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FROM EDITORIAL BOARD

Dear Friends,

Greetings to all and a very warm welcome to the first
National Conference on “Varmalogy”.

We are gathered here on this great occasion to discuss, debate
and share our knowledge of the divine art of Varmam.

This conference has been organized under the aegis of the Arts
Research Institute (ARI) which has been advised since its inception by
Dr.N. Shunmugom, Ph.D. and Professor of Tamil at Ramakrishna Mission
Vidyalaya College of Arts and Science in Coimbatore.

Dr. N.Shunmugom was born in the Kanyakumari District of
Tamilnadu. From a young age, he displayed a great thirst for the art of
Varma. Over the years, he sought and learnt the art from a number of
Varmam Asaans (Masters) and collected several varmam manuscripts
scattered across southern India.

Having dedicated himself to the scientific revival of the Art of
Varmam he helped to establish ARI to spread Varmam to the whole world,
beginning with Tamil Nadu. Under the ARI umbrella he taught the art of
varmam to thousands, both medical professionals and common citizens.

ARI, through its therapy centres across 14 locations in India,
continuous to serve thousands of patients every week. Encouraged by the
good results obtained through the centres, Dr. N.Shunmugom felt it was
time to share the true potential of Varmam treatment with the scientific
world.

Under his guidance, groups of patients across a variety of ailments
were selected for clinical study. Proper clinical evaluation and accepted
laboratory investigations were done. Varmam treatment was then
administered under the super vision of qualified medical practitioners.
Finally, the progress of the patients was carefully documented.

These are the results now being presented to you.

In the future, ARI plans to undertake more such studies, with
rigorous protocols, so that varmam therapy can be fully established as
per prevailing scientific norms.

We pray that by the grace of the Almighty and with your
constructive co-operation, the art of Varmam will occupy centre stage at
the all India level in the near future.

Thanking You.

11th May, 2008 EDITORS

ARTS RESEARCH INSTITUTE (ARI)

Arts Research Institute, or ARI (smesaflsr gy e
Hmieueeid), is a registered public charitable trust. It was founded
by Dr. M. Renuka, Ph.D. on 17" October 2005.

The main object of the Trust is to conduct research on the
hidden ancient indigenous Indian arts like varmam and publish
the results in the form of research papers, journals and books. It
also aims to treat diseases both by establishing varmam therapy
centres throughout India and also by organizing varmam medical

camps.

Of the various divisions under ARI, Thirumoolar Varmam
Research & Therapy Centre is the most active; it is responsible
for ensuring that the fruits of varmam treatment reach everybody.
ARI has 14 varmam therapy centres across India; 10 in Tamil
Nadu and one each in Pondicherry, Karnataka, Andhra Pradesh
and New Delhi. There are 60 doctors across various discipline,
who treat patients at these centres. 125 volunteers also service
alongside them. Nearly 10,000 receive varmam treatment each
month through ARI. It is noteworthy that treatments are conducted
under the supervision of registered medical practitioners, who have

government recognition to practice medicine.

At the nominal cost of Rs.100/- per month, patients consult
doctors once a month and are also entitled to 8 sessions of

varmam therapy at any of the centres across India.
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A quarterly magazine has been launched in January 2006
called Vethasatthi Ennum Varmakkalai (Cougasd ersimemiid
suTL&&emev). This magazine has been bringing the results of our

varmam research into the public domain since then.

Dr. N.Shunmugom, Ph.D., Varmam Researcher and
Honorary Advisor to ARI, with his proficiency in both varmam

and Tamil language, is the prime mover behind the Trust activites.

For additional details regarding ARI, please visit our

website at http://www.ari.org.in/ or email us

ArtsResearchlnstitute@gmail.com.

Suresh K. Manoharan,
Secretary & Treasurer,
Arts Research Institute

FROM THE ADVISOR’S DESK
11th May, 2008
Dear All,

I am very happy to know that practitioners across various
systems of medicine have gathered here; to share their
experience with varmam and learn from each other.

Doctors from Siddha, Ayurveda, Allopathy,
Homeopathy, Physiotherapy and Naturopathy have come
forward enthusiastically to participate in the first National
Conference on Varmology.

This year, these doctors are highlighting the results that
ARI has obtained through its therapy centers, across 11
ailments.

