrg GFsrLb

Excessive intake of spicy, pungent, astringent unhealthy food habits,
day sleeping, loss of sleep in the night. Excessive food or starvation,
Excessive indulgence of sex and ego. Irregular time of diet, excessive intake

of water, excessive intake of sour, and ghee.

3. Agathiyar kanaga mani 100

IABTH ITHLIHH F@6vi Lieumicbeit

SIS LDOIME QFTELEVIGTID LIsudHIWITCH6IT
QUTHTEN LD6VFF HEH6e0  CILIHHSH6NWITeVID

QUTEDIOTFID  LI6OMLILIDMRIGET  LOBBI(LP6ITeN
UTSTEN  Lo6DsVAITEnLD  GILoMHSHLIDeITEnLD

LUSHABD  HLAUTENID QIFHHHBTUD
FTHMH BHHBSHTUI LITHISSHSTUD

HWIBHL G QUTEMIPHHEWIL_ &I LOTGLD.
HWIL TVl GIomenoBomi  HulHLbGleuewTGlemTU

SHH WL eemSWITeY (WL Bemr@umasld
QBETEmTLTEVID LeMfl@Ha OlBmemmigl L Tevild

OsmeiemLGer CLIHLUW® 2 ©EhhIHIFwL 195
FHOIBTY LOeMLPFHEME6V  [HEDEUHHBHTEILD

FpboLeme OHsiemissT CFyFCFy
o L Teuml QamPuwimd 2 1olufemmevid
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2 ewiL L6l LFmFOeU6TEN (LpemiL SHTEVILD
Geusienioglev Qeuemtentioll B OBT6RIL SHTEVILD

UpIsulli LeMd@psiiGen 2 eamTendulmsvild
HOITONTLLHI  GLosODL_eumT  GUITsHEhOFUIUTs0

BHeMIILLBHET LITEOLILPBIGBET & (HI 6D
(LP6ITONRIE  HLNEVLIOTFNF  DI6UMT(LPHFH60

(PHBIMSBPEHSHD (PLILIPIDLTEY BFTmIGLITHISED
GeueienflebaTul QF MU o BILGCHTHaHIemTL

aiBHHH MTeLITHID alHE GLoewTGeu.

- SBSHHWIT Hed wWewl — 100

Constipation, over intake of food items like palaa, malai vaazhai,
monthan vaazhai, kal vaazhai, vathakkaai, nathikkaai, parangikkaai, vaazhai
thandu, arumai more, thayir, vennai. Having Sexual contact, immediately after
food. Standing in the rain, increased sexual habit, all these cause the Vali

diseases

Increased intake of puli, kollu, perum payaru, ulundu, panai and
thennam kal, kozhi yarisi, umi, mullangi, kadalai, mochai, aavarai muthal,
murungai muthal, muppazham, paalsooru, pongal, vellarikkaai, semmari,
udumbu. Increased intake of panai vellam after food and intake of curd before

fermenting, all these cause the Vali diseases.

4. GBTUI [BTL6ED (LPGH6L LTEHLD
yeigleaur elehdB Ufs@GHD aursid

GeTul BTL6L (PpFHEL LTHLD

Increased intake of pulipu and thuvarppu leads to Vali diseases.

5. woubslL goHHlen SHaebBLD
Fre WeH GefisFd) Comeierl MRISW BT EUTHID
et (pa&led @GLpsoml GBUILITEIHBEFFBHEHERILTEL QITSHLD
FHendlas eumB Gsmfl Hesteneui BT LNHaHID

QUTEN [FBHEM D L GT6N6 ITRISIUTEL  SUTHLOTELD

NATIONAL INSTITUTE OF SIDDHA — CHENNAI 54



SIDDHA ASPECT OF ATTASOOLAI CHAPTER -4

QUTHHe06 B Helenen eUTHISIGNT GITIQEUTSHLD

CurmBeu BamLipsiGen GUITHLOGITITY  L1&HHID

Camema BFTGHLPEVT6IT H6S N6 FnlgaulTauTly LNgHHID

sFleor (welleur Gameiteami HmwpL snpfibal HTCeo
meaUHHUI JHHN F(HEHBLID

Chilled items, ghee, milk, meat, fish, tender coconut and fruits leads to Vali

vitation.

6. WeUSHDILI GLIIBEIS DT
“ sieingL_elenprmidenyFds OCpuiseium
SVIGOTIQL.  6USSGMTSHLONID”

WEUSBILILI  GILIGH/BIHB6IT

Over intake of Tender coconut, meat, ghee, milk, fruits lead to Vali vitiations.

4.5.2 Etiology for Yoni Rogam:

1. According to T.V. Sambasivam pillai dictionary
e Prostitution
e Venereal Disorders
e Improper dietary habbits
e Interoperate habits

e Conceptional defects

2. According to ‘Sidhar Aruvai Maruthuvam’ Text:
e Menstrual disorder
e Having more than one sexual partner
e Having sex with a man with abnormally developed penis.
e Resting on bed with uneven surface

e Sexual transmission from the male partner.

NATIONAL INSTITUTE OF SIDDHA — CHENNAI 55



SIDDHA ASPECT OF ATTASOOLAI CHAPTER -4

3. According to ‘Magalir Maruthuvam’ Text:
e Due to any injury during delivery or abortion.
e Due to application of forceps during delivery.
e Insertion of chemical [Padana marunthugal]
e Douches
e Long lasting usage of intra-uterine devices

e Due to pathogenic organisms

4.6 The Classification of Attasoolai

Attasoolai is classified under the Vali diseases in Yugi Vaithiya Sinthamani.

Pavanavatham, which resembles Attasoolai is also classified under Vali

diseases in Agathiyar Vaithiya Sinthamani Venpa - 4000.

1. Yugi Vaithiya Sinthamani

oTeNIeN G QUTHLOFH! 6T6wILI HTGLD

gmpLomd GumenLul Geaiflensod GHemmul
QUGG HONUSHIDLID QUTH  HITOLIREUTLD

GUGHSBWITEN HJNOHLDLH HEVETOSHLD  LIlHFHT 60T
QuetenBsu L FAreur HHa Cenm(h

Cuflwesr enmehdd PBTerL SHLDLID
GeeBel soTmiTemim Hifleagd Majsld

Faprern BildHemeouleir eurg TGO,

HMLVBGIDL ITHOIDTH 1D6N6VHSH HLOLILD
HHBBMET LITEONBIDLIBI Fn6dll 6)THLID
SNV, GHeMeuTHD IBager HbHBHTe
DHUTHD 2 LSSHDUD  GCBHBSEnev
HMOBHTNTF  FemevGlFall LBeuT WT@LD
SHUSD UTHOITH LU F eITHID
FHemeowlOUUI euTHETH  LAFTERIT  ENEVUILDIHT6H
CFevarvgbl GLoTBFHS 6urdh LOTEL.
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FhHUTHSH CHTH FH aUTHH
SNHBHNG LUSHOITH (IPIH6ST QTSI
2 by STNOWTEG elerdel SHIDLID
2_piFusdh HoUDCFSH FTU aHIID
SIHHIOHEWIL aUTWCUTH 6UNGL HHSHITLD
SiFFeuemT ITUCITH DSHTEIT  HHBHT60
WPhBIGBHS! uTHELT BHJ UTHLD
WSIDAPST QUBTAIT HAPLOT GLoaGe

GT6NIMBaHS HeVRITHEH FOUJHIG AITHLD
elflevoaiTdd euTHOILTGLEL EhT6TVSGLIDLIG
OHeaIpFTe HDLUNTSH (IPIDFSH SHIDLID
Caweusdy pUGLTH H6wIL & SmD
BOIMBSHTD BHETAQWITEH UHH UTHID
HeVGWTel @emevGUWIT(H OBTLIL @060
GIBOUNI GeneVOWITH GHL 60T HbBHTenr
GBRWEHe aITHOIFH aITHh HT66.