If we can meet every year, and discuss our field results
across on increasing variety of illnesses, it will be a great boon
to all humanity.

| convey my heartfelt best wishes to all the doctors
involved.

Dr. N. Shunmugom, Ph.D.,

Associate Professor in Tamil & Varmam Researcher
Sri Ramakrishna Mission Vidyalaya College of Arts & Science
Perianaickenpalayam, Coimbatore 641020
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QUTID 1D([HSFHIeUD

(pemeureurr 5. Fewr(p&d, Ph.D.,
sTe. 9 i7.Ga.ail. semev gyilefum seoeui
Gamemeu — 20

@hSWTallsh 6T60T6mTMN HEMEVSHET CUATI HGH6IT. JeummIeT &Flev
i, Flov EOMSSILLL 6T, EMNSSLILL L &S EThET 66T )]
6UITLO & & 66V wells arpmel aeaTwTss HSSTSHETTH
sanm(OilpsEsiu’L gDUss Sme afws smewurglhd.
HSSIAID SMTHS CITLIES SEMEV &S EHSE LMMSSLILLL G @)eIaITLD
LHSSHUSSHET GBI LURISHmET WSS6T 2 6T HS WHSSHeD Ol&iig)
QsmetorLmev LhlsL Gl LEEMEST L&SET FLPSTIID JFDLILD 6T6TLIG)
2_etoT6mLOWIT (LD

@i LmSSaD SUlPsSSHar QgaruEdulle Lo,
Cmevemen Lmeul L msaflgin, Gger Garearl LG&ufad @ermid
susTGLOT(h) EUTLH Sl RUHETM G S [HESE0 EoLLIGLT(H @l6)aITLISEmen
s0Ms sruuGHarmg. @ Hes GomEHS LWTemT T8 Ehs6s
SNNSSTILGHSaTNE. @&6SmaEGW 6T WS SILILLTaILT 6or
ILSTTHRIGET QRENEE Gt STTHAID, STHSE Gellp HETTHAID @60T MILD
urglisrssiu’ ® aumdlsTmer. @ @ssmeus) emeut erarallnEd
&NMS CaT&sdl GumGeiem Hwmerme &wrr 12 gy 6o (b &er
Caeamau@id ©. Eésmaule amaimTsmer “aifn el © seré
F-mie. @leurssT Srem @&Ssmead @l GurmdiflurassT. (@eueauriio
Ehmef LT &6 LIS (@)68T MILD 6UTLDIh S e(HEMITIT S6T.

sl “auifwh” aeTm  Qemed WSS i,
s HSSHin “od” erer 2 sTerg). @6 m Sl SSsTn AL
BIes6T SLblp Glomflufled sTpsiul L eneal GSITSS Sleml&letrmeo.
LOEMEVLLITET S 60 SHl6ML_E:EHI65T M GUITLD [ITEVSEIT LOTHEVILITAT 6T(LHSE6V SLOLDE
Garpasefled 2 sTerer. @&FSaugsefler L lgwled 66T M) @) ET6060T
Y eaflememorLidled GQamOssUIuUl(heTergl. @srm &wrm 120-5@GL
G L semeulissfle QaThissiu(Detergl. @lerm stomr 50 mredlsor
UL tgwied Lot (hId G&T(H&aLILL (H6TerT 6.
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QUi QMM :
QUL HSSINSSNG ePOLITES @HLLGH AL ) HMEVTESLD.
2 L @I6T @581 @0leugl GLITe, STMHMI SipsuanIg GUT, aITLD Q) HMEILD
2 L6 &lpeirml Ol&menoriy (&SI MG TETLG 6T HIT608 6l 6ar
fsarisLn.”

UITLOLD 6T6OTLIG) 6TeaTenr? eTeoTm efleormeilm@ s 9mLSLTeoT
uglemen oLy ETeVs6T S (hehleoTmesr. eurd SL(HID @)L (lLosueuITLd eI
@ 0.® Gouragd s O @)L Glosbeurid eurto @) L eTeaTLIET TGS DS
NS aLD. TeTGol euTd), HTH), HEUTEFLD 6TeaTUS60T GIUTGIF GlFTeveVT S
QUITLOLD 6TeaTLINS FGSI &6 snsiwumesor Hlerereori. @ o 1 eye @IwrkigEearm
ILHMEDES GMIILGIST6T T, STHMI &L ClETHEST. 6T60rG6U AUITLOLD
STEOTUGI 2 L QI6T @U@ Lil& Ll [hiseTsmiwmeT Sy MmeL 6T 60T &
Qs meiTEmS60 Gauetor (HILD.

2 L I6T @UukIGL e gy mmme LaGaim Hlemesefls
SlGST&6T QL ITUIGLGIETETETT. oMM 2 L QI6T 6ThE @)L &l
CBTLRIGSHOTMG TETUMS MGG T Y NNYISHGU Gluwi
C&ThSgeTeTeuri.

1. gerhg ewsmerudley (Pineal Gland) @mma 2 L6 waib urealslsTm
e WGaTTESS e YjempSser.

2. epsmeriurindled @mhgl o Lt ureHlsrm gy mmeme GuGyTef
&58) sterr &nleori.

3. eTEHTTSS0 @MHES UDOUL(H 2 L6 (PRIGID LTa|D S Hmeme
I|mTESSE) eTearmeurri. ¥

4. o erelleiT epeuid HemLSlsTm g DMene STLESS 676ir meorir.

5. Gumg.miu’L g mmelsr allesursd o mauT@Lh g nnma &rbhS
&58) eteirmeurrr.
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@euermre sor 20-&@n GuHULL 2 L adle ynHmeme &lSsHTser
safggaflurs g rmikgsterert.

@55® o g nmemell LwETUGHSS weflgefler GCrTemw
Gurs&lerir. GuT QTTLIE SHSSETI. LO(HHEIEVEVT LI(HS SR (LPFHMEDIL
2 HOUTEHS HSST&EsT LTHILL(H6TaT6oTiT.

aurin gy, mmedlsir smevid :

weeflger GgmeorMliua)_eT e 9y MMeid G&meoT Mudl(ms &L
6T6OTUG 2 etoTemin.  @HUNEID TWSSI Qlgnl JSTTLD TLUGLITDS
TMLILL &) 6TeTLIG Ml&60 Gevetor (HILD.

“o Hfl ysor yhguel Camerm (QsTo-38) ereTUg)
Qaresrufug @GsdHrom. @sn@ BEHermisEH el
“Qariyyreursd Camearhl WHeHern o STeTeir 6r 6L
sy’ ear QUTmET SHAMTI. o HTerer TaT@ID STHH
Qgruyemy mwuwrss Gsmear® Guea myhs CususNHE S
Srrenrns gemundlsrng. @y CusTsl Lo GYhamssamert GCus
ORUILGME ULy FlFlFemeuller eLeuLd 2 STeuTedr 6T60TM STHEHM @IS
GPHmSSmeTL CLIE meuS GI6eTCaTTLD. @)hS 2 ST6ET6dT 6T60TM ST MHENME
GO L QarasTiium fearm T &, aile quslulLsTs
SlepiasT Smgieur. ™ eTarGol i gL HMEdlT 6TWS SILILLTELT6oT
greTm &.p. e SUlflev o srarg eTer GameTEUSL SHaumlsvemev.
gusd e  Gumerm upewwrer  Gorfluier @& s e,
@asSiunisaflain @g Gursarm GMIILLSET @m&som. 9hs GlomLf
&S eULNIBTSH6T jeumenm GleuefllL(bh& G618 BV g).

@hs aiw gyhpomo “Cusssd mard S s
Houpdrsgst (sl preo) GOOAL@sarmi. ) SHwmeper,
ugEpFOIWTT, eMUTSTUTST cPaIIHLD FLSTOSHSETSH6T. 676 Gol
L& E5&60), AMUTSTUTSIT 67L& QuL_GImLfl BTEISEMET ) TTIIHST6L 6UITLD
gynmed uprlw sewefuller sren @laTamin Ggeaflours eumiiiLser
2 6IT6T6uT.
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Uy @ 1b :

Gum s miu’L e gy mme 2 1 60l LLGM @I misafls
RLUUThg, Hery, @UnS, SaTm 2 L aIIeTsEEl6rnsl.
@euTHmed HILLY , LY, Sm&, 2 6TEpMILLY Gurearm 2 L 6
2 miiyseafled Hmd geuailSHms alniemLILGTHE ClFl& s ng).