STeoie GUTHLOND 6UHOUT  SHIHSHT60
s@IIFdH HOLEWIG SHBTCIL B
aureiieuTs &@rrenlHehd HaursHa Crmemiigd
OHHSHTO QLSBT H&FH GrmentHLd
oaenIFHT UTHHFCIT ewilHbHHei Georm(h
2 puuisSW aTeHFHEBIT enfigp WTGLD.
Bpei@Fl U uTHHEIT ewllHbHTe LODHSH
FesHHTH uTHHEIT el Hpm HTGewr.

HTI66 GHWAUNBT NBHLOTD ITHLD

HENIL BN HTGISHLOND )ITH LOTGHLD
BpmemiBeu FlFdbBIDLI 6UBHTE0N Bl IH60T

FOWCHTT surH Bl memev@HTeh HTH
LewiBe bHsHHHen mewevBrrds HT{H

yslomen BFL_(BLodaleit memev@phrd Hr(H

FIOTHETEN UTHHIH6H BenevBHTH HM(H
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SHISHS UHHHHen meneo@rprds HTeL

CrrohamTen HMWOGSH HmevBHTdh HMB
BISBGIW auTHEOTE HHHT eUTHLD
PMGHHTEN HiT6WITUT HbhHent GCenm(h
RMpEmeoul MUBTH QUTHUPEL WTGL
QUTHBTE ITHBHEIN Femev GuIT(H
WEHMWUCHTT LIHHH6 GHemev WITESHIb
Bhrbmmen GFL LIG6IID Gemev Buim®

QFwIoTHS HIOBHEEN FHMeD HTG6.

HTeITen HhHeUTU| element GeurmH
HTHBM UTHHHT Cl6aremnil HTGLD.

W& emeusHw  FbGHTioeud

CHAPTER -4

Saint Yugimuni classified vali diseases into 80 types. He mentioned 80 types

of vatham. But he explained 85 types of vatham.
1. Vathasthambam

Vatha karsanam

Karathamba vatham

Thalathamba vatham

Poosu vatham

Kalanjaga vatham

Ooruthamba vatham

Vatha karnagam

© o N ok~ N

Kurisa kirisa vatham

[EY
o

. Narithalai vatham

[EE
-

. Kumba vatham

[EE
N

. Malaithakamba vatham

[EEN
w

. Ponikamba vatham

[
N

. Kooni vatham

[EEN
ol

. Aakooni vatham

[EY
(o))

. Aatsebaga vatham

[EY
~

. Vatha upakatham
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18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40,
41,
42,
43,
44,
45,
46,
47
48,
49,
50.
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Netri Soolai vatham
Sevi Soolai vatham
Sevi padu vatham
Pakka vatham
Patsha vatham

Pei vatham
Praanalaya vatham
Salasthamba vatham
Santhu vatham
Sagana vatham
Aruputha vatham
Uragadha vatham
Uragaari vatham
Aasuvathamba vatham
Paasathamba vatham
Nethra pavuthra vatham
Thandaga vatham
Atta thanthira vayu
Vasana vatham
Maga vatham
Miruthu vatham
Uthara vatham
Moothira vatham
Sukila vatham
Saviranga vatham
Oorthuva vatham
Angana thambam
Sirakamba vatham
Sathasthamba vatham
Vachira roobam
Kanda kiraagam
Nagari vatham
Pathitha vatham
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51.
52.
53.
54,
55.
56.
57.
58.
50.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.

Yoni soolai

Karba soolai

Atta soolai

Kudal vatham

Asuva vatham

Mechu vatham

Moodu vatham

Vasu vatham
Peejasthambam

Thanthira vetti

Vatha suronitham
Sithuvatha suronitham
Vagitha vatham
Uthiravatha suronitham
Paithiya vatha suronitham
Siletuma vatha suronitham
Uthara vatha suronitham
Guna avathanagam
Kandaga avathanagam
Sirakamba avathanagam
Vatha thalainokadu

Pitha thalainokadu
Setuma thalainokadu
Sannivatha thalainokadu
Rathapitha thalainokadu
Kirumikantha thalainokadu
Suriya vartham

santhira vartham
Karnavartham

Oruthalai vagaathapetham
Vatha karna soolai

Pitha karna soolai

Sethuma karna soolai
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84. Kirumi karna soolai
85. Thaantha vaiyu

2. Agathiyar Vaithiya Sinthamani Venpa 4000:
In Agathiyar Vaithiya Sinthamanni Venpa 4000, 75 types of Vali
diseases are mentioned. They are,
1. Oorthuva vatham

Siro vatham
Parisa soolai vatham
Kamba vatham
Oorthakamba vatham
Kikisa vatham
Sona vatham

Aamila vatham

© © N o gk~ w DN

Rasu vatham

=
o

. Santhiya vatham

[BEN
[E=Y

. Thanur vatham

[N
N

. Thimir vatham

=
w

. Anthi vatham

'—\
o

. Kaga vatham

[E=Y
(6]

. Uthara vatham

=
(o]

. Nasiga vatham

[N
-~

. Avaiyanga vatham

=
o

. Simmanga vatham

=
O

. Nara vatham

N
o

. Karna vatham

N
[

. Sarpa vatham

N
N

. Viruchiga vatham

N
w

. Mutaku vatham

N
i

. Sanni vatham

25. Anguli vatham
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26.
217.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42,
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.

Bramma vatham
Mala bandha vatham
Moothira vatham
Kunma vatham
Pagu vatham
Parisa pagu vatham
Patha vatham
Visoogai vatham
Thooma vatham
Vithooma vatham
Vichuvatta vatham
Rasaseda vatham
Sura vatham
Soba vatham

Sala vatham
Ajeeranavatham
Saya vatham
Sutka vatham
Thava vatham
Sala vatham
Adhitha vatham
Akini vatham
Thathi vatham
Mathu vatham
Snana vatham
Unmatha vatham
Kadi vatham
Vayuvatham
Sukila vatham
Samboga vatham
Kandha vatham
Keera vatham

Thamboda vatham
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59. Seerana vatham
60. Bootha vatham

61. Mogana vatham
62. Thukka vatham
63. Pavana vatham
64. Kalaga vatham

65. Mega vatham

66. Rana vatham

67. Soolai vatham

68. Kadaga vatham
69. Saakira vatham

70. Aathmariya vatham
71. Kanma vatham
72. Thoombira vatham
73. Kabala vatham

74. Natiya vatham

75. Nithirai vatham

4.7 Naadi Nadai for Attasoolai
*  THOID Briguigkl BHmeslev
HIeTaUTUI6)] GemeD UIBHBLIL...............

................................... BTHAMNFFTRIBE. ..o

- 5% by
*  Guelweursmeh GEFuILHI
GemThGHeme  eMl(HLDLY BB 61h

LD6VLDG| H(HBIH HTEILD
- QrHPuF FHHS by
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*  Fmewill UTeUTSH LOMeL
D6VEHFEVID  QUITHLOBHL (BLD

SIS 6 HTlg

*  OQur@menmen aTHHHev LsHHeh CaFbHa
..................... (ToT N TR ToF: ¥ 7

4.8 Diet for reducing vali humor:
% Advisable diets
“ QFmiIspBT CaT L HBHe 106mE HevCevemTGIwII
BRG OUEGRSTWD HIPSHTEDD - THIOBHIGLD
LG FBipssn QFul Caralsy oapmal Deneudsei
QML (BD ITHHMS "
4448 wmdHseim qm 6llendald

“ Qameiemaldl LB WHH T euemBBHEH DIUIWT
FmIGeuTd LevdhHwBem GHMIILIHTS
ANeTEmeUSl LIL6V (PHEV NDTHBHM]  Si6UD]
OlsuecTiTglousny LI6MGLOEHF6T a(DHMeV GlsusiTErheiter
SiTNIEH UTHHHMTH STDLSHHHCHTTEH S,
SIBHHUT Hengs ewl — 100
% Restricted diet
1. As per saint yugi
Thuvarpu taste (astringent), milagu vagai uraippu (excessive intake of
spicy diet), kilangu vagai(tuberous diet), kaippu taste, kaarpu taste,
pulippu, palaya satham, kail varagu, varagu, increased intake of thinai,
Naei(Ghee)

2. As per literature Noigalukku Siddha parikaram

Orulai kilangu, Sena kilangu, vaazhakkai, maamisam, machcham,

thattai payaru, mochai payaru.
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CHAPTER -5
REVIEW OF LITERATURE - MODERN

Anatomy of the vagina

The Vagina is a fibromusculo — membranous sheath communicating
the uterine cavity with the exterior at the wvulva. It constitutes the excretory channel
for the uterine secretion and menstrual blood. It is the organ of copulation and forms

the birth canal of parturition.