QUL QMM @ITSS @LLLD, &eurg gL L1, Gl gL L Gler
uflTs o L aysT QUniGHaTmg. @6 QUL RigsT &L n
Qurs @aimemmun arfn g nme &fl Gsu&armg. o L ai6r
IBI6B0TEMLOWLIT S @IIBIGLD 6uTLD 2 MMEOIET 6L L 1D Sl Gigmifley Glgiini
@IL1D eurTLo @)L Lom(@L.

Gurglams aurn @I misaflsr ereumsnflGema 108 eTeTLIST(GLD.
Ijmal (peomGi u@euon-12, QFr@Reuion—96 sreriiLEsasluGin. ™
6UITLD [BIT6VIS (&), [EIT6V 6UITLD 6T650T600f1&H6mE Lisueum@Lo. Glom&sin 8,000 euriio
YigE&HSET @HLILSTS 6UTLD FT60S6T & mdlsirmerr.>”

@eTm HenLSHeTM YMATHSH ETVSMETID CSTLITH &I,
U &5 QUBSTH @&Semenr eurn @I migefleor Capemen 6TeTenr 6T6aTLIG)
@sflweu@md. aui @LRsmer HSSTsHsT NeaTaumn Henassfle
uwsrUhSSuenin prsvsefler surulleors gl SlermeT. jsme,

1. Cpremwg Sise Cumewmer o @1 kisst *” (Primary Points)

2. Gpremws Siés wempupswTer e @I mser 2 (Secondary
Points)

3. Cprg, wMPYS iy @LBISmET QUIATSG i G riser >
(Supporting Points)

4. gusT HAFMEsE 2 fu auin @ kiser> (Emergency Points)

STETUSTOUTGL. QS pemmulledSTer B 6T LS SI6 & EhLD,
Crrwreflseafler Crremws Sisgamalarmeri. eTerGal s
@Lmisafler eTemenflGma g Hlewrs 2 TaremnsE C%emedmer
IlpLILIGML SITIT6TOTLOM (GLD 6T60T S GISHIT6ITATEVITLD.
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QLD LHSFIR (PODSET :

QU0 Q) HMEMEY RUERIGUOSS 2 L me, 2 ULl LT GISTLILG] 6L
K5 GISS6T YelILmL & C&TaTens. 6TerGal @Gl (HILD ST6T AL
LGS GIeuUD 66T eTevoreuofledl GeueioTLTLD.  6UTLD LO(HSGIEUD LITHS)
afihssrT@n. @arm woLwmpule @Qm&dHearm  eaufo
(S SlelLpsmmEenar Lier aumLd fleneusaflsy & mevrid.

(25)

QpDped Flewe 0G5S
Erby Hewe L@ gienn>®
srauiby Hlemev LS Gieud>”
song Hemev (S Geubn?>®

2 sTEpmIOY Hemev @S Gieud>
srHm Hemew @S Gieud”

o> 0s LN

Gums. iUl L QLM (PEOMSEHLD meUTSD, GElursh (pmmssfla
Qe Goevorigwieer. @oummIsT gy mme Hlmew WwHSGiain (b,
@s5aMms5sTRS Spiinl CuT@meTTe GsmeTariul (H6Targl. 6T
LGS EI0 (PN EDET S6v60 FMEBSI, 9 DML Flever HSGiod. GhS
(I LIHS S8 (PFOMILITED S5 CleuMMIST6T @\6TTEMMIL & (S ST MHIEl6oT
soLwWll @UITHET. T LGS SIS ST 26T WHES, LUD LIGHS
(PEOMEEHLD 2_65oT(H). JjEM6

1.  eypsdlems w@mGSGeud ¢

2. ook, upma @upilsr F5giSs6m LRSI WEHES pon 2
6T 68T LIGUT 6UIT (L.