The canal is directed upwards and backwards forming an angle of 45° with the
horizontal in erect posture. The diameter of the canal is about 2.5cm, being widest in

the upper part and narrowest at its introitus.

Walls
Vagina has got an anterior, a posterior and two lateral walls. The length of the

anterior wall is about 7cm and that of posterior wall is about 9cm.

Fornices

The fornices are the clefts formed at the top of vagina due to the projection of
the uterine cervix through the anterior vaginal wall. There are four fornices — one
anterior, one posterior and two lateral; the posterior one being deeper and the anterior,
most shallow one.

Relations

Anterior

The upper one third is related with base of the bladder and the lower two
thirds are with the Urethra.

Posterior
The upper one third is related with the pouch of Douglas, the middle third
with the anterior rectal wall separated by rectovaginal septum and the lower-third is

separated from the anal canal by the perineal body.
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Lateral walls
The upper one third is related with the pelvic cellular tissue at the base of
broad ligament. The middle third is blended with the levator ani and the lower third is

related with the bulbocavernosus muscles, vestibular bulbs and Bartholin’s glands.

Histology
Layers from within outwards are

1. Mucous coat which is lined by stratified squamous epithelium
without any secreting glands,

2. Submucous layer of loose areolas vascular tissues,

3. Muscular layer consisting of indistinct inner circular and outer
longitudinal fibers, and

4. Fibrous coat derived from the endopelvic fascia which is tough
and highly vascular.

Blood Supply

Arteries:
The arteries involved are,
e Cervico vaginal branch of the uterine artery
e Vaginal artery — branch of internal iliac artery
e Middle rectal

e Internal pudendal.

These anastomose with one another and form two azygos arteries — anterior &

Posterior.

Veins:

Veins drain into internal iliac and internal pudendal veins.

Nerve supply

The vagina is supplied by sympathetic and parasympathetic from the pelvic

plexus. The lower part is supplied by the pudendal nerve.
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Supports of uterus
The uterus is held in its position by supports conveniently grouped under three
tier systems. The objective is to maintain the position and to prevent descent of the

uterus through the natural hiatus in the pelvic floor.

Upper tier:
Maintains the uterus in anteverted position. The responsible structures are,
e Endopelvic fascia covering the uterus
e Round ligaments

e Broad ligaments with intervening pelvic cellular tissues.

Middle tier:
Constitutes the strongest support.
The structures are,
e Cervico — Vaginal junction
e Pelvic cellular tissues

e Endo pelvic fascia covering the cervico - vaginal junction.

The pelvic cellular tissues at places are condensed and reinforced by plain

muscles to form ligaments
= Mackenrodt’s
= Uterosacral

= Pubocervical

The arrangement of condensed pelvic cellular tissues is the cardinal support of the

uterus.
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Inferior tier
The Support is principally given by the musculofascial tone of the vagina
which is supported by the fascial condensation of the vault and by the pelvic floor at

the lower end.

Supports of vagina

Anterior vaginal wall

Positional support
In the erect posture the Vagina makes an angle of 45° to the horizontal.
Any raised intra — abdominal pressure is transmitted to the anterior

vaginal wall which is apposed to the posterior vaginal wall.

Pelvic cellular tissue:

The vagina is ensheathed by strong condensation of pelvic cellular
tissue called endopelvic fascia. Traced below, they form the posterior
urethral ligament giving strong support to the urethra. Traced laterally,

these form the pubo cervical fascia

Bladder

It directly supports the anterior vaginal wall.

o Posterior vaginal wall.

It is supported by:
e Endopelvic fascial sheath
e Uterosacral ligament
e |evator ani muscles
e Urogenital diaphragm

e Perineal body.
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VAGINAL PROLAPSE

It includes descent of anterior or posterior wall of vagina with or without

descent of uterus.

Aectiology:

The vaginal prolapse occurs due to weakness of the structures supporting the

organs in its position.

Predisposing factors:
Acquired:
Vaginal delivery with consequent injury to the supporting structures.

The injury is caused by:

1. Overstretching of the Mackenrodt’s and uterosacral ligaments.

e Application of forceps prior to full dilatation of the cervix.

e Precipitate Labours.

2. Overstretching of the endopelvic fascial sheath of the Vagina:
e Degree of distension of birth canal .

e Duration of such distension.

3. Overstretching of the perineum:
e Prolonged station of the head on the Perineum.

e Avoidance or delay in episiotomy.

4. Sub involution of the supporting structures:
e Repeated Childbirths at frequent intervals.
e Persistent Overfilling of the bladder in the Puerperium.
e Early resumption of activities which greatly increase intra abdominal pressure

before the tissues regain their tone.
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Congenital
Congenital weakness of the supporting structures is responsible for nulliparous

prolapse or prolapse following an easy vaginal delivery.

Aggravating Factors:
e Post menopausal atrophy.
e Increased intra — abdominal pressure as in chronic cough and constipation.
e Asthenia and malnutrition.
e Increased weight of the uterus as in fibroid or myohyperplasia.

e Traction by the anterior vaginal wall or cervical polyp.

Clinical Types:

While vaginal prolapse can occur independently without uterine descent, the

uterine prolapse is usually associated with variable degrees of vaginal descent.

Bladder

Rectocele ~
Rectocele and Cystocele
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Vaginal Prolapse:
Anterior wall:
e Cystocele:
The cystocele is formed by the laxity of the upper half of the anterior vaginal
wall with adjacent injury of the pubocervical fascia. As the bladder base is closely

related to the area, there is herniation of the bladder through the lax anterior wall.

e Urethrocele:
When there is laxity of the lower third of the anterior vaginal wall, the urethra
herniates through it. This may appear independently or usually along with cystocele

and is called cystourethrocele.

Posterior wall:
e Relaxed Perineum:
Torn perineal body produces gaping introitus with bulge of the lower part of the

posterior vaginal wall.

e Rectocele:
There is laxity of the middle third of the posterior vaginal wall and the
adjacent rectovaginal septum. As a result, there is herniation of the rectum through the

lax area.

Vault Prolapse:

e Enterocele:
Laxity of the upper third of the posterior vaginal wall results in herniation of

the pouch of Douglas. It may contain omentum or even gut.

e Secondary Vault Prolapse:
Cystocele occurs first following either vaginal or abdominal hysterectomy.
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Srall Bladder

, intestine

Rectum

Enterocele Prolapse of Uterus and Vagina

Uterine Prolapse:

e Uterovaginal:
Cystocele occurs first followed by traction effect on the cervix causing

retroversion of the uterus.

Degrees of uterine prolapse:
e First degree
The uterus descends down from its normal position but the external os
still remains inside the vagina.
e Second degree
The external os protrudes outside the vaginal introitus but the uterine
body still remains inside the vigina.
e Third degree
Syn : Procidentia, Complete prolapse.

The uterine body descends to lie outside the introitus.

Clinical Features:
e ‘Something ‘Coming down’ when the patient is on her feet. The sensation is
not there when she lies down.
e Backache. This is often due simply to the patient being over weight.

e Increased frequency of micturition.
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This is at first due to incomplete emptying, but sooner or later is aggravated by
cystitis.

e A ‘bearing down’ sensation, analogous to the parturient woman’s desire to
push. This is probably, caused by Pelvic venous congestion, and pressure from
the abdominal contents on an inadequate pelvic floor.

e Stress Incontinence.

This is by no means always present. Sometimes it is found that reduction of

the prolapse causes stress incontinence.

e Coital Problems.
The patient may admit to difficulties with intercourse only on direct

questioning.

e Difficulty in voiding urine and defaecating.
The patient may find that it is impossible to initiate micturition except by
pushing up the cystocele with her finger. In the same way the rectocele must be

pushed back to allow emptying of the rectum.