@eunmI& @ sTeveuLd GLosu &

1. oflar gy dmed wEHSZND ¥

2. sidr gHpod wESHMD

STEITLIGBTRLD GUITLD LO(ThS SIeUS SI6T SILBIGLD. 6T6oTG6L 6UITLO LS GlevLd LS
AfiEgsrGh. @55 oD LGHSIIN IMSSEHT 9 nme Hlime
LHS5GIMSCHTEH T epadlens (LS SaSmsIn LwaTUbhSSHE
Qeiwtiu’ L H&&Emauller LoTSmeT B L(HS GI6UTS6T @Ik
GeuefliL(®&S 2 6TeTeurir.
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i @I rmisafld 9WsSFID LHSSHMWD :

T @ KiGemer s MlT&EsT malsg Hsurs @Qss
Geustor (HILD. euITLD @) MIS(ETHE:S) 7ML Crmmeaflssfler 2 L6 &6TemLoEnhs s
gOU, STOLTSHmT, IJorursSHamy, WSSTaLTSSHmT,
eoursHer aear 9 WsSsSHaT gere] wrmu@®. Grruflsr
AUMSEMLIGE 7ML QUL @ Mg ) I|amISS6T, JMEFSHH0, LGS0,
SUiSSN, THSH, Nsirare, sNES0, KipsSn, HYSSH, 2aeaETHa,
SLL60, HL6u6b 67637 M LisaTeal(h, (pemmasafled @l EGse Coustor(hin® e
i QL smg 12 allgrsafle @QuESHT unGoim Crriissamers
GTUILOSS (Plgld. @)816a T semeuuilsar &eofldSmLLm L. s
ST [51600)I&SBISMETS SDHMITE 63(1h UTLEIL &M 48 (psmmsafls
@QusH o L6 Grmiusmer B&S (pwd. EDSL LesSsSSTer 12
91,6007 (N &ETT G LD 6T6IT QUITLD BIT6VS6T S MIEHl6aT M6oT.

SLETTT6L @60TMI LD 6uFLy (S GleuT&sT Glauafluil o 6rer
S|EM6T S| 6UITLD @)L IS ETHLD 62637 M| J{6VEVS @IT6T0T(H BULISS; (LYEHMSEDET
DTS @UUSE 9|E60r epsld GLMM HETENLISET ST 6TETLIMSLLLD
@riE Hemerailey GiamsTerGealssar (HLd.

oI HSSUSHNG et saallsEs Casmmpme :

QRHEUIHES) QUL LS GINID CSTLRIGMSNS) (LP6oT, L6 6(HLD
&([HSGSSMET SHalaTSHSI Cl&T6TEmS6 Galstor(HlLd.

Grmumrefluflsir sTemL

Crmunreaflullsir g

Crmils@ 6ru euin @b Gsige

i @ 5HDE Tou LTSSy GCHTGH60

CEMi&E qhu JWSSYDmD CHifgHeH

curLo LGS SUSEDG NG , Crmurafienwu 2 HYG sl g 7
CuNENEs WSS WONSMET STSHTTEEOTIONS 676060
CBTILISEHSESLD 6UITLD LSS IeD Glgin (peT sealssflsge Galstor(hL.

o> 0s LN

T SlEFMESEE (P6T ETSSIL, ETSENL &aMISHEMET 2_650TIT [h Sl
&L LS G GEiiige Galstor(hin. oy60Tmev HTLh @\hHmieIeT SSl6
6
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(Arts Research Institute) gpusr fdsams Uiflemat 7HLGISSS
Qs mererailsismev.

QLD LGS SINIPmD

o flu gr& udley Quom wEmSGTsaTT GCrmwTeafl
uflGardlssiu’L Nererm, 9 BcrTwrel&sE gnm arn @)L mssT
uiflrs ey & s LILI(h&ear meur.

UTTLD @@muenm Jjeusuin @ migemer, LWHL Gumm
OUTLSSH6EMmEV Qj6TLITS&6T LilgLoms @usd all(helermeurr.

Gomudlesr &60T6MLOEG) 6TMLI GUTITLD EL6IT M (LPSHMLLD @ILISS60MLD.
Sleur(LpLd @IS seumid, Sleorld @\Fsvor(h (Pemm @SS E0TLD.

gyermev id HlmieueergSleo (ARI) surid @iysvor(h) (emm o HiGo
o @I miser @Qusslu@dearmer. Grmwmafleser med Gumm
6 (mEHl6tT meaTIT.

fo Crrwreaflls@rs@s GarLihg HHsms Gumse
Gouenor(HD. UL EHITVSHET GHOMHSS ePpeTm HreT Y SSUL&FLd
rremH&ron aurn fHsmes Garar@pga Geausmor B 66T s
& miFlermesr. ermesr(h) 6TeTS Fomieug GHTUdler & 6dTemLOEMUILI
QT (K55 8.