Fate:
Vaginal mucosa
The mucosa become stretched and if exposed to air, becomes thickened and

dry with surface keratinisation. There may be pigmentation.

Decubitus ulcer
It is a trophic ulcer always found at the dependent part of the prolapsed mass

lying outside the introitus.

Cervix
Vaginal Part

There is chronic congestion which may lead to hyperplasia and hypertrophy of
the fibro-musculo-glandular components. Addition of infection leads to purulent or at

times blood stained discharge from ulceration.
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Supra Vaginal Part
The supravaginal part becomes elongated due to the strain imposed by the pull

of the cardinal ligaments.

Urinary System
Bladder
Due to incomplete emptying of the bladder, there is hypertrophy of the bladder

wall and trabeculation. Incomplete evacuation also favours cystitis.

Ureters

Hydro ureteric changes occur due to mechanical obstruction of the ureters by
the hiatus of the pelvic floor. Infection of the bladder ascend up to produce pyelitis or
pyelonephritis.

On rare occasions, uraemia may occur specially in long standing cases of

procidentia.

Incarceration
At times, infection of the paravaginal and cervical tissues makes the entire

prolapsed mass oedematous and congested.

Peritonitis
The peritoneal infection may occur through the Posterior Vaginal Wall.
Carcinoma
Carcinoma rarely develops on decubitus ulcer.
Preventive measures:
e Treating and preventing constipation.
e Treating a chronic cough.
e Avoiding heavy lifting.
e Maintaining a healthy weight.
e Doing exercises called kegels that are designed to strengthen pelvic floor

muscles.
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CHAPTER 6
MATERIALS AND METHODS

The clinical study on topic ‘AttaSoolai’ was carried out in the outpatient
department of Ayothidoss Pandithar Hospital of the National Institute of Siddha,
Chennai-47.

Selection of cases
100 cases were seen and 30 cases were screened and selected from the out
patient department and were followed under the supervision of the Head of the

department and faculties of Noi nadal department.

Population and sample

The population consists of AttaSoolai patients with constipation, pain in the
groin region, fear, fatigue decent prolapse of vagina, oliguria, with pain, perspiration

satisfying the inclusion and exclusion crireria mentioned below.

The sample consists of AttaSoolai patients attending the out patient
department of Ayothidoss pandithar Hospital of the National Institute of Siddha,
Chennai — 47.

Inclusion criteria
1. Age between 30 years to 70 years

2. Duration of the AttaSoolai less than 5 years.

Exclusion Criteria

1. Patients with any serious illness.

Evaluation of clinical parameters
During interrogation, the cases were subjected to careful examination
which involved history taking and examination of clinical features. The signs and

symptoms of AttaSoolai as per the literature Yugimuni Vaithiya Sinthamani, are
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constipation, pain in the groin region, fear, fatigue decent of vagina, oliguria with
pain, peraspiration. The detailed history of the past and present illness, dietary habits,
Gynaecological and Obstetric history were also taken, before considering the case for
selection in this study. The patients satisfying inclusion and exclusion criteria will be
admitted to the study.

Study on Siddha Clinical Diagnosis
The Envagai Thervu, Mukkutram, Udal Thathukal, Manikadai Nool, Nilam,

Kaalam and Sothidam of the patient were assessed.

Modern parameters
The following routine laboratory investigations were carried out in the
patients.
Blood
Total Count
Differential Count
Erythrocyte sedimentation rate
Haemoglobin estimation

Blood sugar.

Urine
Albumin
Sugar
Deposits.
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CHAPTER 7
OBSERVATION AND RESULTS

In the present study comprising 30 patients, all were between the ages 30 to 70
years. No patients were below 30 and above 70 years. The incidence of Attasoolai
during season of the year, month of the year, was also studied, among the 30 patients
admitted in the O.P.D (28 cases ) and 1.P.D (2 cases) of Ayothidoss pandithar
hospital, National institute of Siddha. The incidence in the three periods of human life

namely Vali kaalam, Azhal kaalam and lyya kaalam is noted.

7.1 AGE DISTRIBUTION
Table No. 1 Age Distribution

Age group No.of cases Percentage
30-40 yrs 5 17
40-50 yrs 15 50
50-60 yrs 8 26
60-70 yrs 2 7
Total 30 100

Among the 30 cases of this study, 50% of cases were in the age group 40-50
years . 26 % of cases were in the age group 50-60 yrs. 17% of cases were in the age

group 30-40 yrs. 7% of cases were in the age group 60-70 yrs.

7.2 AGE DISTRIBUTION WITH CORRESPONDING KAALAM

Table No.2  Age distribution with corresponding Kaalam

Age group and Kaalam No.of cases Percentage
1-33 yrs — lyya Kaalam 3 10
33-66 yrs — Azhal Kaalam 25 83
66 — 100 yrs — Vali Kaalam 2 7

Total 30 100
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Among the 30 cases of this study 10% of cases were in the lyya Kaalam i.e.
age group between 1 — 33 yrs. 83% of cases were in the Azhal Kaalam i.e. age group
between 33 to 66 yrs. 7% of case were in the Vali Kaalam i.e. age group between 66
to 100 yrs.

7.3 KAARANANGAL FOR ATTASOOLAI (ETIOLOGY)
Table No.3 Kaaranangal for Attasoolai (Etiology)

Kaaranangal for Attasoolai No.of cases Percentage
Increased intake of Kaippu taste 12 40
Increased intake of Thuvarppu taste 5 17
Increased intake of Kaarppu taste 23 77
Increased intake of Pulippu taste 23 77
Increased intake of Kizhangu 27 90
vagaigal
Altered diet timings 30 100
Increased starvation 28 93
Migundha Kaatru padum padi iruthal. 18 60
Pagalil thoongi iravil kanvizhithal. 20 67
Restricting Micturition 23 77
Prolonged Constipation 30 100
Lifting heavy weight 28 93
Fear 28 93
Sadness (thukkam) 30 100
Increased sexual desire 11 33
Vaginal delivery with injury to the 27 90
supporting strutures
Repeated child birth at frequent 23 77
intervals

Among the 30 cases, 100% of cases were having altered diet timings,
prolonged constipation and sadness (thukkam) 93% of cases were having increased
starvation, lifting heavy weight, increased intake of kizhangu vagaigal, vaginal

delivery with injury to the supporting structures 77% of cases were having increased
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intake of kaarpu taste, Increased intake of Pulippu taste, restricting micturition, and

repeated child birth at frequent intervals. 67% of cases were having pagalil thoongi

iravil kanvizhithal. 60% of cases were having migundha kaatru padum padi iruthal.

7.4 FOOD HABIT AND OTHER HABITS
Table No: 4 Food Habit and other habits

Food habit No. of cases (Out of 30) Percentage
Vegetarian 7 23
Non — Vegetarian 23 77
Fast food 1 3
Betel nut 13 43
Tobacco 3 10

Among the 30 cases of this study, 77% of cases were Non — VVegetarian. 43%

of cases were having Betel nut chewing habit. 10% of cases use Tobacco.

7.5 UDAL VANMAI
Table No: 5 Udal Vanmai

Udal Vanmai No.of cases Percentage
lyalpu 2 7
Valivu 1 3
Melivu 27 90

Total 30 100

Among the 30 cases of this study, 90% of cases were having Melivu Udal

Vanmai.
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7.6 NAADI
Table No. 6 Naadi
Naadi No.of cases Percentage
(Out of 30)
Naadi Nithanam Vannmai 3 10
Menmai 27 90
Total 30 100
Naadi Panbhu Pura nadai 30 100
Azhunthal 2 7
Kalathal 30 100
Naadi Nadai Vali Azhal 23 77
Azhal Vali 5 17
Vali lyyam 1 3
lyya vali 1 3
Total 30 100

Among the 30 this study 90% of cases were having Naadi nithaanam as

Menmai. 100% were having Kalathal and puranadai as Naadi panbu. In the Naadi

nadai, 77% were having vali azhal, 17% were Azhal vali and 3% were vali lyyam and

lyya vali.
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Bar diagram showing Naadi nadai in percentage.
O Valiazhal
B Azhal vali
OVali lyyam
Olyya vali
Valiazhal Azhal vali Vali lyyam lyya vali
7.7 NAA
Table No.7 Naa
Naa No.of cases Percentage
(out of 30)
Thanmai Maa padithal 27 90
Vedippu 23 77
Niram Karuppu 17 57
Manijal 0 0
Velupu (Palorness) 30 100
Suvai Pulippu 7 24
Thuvarpu 21 70
Kaippu 1 3
Normal 1 3
Total 30 100
Vai neer ooral Increased 3 10
Normal 27 90
Total 30 100
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Among the 30 cases of this study 90% of cases were having Maa padithal,
77% of cases were having vedippu. In tongue, 100% of cases were having veluppu
(palorness) and 57% of cases were having Karuppu niram. In suvai among 30 cases
70% of cases were having Thuvarpu taste and 23% of cases were having pulippu

taste. In vai neer oral, 10% of cases were having increased saliva secretion.

7.8 NIRAM, MOZHI AND VIZHI
Table No.8 Niram, Mozhi and Vizhi

Niram, Mozhi and vizai No.of cases Percentage
( Out of 30)

Niram Karuppu 25 83.3
Manjal 1 3.3
Veluppu 4 13.3
Total 30 100

Mozhi Sama oli 26 87
Uratha oli 0 0
Thazhntha oli 4 13
Total 30 100

Vizhiyin niram Karuppu 0 0

venvizhi Manjal 10 33
Sivappu 4 13
Veluppu 30 100

Vizhiyin Thanmai | Kanneer 5 17
Peelai seruthal 5 17
Parvai kuraivu 17 57

Among the 30 cases of this study, 83.3% of cases have dark complexion. 87%
of cases were having sama oli. In vizhiyin niram, 100% were having veluppu, 33%
were having manjal and 13% were having Sivappu. 57% of cases have affected

vision. 17% of cases have kanneer and peelai sereethal.
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7.9 MEIKURI

Table No.9  Meikuri

Meikuri No. of cases Percentage

(Out of 30)

Veppam Mitham 26 87
Migu 0 0
Thatpam 4 13
Total 30 100

Viyarvai Normal 26 87
Reduced 4 13
Total 30 100

Thanmai Thodu vali 24 80
Yoni 30 100

Thaznthiruthal

Among the 30 cases of this study 87% of cases were having Mitha veppam.

87% of cases were having normal viyarvai. 100% of cases were having Yoni

Thaznthiruthal and 80% of cases were having Thodu vali.

7.10 MALAM
Table No.10 Malam
Malam No.of cases Percentage
(Out of 30)

Niram Karuppu 24 80
Manjal 6 20
Total 30 100

Thanmai Mala sikkal 30 100
Siruthal 28 93

Among the 30 cases of this study 80% of cases were having Karutha malam. 100% of

cases were having Malasikkal and 93% of cases were having siruthal.
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CHAPTER -7

Neerkuri No. of cases Percentage
(Out of 30)
Neer Thanmai Neer Manam 16 53
Neer Erichal 16 53
Neer Niram Venmai 4 13
Manjal 20 67
Crystal clear 6 20
Total 30 100
Nurai Nil 24 80
Reduced 6 20
Total 30 100
Edai Normal 30 100
Total 30 100
Enjal Normal 4 13
Reduced 26 87
Total 30 100
Neikuri Aravam 26 87
Muthu 1 3
Mella paraviyathu 26 87
Asathiyam 3 10

Among the 30 cases of this study, 53% of cases were having Neer manam.

53% of cases were having Neer erichal 67% of cases were having Manjal niram urine.

100% were normal edai. 87% were having reduced Enjal. 87% of cases were having

Aravam pattern of spread in Neikuri.
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Table No.12 Imporigal and Kanmaenthriyangal
Imporigal and Kanmaenthriyangal No.of cases Percentage
(Out of 30)

Imporigal Mei 24 80
Kan 17 57

Kanmachthriyangal | Kaal 26 87
Eruvaai 30 100
Karuvaai 30 100

Among the 30 cases of this study, in 80% of cases Mei is affected and in 97%

of cases Vaai is affected. In 100% of cases Eruvaai and Karuvaai is affected and in

87% of cases Kaal is affected.

7.13 MANIKADAI NOOL

Table No. 13 Manikadai Nool

Manikadai nool No.of cases (Out of 30) Percentage
(Viral Kadai)

7 12 40
8.25 1 3
9 2 6
9.25 10 33

9.50 5 16.6

Total 30 100

Out of 30 cases 40% of cases have 7 V.K, 3% of cases have 8.25 V.K, 6.6 %
of cases have 9 V.K, 33% of cases 9.25 V.K, 16.6% of cases have 9.50 V.K.
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Bar diagram showing Manikadai Nool for Attasoolai
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7.14 UYIR THATHUKKAL
Table No. 14 Uyir Thathukkal
No.of cases
Uyir Thathukkal affected Percentage
(Out of 30)
Vali Praanan (Uyirkkaal) 30 100
Abaanan (Keezh nokku kaal) 30 100
Samaanan (Nadu kaal) 30 100
Uthaanan (Mel nokku kaal) 30 100
Viyaanan (Paravu kaal) 27 90
Naagan 0 0
Koorman 17 o7
Kirugaran 30 100
Devathathan 28 93
Dhananjayan - -
Azhal Analam (Aakku anal) 30 100
Ranjagam (Vanna eri) 30 100
Alosagam (Nokku anal) 17 57
Prasagam (ul oli thee) 0 0
Saathagam(Atralangi) 30 100
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lyyam AvalambagamlAli iyyam) 30 100
Kilethagam (Neerpi iyyam) 30 100
Pothagam (Suvai kaan iyyam) 29 97
Tharpagam (Niraivu iyyam) 0 0
Santhigam (ondri iyyam) 27 90

In vali, out of 30 cases of this study, in 100% of cases Praanan, Abaanan,

Samaanan, Uthaanan and kiruganan are affected. In 93% of cases Devathathan

affected. In 57% of cases koorman affected.

In Azhal, our of 30 cases of this study, in 100% of cases Analam, Ranjagam

and Saathaham are affected. In 57% of cases, Alosagam affected.

In lyyam, out of 30 cases of this study, in 100% of cases, Avalambagam and

kilethagam are affected. In 90% of cases Santhigam affected.

7.15 UDAL THATHUKKAL

Table No.15 Udal ththukkal

Udal Thathukkal No. of cases affected Percentage
(Out of 30)
Saaram 30 100
Chenneer 30 100
Oon 30 100
Kozhuppu 28 93
Enbu 27 93
Moolai 25 83
Suronitham 20 67

In udal thathukkal, out of 30 cases 100% of cases have deranged saaram,

Chenneer and Oon. 93% of cases have deranged Kozhuppu, Enbu and suronitham

67% of cases have deranged Moolai.
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7.16 NOI UTRA KAALAM
Table No.16 Noi utra kaalam

Noi utra kaalam No.of cases affected Percentage

(Out of 30)

Kaar kaalam 12 40
Koothir kaalam 4 13
Munpani kaalam 2 10
Pinpani kaalam 3 10
Elavenir kaalam 2 7
Mudu venire kaalam 7 23

In kaalam, out of 30 cases of the study, 40% of cases were affected in Kaar

kalam and 23% of cases were affected in Muduvenir kaalam.

7.17 NOI UTRA NILAM

Table No.17 Noi utra Nilam

Noi utra Nilam No.of cases affected Percentage

(Out of 30)
Kurinji 3 10
Mullai 1 3
Marutham 6 20
Neithal 20 67
Palai 0 0
In Nilam, out of the 30 cases of this study, 67% of cases were affected in
Neithal Nilam.
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Table N0.18 Raasi and Natchathiram

CHAPTER -7

Raasi and Natchathiram No.of cases Percentage

Raasi Mesham 1 4
Katakam 4 16
Thulaam 6 24
Viruchigam 10 40
Meenam 3 12
Kumbam 1 4
Total 25 100

Natchathiram Bharani 2 15.3
Rohini 1 7.7
Visakam 2 15.3
Anusham 5 38.3
Kettai 2 15.3
Avittam 1 7.7
Total 13 100

Out of 25 cases, 40% of cases documented under Viruchigam and 24% of

cases under Thulam. In Natchiram out of 13 cases 38.3 % of cases were documented

under Anusham.