Crmwrefl TS LS SIS SION TS LHHmS 2 L Glsmesr(H
UBSTEID Ieunemm Sl GlEinurd YyESHH&me WammGum@ s
& &mad Glanuin’ 6T ). ©)S6TTe0 6UITLD LS SI6ILD 606 555
Slmm LS SIS0 (HILD @lnennT kg GlEwLIHILD 6TaTLIGID LML LS.

6T LoD 2 I GSmeTamTLO6y, 6THhS LIMLO(hhSILD LLETLO6) 6UITL
3,MMemeV Lo (I @lLISE 9|GEBTT6V LIGUEIT I6ML_[hS HEOOTLIT &(ETHLD 2_6ToT (b,
©)S6uTTe UMD (RS SIOID LHHSET LIFSSeID eTeTm HlemsuemiLl
6TL(hLD 6u6mSUT6D 2_6iT6T G-
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QUL L(HSGIOID — YSTeUg i @SS 9CHTH e

BT6U&6T STL(HILD epedlens HEG C(&EThHiSs0 @leinlsT eLpeuLd & 6T
I|EML_[5 [HEVaTLIIT & (ETHLD 68T (b.

GupaLiu’ L wpepseafley aufn wmSgian Glanuliu L geor
LIUEITSH6mET [HLD LO(FSSIOTS6T @&S&L (hemTemlsg CSTLTIhE aIphIS
2 6IT6T6aTIT.

sLES 200 g arH\S6T 6Ly WWHSSHIUSHNES R @)mHevorL
smeuld ererg) Gameeemd. 6GsTETMTL SLhg 200 oy et (Hseflh
SmL55 @ILamISET 6TSUuLTe GumieilLsr. @Eg Heme
ormGaueteT (HILD. 6UITLD L(HS GIISSH0 6e1bleuT([h S600T(HILD SHlemL_&ElstTm
Geupmlsemar, Camevailsems LS SIUTEsT &nly allour$l&s Geoletor(HILD.
@rs 2wflu Crréssd OQemMluemLw UTEUL 9|6 68T 6l (HLD
SWITT@Gamd. @IhSI LHSSIQITET QI W[HSSINSMS 2 08
IraiSNE Gamesor(h Glgsuew Hmd LTHLBHIGaurd. Gleumml GlumGeairLo.

QUMTLDS LITTSLD. GUATITS UTLD oS SleuLd.
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A& @GN Y6t

1. ‘usrurs gESSwerTi TTWESET LstlaiTs
Gursefl efwrer smein
umeuLmil el a6 empss Glast m)
ummsTs GlEmaTarGsmm, KITes 6T a6 ()
snaLTSEHmT Sne Gasme
umr.41
“@amsterGoy ewreaGuor 9SS &asin
S Mms (peTsr mmGlossT ) GlemeareTmit
S6TaT(PMID BITST (WeTrmmm LGlsermi
SWmELTTYT (psTenrmml GssarLiGlseor
QUTEHRU(HLD eLpsiT m) EmGlemTevedlsar GLoGeu
susT(h BT MISSTWITER Smbmsugy GlossTmmrt
haewrL&rmd — 699

Gumarligwl UTLSeTTE Y&HSEHWUT, @rmutsear, Curst, ellwrer,
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VARMAM MEDICAL SYSTEM