7.19 CLINICAL FEATURES OF ATTASOOLAI

Table No. 19 Clinical features of Attasoolai

Clinical features of Attasoolai No.of cases (Out of 30) Percentage
Constipation with pain around the anus 30 100
Fear 28 93
Fatigue 25 83
Pain in the groin region 27 90
Descent of vagina 30 100
Oliguria associated with pain 28 93
Perspiration 24 80
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In clinical features, out of the 30 cases, 100% of cases have constipation with
pain around the anus and descent of vagina. 93% of cases have fear and oliguria
associated with pain. 90% of cases have pain in the groin region. 83% of cases have

Fatigue. 80% of cases have Perspiration.
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CHAPTER 8
DISCUSSION

e Author has seen 100 cases of vaginal prolapse in the out patient department of
Ayothidoss pandithar hospital, National institure of Siddha. In the 100 cases,

30 cases were selected with the clinical symptoms of AttaSoolai for the study.

e Attasoolai is a specific type of disecase affecting the female genital tract with
the symptoms of constipation, descent of vagina, pain in the groin region,

oliguria associated with pain, fear, fatigue and perspiration.

e AttaSoolai is classified in the vali diseases according to Yugi Vaithiya

Sinthamani.

e Inthe literature Agathiyar vaithiya sinthamani venpa- 4000, pavanavatham has
the symptoms like that of AttaSoolai. The symptoms descent of vagina,
constipation, vitiation of vali humor resemble AttaSoolai. Pavanavatham is

classified under vali diseases.

e In the present study comprising 30 patients, all were between the ages of 30 to

70 years. All the patients were seen throughout all the seasons.
e The Attasoolai mostly occurs in the age group 40-50 years.

e The AttaSoolai mostly occurs in the Azhal kaalam i.e. age group between 33

to 66 yrs. It has naadi nithaanam as Menmai.

e In AttaSoolai, majority of cases were having coating and fissure in the tongue.
The colour of the tongue is pallor and in most of the cases were of dark

coloured. Most cases have medium pitched voice.
e In most of the cases vizhiyin niram was veluppu.

e Most cases have mild warmth and normal sweating. Most cases have

tenderness. All the cases had descent of vagina.

NATIONAL INSTITUTE OF SIDDHA - CHENNAI 92



DISCUSSION CHAPTER- 8

In AttaSoolai most cases have dark stools, constipation and reduced stool
bulk.

In half of the cases dysuria was present. Most cases had yellowish urine,

normal density and reduced quantity and deposits.

The Neikuri of AttaSoolai showed vali pattern of spread i.e. (serpentine

fashion) and slowly spreading.

The Manikadai nool (wrist metric sign) for AttaSoolai was mostly between 7
and 9 ¥ finger breadths (fbs).

In AttaSoolai, mei, vaai, eruvaai, karuvaai, were affected.

In subtypes of vali, praanan (uyirkaal), Abaanan, (keezh nokku kaal)
Samaanan (Nadukaal), Uthaanan (Mel nokku kaal), Viyaanan (Paravu kaal)

and Kiruharan, Devathathan were affected.

In azhal sub types Analam (Aakku anal), Ranjagam (Vanna eri) and

Saathaham (Aatral agri) were affected.

In lyyam sub sypes Avalambagam (Ali iyyam), Kilethajam (neerpi iyyam)

Pothagam (savai kaan iyyam) and Santhigam (ondri lyyam) were affected.

In udal thathukal 100% of cases had deranged Saaram, Chenneer and Oon.
93% of cases had deranged Kozhuppu, Enbu and Moolai, 67% of cases had

deranged Suronitham.

Most of the cases had Vali migu gunam characters like constipation,
weakness, giddiness, lack of interest, desire to take hot food, body colour-

blackish and insomnia.

Most of the AttaSoolai cases were affected in kaarkaalam (rainy season) and
muduvenil kaalam (peak summer). Most of the cases were affected in neithal

nilam (coastal regions).
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e In the population zodiac sign scorpio had more number of incidences of

Attasoolai disease.

e In the 96 principles air and space elements are mainly deranged and leads to

derangement of other elements.

e In pori and pulan, mei and vaai were affected. In kanmenthiriyam, kaal,

Eruvaai and karuvaai were affected.

e In the Anthakaranam, the four anthakaranams, and in Aasayam the five

aasayams were affected.

e In kosam, the Annamayakosam and the Manomayakosam were affected. The

affected annamayakosam affected other kosams.

e In Aathaaram, the Moolatharam, Swathittaanam and manipooragam were
affected.

e The Thamogunam character is one of the main etiological factors for
AttaSoolai.

e As AttaSoolai is one of the vali diseases, the etiology for vali diseases cause
this disease. AttaSoolai affects the female genital tract. So, conditions of yoni
rogam cause this disease. By preventing these causative factors, AttaSoolai

can be prevented.

e In the text of Siddha Research pharmacopoeia, Muthoda ennai is mentioned
for prolapse. Muthoda ennai was administered to the 30 cases who were
admitted in this study. The dosage is 5 ml with honey twice a day. They were
followed up for 3 months. Most of the cases had good results. The symptoms,
constipation with pain around the anus, oliguria and pain in the groin region
were decreased in most of the cases by this drug. Cases with descent of vagina

in the initial stage had improvements.
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CHAPTER 9
SUMMARY AND CONCLUSION

1. The causes for Attasoolai which were mentioned under vali diseases and yoni
rogam were correlated best in this study. So, by avoiding the causes we can

prevent AttaSoolai.

2. In terms of astrology, scorpio sign persons are more prone to this disease.

These raasi patients should take care to prevent this disease.

3. Persons living in Neithal nilam (coastal regions) are more prone to this

disease. These Neithal nilam patients should take care to prevent this disease.

4. Persons in Azhal kaalam i.e. age between 34 to 66 years are mostly affected.

So this age group people should take care to prevent this disease.

5. In the three humors the vali humor is affected more in this disease which leads

to derangement of other two humors.

6. The signs and symptoms of Attasoolai correlate more closely to vaginal
prolapse in modern aspects. The vaginal proapse occurs due to weakness of
the supporting structures of the pelvic organs. Repeated child birth with
frequent intervals and vaginal delivery with injury to supporting structures
causes weakness of the supporting structures. By preventing these causes,

vaginal prolapse can be prevented.

7. Muthoda ennai which was administered to the cases in this study showed good
results. This is a preliminary study. In the future, extensive study can be

carried out.

By this study of Envagai thervu, Nilam, Kaalam, Sothidam, Manikadai nool
and along with the clinical symptoms, the author concludes it as AttaSoolai

and vali humor gets affected more prominently in this disease.
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Table Showing the Envagai Thervu

SL.No | OP.No | Age Naa Niram | Mozhi Vizhi Sparisam | Malam Moothiram Naadi
1 IP788 | 37 Pal+, Bk | Reduced | M.Y,Peelai, | TN+ MH| Yw White, F.N,S.S | AV
M.P,BK,Fis Pal+, Tear+ Cons Aravu
2 IP923 | 55 | Pal+, M.P/Fis, Bk | Medium Pal+ T.N+, Bk Yw, V.A
Thuvarppu M.H Cons F+,S.S Aravu
3 AE5232 | 31 | Pal+, M.P, Fis, Bk | Reduced Red, Tear+, T.N+, Bk Yw,F.N, Muthu V.1
Thuvarppu Vis A, Peelai, M.H Cons
Pal+
4 AE2956 | 35 Pal+, M.P, Bk | Medium | Pal+, VisA T.N+, Bk Yw, F.N, V.A
Kaippu, Fis M.H Cons Aravu, S.S
5 AE6286 | 45 | Pal+,M.P, Fis, Bk | Medium Pal+, T.N+, Bk Yw,F.N,S.M V.A
Pullipu Vis A M.H Cons Aravu, S.S
6 AE1286 | 42 Pal+, BK, Bk | Medium | M.Y, Vis A, T.N+, Bk | Yw,F.N, Aravu, | V.A
Pulipu, Fis Peelai, Pal+, M.H Cons S.M
Tear+
7 AG1712 | 47 | Pal+, LS, Fis, B.k | Reduced | Pal+, Tear+ T.N+, Yw White V.A
M.P, Thuvarpu R.S,M.H | Cons F.N, S.S
8 AG3351 | 58 | Pal+, Fis, M.P, Bk | Medium Red, Pal+, T.N+, Yw Yw, V.A
I.S, Thuvarpu Peelai, Vis A M.H Cons | S.S,F.N, Aravu
9 AF8577 | 38 Fis, Pulipu, Bk Medium Pal+, Vis A Chill+ Bk C.C,S.S, F.N, AV
Pal+, Bk Cons Aravu
10 | AG5668 | 45 Pal+, M.P, Yw | Medium Pal+ T.N+, Bk Yw, F.N,S.S, V.A
Thuvarpu, 1.S M.H Cons Aravu
11 | AH1657 | 45 Pal+, M.P, Yw | Medium Pal+ T.N+, Bk Yw, F.N, S.S, AV
Thuvarppu, .S M.H Cons Aravu
12 | AH2190 | 39 | BK, Pal+, Fis, Bk | Reduced Red, M.H, T.N, Bk Yw, F.N, S.S, V.A
Thuvarpu, M.P Pal+ R.S Cons Aravu




Table Showing the Envagai Thervu

SL.No | OP.No | Age Naa Niram Mozhi Vizhi Sparisam Malam Moothiram Naadi
13 | AH2401 | 60 | Pal+, M.P, Bk, | Velupu | Medium Pal+ T.N+, Bk Yw, F.N, V.A
Fis, Thuvarpu M.H, R.S Cons S.S Aravu
14 | AH2476 | 68 | Pal+, M.P, Fis, | Velupu | Medium | Red, Pal+ T.N+, Bk C.C, B.S+, V.A
Thuvarppu M.H Cons F.N, Aravu
15 | AE6032 | 55 | Pal+, M.P, Bk, Bk Medium Pal+ T.N+, Bk C.C,F.N,S. AV
Pulipu Chill+ Cons S, Aravu
16 | AH6388 | 45 Pal+, M.P, Bk Medium | Pal+, Vis A Chill+ Bk C.C, F.N, AV
Pulipu, Fis Cons Sal, S.S
17 | AG8550 | 47 | Pal+, M.P, Fis, Bk Medium Pal+ T.N+, Bk C.C, F.N, V.A
Thuvarpu M.H Cons B.S+,
Aravy, S.S
18 Al4203 | 43 | Pal+, Bk, M.P, Bk Medium Pal+ T.N+, Yw C.C, F.N, V.A
Thuvarpu M.H Cons S.S, Sal
19 Al2343 | 70 | Pal+, Fis, M.P, B.k Medium | Pal+, Vis A T.N+, Bk Yw, F+, V.A
Thuvarpu M.H Cons Aruvu, S.S
20 | AH1438 | 40 Pal+, BK, Bk Medium M.Y, T.N+, Bk Yw, F.N, V.A
Thuvarpu Pal+ M.H Cons S.S, Sal
21 | AH4283 | 40 MP, Fis, Bk Medium | M.Y, Pal+, M.H Bk Yw, V.A
Pulipu, Pal+, Vis.A Cons Aravu, F.N
Bk
22 | AG2990 | 47 | Pal+, Bk, M.P, Bk Medium | M.Y, Vis.A, T.N+, Bk Yw, V.A
Pulipu Peelai, Pal+, M.H Cons F.N,S.S,
Tear+ Aravu
23 AJ3737 | 33 | Pal+, M.P, BK, Bk Medium Pal+ T.N+, Bk White, AV
Thuvarpu, Fis M.H Cons F.N, S.S,
Aravu
24 AF387 | 35 | BK, Pal+, Fis, Bk Medium | M.Y,M.A, | MH, T.N Bk Yw, F.N, V.A
Thuvarpu, M.P Pal+, Vis A Cons S.S, Sal




Table Showing the Envagai Thervu

SL.No | OP.No | Age Naa Niram | Mozhi | Vizhi Sparisam Malam Moothiram Naadi
25 AA2632 | 47 | Pal+, M.P, BK, Bk Reduc Pal+, M.H, R.S Bk White, F+, V.A
Fis, Thuvarpu ed Vis A Cons S.S, Aravu
26 AF6714 | 32 | Pal+, M.P, Bk, | Velupu | Mediu M.Y, T.N+, Bk Yw, V.A
Thuvarpu, Fis m Pal+, M.H Cons FN,S.S
Vis A Aravu
27 | AH4336 | 52 | Pal+, Bk, M.P, Bk Mediu | Vis A, T.N+, Bk Yw, F+, V.A
Fis, Thuvarppu m Pal+ M.H Cons Arau, S.S
28 Al8543 | 45 Pal+, BK, Bk Mediu M.Y, T.N+, Bk Yw, Sal, F+, V.A
Thuvarpu, Fis, m Pal+, M.H Cons S.S
M.P Vis A
29 X8094 | 44 | Pal+, Bk, M.P, | Velupu | Mediu Pal+ M.H Bk Yw, F+, V.A
Fis, Thuvarpu m Cons Aravu, S.S
30 | AH5692 | 46 | Pal+, Bk, M.P, Bk Mediu | M.Y, T.N+, Bk Yw,F.N, .V
Thuvarpu, Fis m Vis A, M.H Cons Aravu
Pal+
Pal — Palorness Bk- Black
M.P.N — Maapadithal nil F.N — Foam nil
Fis — Fissure M.P — Maapadithal
Vis.A — Vision affected 1.V —lyya Vali
F — Foam Cons - Constipation
F.S — Fastly spread Yw - Yellow
M.H - Mild heat ness of body Sal — Salladaikan
V.A - Vali Azhal V.l - Vali lyyam
C.C - Crystal clear T.N — Tenderness
I.A — lyya Azhal R.S — Reduced sweating

M.Y — Muddy yellow

S.S - Slow spread

A.V — Azhal Vali




O.P No: AE5232 31/F

Urine Colour - Yellow

I.P No: 788 37/F

Neerkuri - Snake (Aravam) like spread



ANNEXURE

NATIONAL INSTITUTE OF SIDDHA, CHENNAI-47
A STUDY TO DIAGNOSE ATTA SOOLAI THROUGH SIDDHA
DIAGNOSTIC METHODOLOGY
DIAGNOSTIC PROFORMA FOR ATTA SOOLAI

1. O.P. No. 2.1.P.No. 3. Bed No. 4.S.No.
5. Name 6.Age (Yr)

7. Occupation 8.Social status

9. Marital status 10.Parity

11. Permament Address

12. Complaints & Duration

13. History of Present IlIness

14. Menstrual History

15. Obstetric History




16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

past Medical History

Family History 1.No 2.Yes
Beverages 1.Tea 2.Coffee
Food habit 1.Veg 2.Non Veg
Other Habits 1.Betel nut 2.Tobacco

3.Milk

3.Fast food

3.Snuff

GENERAL & SYSTEMIC EXAMINATION:

Built & Nutrition

Stature

Palor

Jaundice

Neck

Cardio vascular System

Respiratory System

Pulse

Blood Pressure

Examination of Abdomen

PELVIC EXAMINATION

Inspection of External Genitals

Vaginal Examination




GENERAL ETIOLOGY FOR ATTASOOLAI

Alteration in food habits
1. Yes 2.No

33. Increased intake of Kaipu taste

34. Increased intake of Thuvarpu taste

35. Increased intake of Kaarpu taste

36. Increased intake of pulipu taste

37. Increased intake of Kizhangu Vagaigal

38. Altered diet timings

39. Increased Starvation

Alteration in Regular Activities

40. Migundha kaatru padum padi iruthal

41. Pagalil thungi iravil kanvizhithal

42. Restricting micturition

43. Prolonged constipation

44. Lifting heavy weight

Alteration in Mind

45. Increased Anger

46. Fear




47. Sadness (Thukkam)

48. Increased Sexual desire
Others

49. Vaginal delivery with injury to
The supporting structures

50. Repeated childbirth at frequent intervals

ENVAGAI THERVU

NAADI (KAl KURI)

1. Naadi Nithanam

51. Kalam

1. Kaarkaalam

4. Pinpanikaalam

52. Desam 1. Kulir

53. Vayadu 2.1-33 yrs

54. Udal Vannmai  1.lyyalpu

55. Vannmai (Naadi) 1.Vannmai

2. Naadi Nadai
56. Nadai 1.Vali
4. Vali azhal
7. Vali iyyam
NAA

2. Koothirkaalam

5.llavenirkaalam

2.\VVeppam

2.33-66 yrs

2.Valivu

2.Menmai

2.Azhal

5. Azhal Vali

8.Azhal lyyam

57. Maa padinthiruthal 1. Present 2.Absent

3. Munpanikaalam

6.Muduvenirkaalam

3. 66-100 yrs

3.Melivu

3.lyyam

6.lyya Vali

9.lyya Azhal




58. Niram

59. Suvai

60. Vedippu

61. Vai neer ooral

62. Niram

63. Mozhi

VIZHI

64. Niram(ven vizhi)

65. Kanneer

66. Erichchal

67. Peelai seruthal

1.Karuppu

1.Pulippu

1.Absent

1.Normal

1.Karuppu

1.Samaoli

1.Karuppu
3.Sivappu

1.Present

1.Present

1. Present

MEI KURI (SPARISAM)

68. Veppam

69. Viyarvai

70. Thoduvali

71. Yoni thazhnthiruthal
MALAM

72. Niram

1.Mitham

1. Normal

1. Present

1. Present

1. Karuppu

2.Manjal

2.Kaippu

2.Present

2.Increased

2.Manjal

2.Uratthaoli

2.Manjal
4.Velluppu

2.Absent

2.Absent

2.Absent

2.Migu

2.Increased

2.Absent

2.Absent

2.Manjal

3.Veluppu

3.Thuvarppu

3.Reduced

3.Veluppu

3.Thazhnthaoli

3.Thatpam

3.Reduced




73.Sikkal

74. Sirutthal

75. Kalichchal

76. Seetham

77. Vemmai

MOOTHIRAM
NEER KURI

78. Niram

79. Manam

80. Nurai

81. Edai(Ganam)

3. Sivappu

1. Present

1. Present

1. Present

1. Present

1. Present

1.venmai

1. Present

1.Nil

1. Normal

82.Enjal(Alavu&padivu) 1. Normal

Nei Kuri

83.Vadivam

1. Aravam 2. Mothiram

5. Aravil muthu

6. Mothirathil muthu

8. Muthil aravam

9. Muthil mothiram

11. Other shapes

84. Paravum Thanmai

1.Slow

3.Muthu

4.Velluppu

2.Absent

2.Absent

2.Absent

2.Absent

2.Absent

2.Manjal

2.Absent

2.Reduced

2.Increased

2.Increased

7.Mothirathil aravam

10. Asathiyam

2.Fast

4.Aravul mothiram

3.Crystal clear

3.Increased

3.Reduced

3.Reduced




85.MANIKADAI NOOL (Viral kadai alavu)

86.Gunam
1.Sathuvam 2.Rasatham 3. Thamatham
87.Udal lyal
1.Vali 2.Azhal 3.lyyam
4.Valiozhal 5.Azhal Vali 6.lyya Vali
7.Vali lyyam 8. Azhal lyam 9.lyya Azhal

I'YMPORIGAL / YMPULANGAL

1.Normal 2.Affected

88. Mei

89. Vai

90. Kan

91. Mooku

92. Sevi

KANMAENTHIRIYANGAL / KANMAVIDAYANGAL

1. Normal 2.Affected

93. Kai

94. Kaal

95. Vaai

96. Eruvai

97. Karuvai




UYIR THATHUKAL

1. VALI 1.Normal 2.Affected

98. Praanan (Uyirkkaal)

99. Abaanan(keezh nokku kaal)

100. Samaanan(Naduk kaal)

101. Uthaanan(Mel nokku kaal)

102. Viyaanan(Paravu kaal)

103. Naahan

104. Koorman

105. Kiruharan

106. Devathathan

107. Dhananjeyan

2.AZHAL 1.Normal 2.Affected

108. Analam(Aakku anal)

109. Ranjagam(Vanna eri)

110. Alosagam (Nokku anal)

111. Prasangam (Ul oli thee)

112. Saathaham (Astral angi)

3. IYYAM 1.Normal 2.Affected

113. Avalambagam (Ali iyam)

114. Kilethangam(Neerpi iyyam)

115. Pothagam(Suvai kaan iyyam)

116. Tharpagam(Niraivu iyyam)

117. Santhigam(Ondri iyyam)




118.
119.
120.
121.
122.
123.

124.

1. Vali migu gunam

125.
126.Body color — Blackish
127. Desire to take hot food
128.Shivering of body

129. Abdominal distension
130. Constipation

131.

Saaram
Senneer
Oon
Kozhuppu
Enbu
Moolai

Suronitham

Ematiation

Insomnia

132. Weakness

UDAL THATHUKKAL

1.Normal

1. Present

133. Weakness of five sense organs

134.

135. Ookkaminmai

2.Azhal migu gunam

Giddiness

136. Yellow colouration of skin

137. Yellow colouration of eye

2.Affected

MUKKUTRA MIGU GUNAM

2. Absent

1. Present

2. Absent




138. Yellow colouration of urine

139. Yellow colouration of faeces

140. Increased Appetite

141. Increased Thirst

142. Irritation all over the body

143. Reduced sleep

3.lyyam migu gunam

144. Increased salivary secretion

145. Reduced activeness

146. Heaviness of body

147. Body colour-Whitish

148. Chillness of body

149.Reduced appetite
150. Cough

151. Eraippu

152. Increased Sleepiness

153. Noi utra Kaalam

1. Kaarkaalam

4. Pinpanikaalam

154. Noi Utra Nilam

1. Kurinji

155. Date Of Birth:

156. Time of Birth:

157. Place of Birth:

2. Mullai

1. Present

2.Koothirkaalam

5. llavenirkaalam

3. Marutham

2. Absent

3. Munpanikaalam

6.Muduvenirkaalam

4 Neithal 5. Palai




158. Raasi

5.Mirugaseeridam

6.Thiruvathirai

1. Mesham 2.Rishabam 3.Midhunam 4.Katakam
5. Simmam 6. Kanni 7. Thulam 8. Viruchikam
9. Dhanush 10.Maharam 11. Kumbam 12. Meenam
13. Not known

159. Natchathiram
1. Aswini 2.Barani 3.Karthikai 4.Rohini

7.Punarpusam

8.Poosam 9.Ayilam 10. Makam 11. Pooram
12. Utthiram 13. Astham 14.Chithirai 15.Swathi
16.Visakam 17.Anusam 18.Kettai 19.Moolam
20.Pooradam 21.Uthiradam 22.Thiruvonam 23.Avittam
24.Sadayam 25.Poorattathi 26.Uthirattathi 27.Revathi
28.Not known

Investigation

Blood

160.TC (cells / cu.mm) :

161.DC (%) 1.P 2.L 3.E 4B 5.M

162.Hb (gms%) :

163.ESR (mm/hr) : 1.11/2 2.1hr

164.Blood Sugar (R) (mg%) :

Urine:

165.Albumin : 1.Nil 2.Traco 3.+ 4.++ 5.4+++

11



166.Sugar : 1.Nil 2.Traco
Deposit:

1.YES
167.Puscells

168.Epithelial cells

169.RBC

170.Crystals

CLINICAL SYMPTOMS OF ATTASOOLAI

171.Constipation with pain around the anus

172.Pain in the groin region

173.Descent of vagina

174. Oliguria associated with pain

175.Intolerable Pain

176. Fear

177. Fatigue

178. Perspiration

3.+

2.NO

4.4+

1.YES

2.NO

5.+++

12
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