9 .
.9 .9 gl 2 -2 E
& EE|& é’ ; Countless arts have flourished in India. Some of them were
- R =) = destroyed over time. Some were hidden. Varmam is one such
28 3% BERE|5E hidden art. The Siddhas discovered this wonderful art, to
-5 enrich human life. Varmam - as a medical art - was hidden
‘Bl 2 . . .
D & from the common people. If they realise the techniques of this
é‘?-% system of medicine and embrace its treatments today, humanity
g g3 .39 -9 |33 will benefit greatly.
B BB B B =y
e TE € 9 |g®
B 5 B B B B - The Varmam medical system is alive and flourishing even
%'g today; in southern parts of Tamil Nadu, in the Kanyakumari and
5 g % Thirunelveli districts and in southern Kerala. It is taught in the
B T %‘E traditional ‘Gurukulam’ system, to only a handful of students. The
%7 58 & § g = written evidence of this art continues to be preserved in the form
- TE § & E 2 of palm leaf and paper manuscripts. To learn and achieve some
& 8d o d |aP degree of proficiency in this art, one needs nearly 12 years. The
& g experts in this art are called “Varma Jnanis” (Varma Masters).
E £ They are the professors of this art. Many such Masters are still
® @ e alive.
G -2 s a|g3
S 979 B B|5 B
2,878 TEEE g The Tamil word “varmam” is found as “marmam” in
23523 5 _g:gr _g:gr £% Malayalam and Sanskrit. Of the varmam manuscripts available
5 =i 2 Et %@ %éﬂg %éﬂg g € today, most are in the Tamil language. The texts found in
Jg -% EEEJ E‘l 294 J% T E Malayalam are also written using Tamil words, only in the
€ % Malayalam script. A list of varmam manuscripts is appended to
2 ER this book. More than 120 titles are found today.
£ £ S &
B = % . g'% 3 Varmam Energy:
5 o8 2 @ | g , . .
@ 2 & T 8 |5 E The foundation of the varmam medical system is varmam
E 8 E % % =) 9 energy. Just like blood flows and breath circulates, varmam energy
&) ?5 E £ § [8® both rapidly rotates and circulates in the human body. This is the
=S . L
S basic principle of varmam texts.
E =
% 9
o NS g g § % “What is varmam?” is a question that finds a fantastic
E answer in varmam texts. “Wherever Vasi touches, there is

varmam. Wherever the breath reaches, there is varmam.” This
is how the texts explain varmam energy.
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Hence the Siddhas used varmam as a general word to cover
‘vasi’, vital air and breath. These are all words that connote
energies that operate in the body. Therefore, we must infer that
varmam is an extremely subtle energy that operates inside the
body.

The Siddhas have studied this varmam energy in its various
aspects. They have given it different names, based on where it
originates in the body.

1. The energy that spreads from the pineal gland to the whole
body, they called “Mano Shakti’

2. The energy that spreads from the surface areas of the brain
to various parts of the body, they called “Per Oli Shakti’ or
‘Energy of Supreme Bliss’ (Sanskrit equivalent -‘Aryan’- ‘Light’)

3. The energy that starts at the Mooladharam (perineum region)
and spreads throughout the body, they called “Arul Shakti’ or
‘Energy of Grace.’

4. The energy derived from food consumed, they called “Kaya
Shakti’ (Here, Kaya is to be understood as an energy, not as
its popular usage of ‘physical body’)

5. The collective energy created by the force of all the above,
they called “Gandha Shakti’ or “Magnetic Energy”

In the above manner, the Siddhas have discovered more than 20
kinds of bodily energies.

The Siddhas both cured diseases and prevented them in
the long run by using these varmam energies. They strived to
create a drugless system of medicine.

Discovery of Varmam Energy: First written evidence

It is true that varmam energy would have appeared as
soon as human beings made their appearance. Yet, it is important
to know when the first literary evidence comes to light.

“Unthi mutala munthuvali thondri’ (Thol-38) is a verse from
the Tamil grammatical text Tholkappiyam. The commentator
Nachinarkiniyar explains this verse as “The vital air of Udanan
that appears under the navel and surges upward.”

2
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The vital air ‘Udanan’finds its center in the navel and rises upwards
to enable speech. Today, stimulation of Udanan through varmam
treatment has led to many speech-impaired children being able
to speak.

Tamil experts opine that the text Tholkappiyam, which
mentions this vital air Udanan, was written in the BC era. So it
would not be wrong to say that the first recorded evidence of
varmam energy is found in the Tamil language as early as the BC
era.

It is likely that the grammatical and literary works of other
ancient languages like Sanskrit also have such references. It
would be good if experts in these languages bring such instances
to light.

The Siddha Thirmoolar calls this varmam energy “Vetha
Shakthi’ in his Tamil treatise Thirumandiram. Thirumoolar,
Patanjali and Vyakrapathar — all three were contemporaries.
Hence, if we examine the North-Indian language works of Patanjali
and Vyakrapathar, it will help us fix the era of discovery of varmam
energy with greater accuracy.

Varmam Points

Varma energy spreads throughout the body, gathering itself
at points, performing various functions and circulating in the body
to strengthen it. This energy pools in various body parts — from
nerves to bones to muscles to internal organs — thereby
strengthening them.

Varmam energy functions in the body through the
circulation of blood, vital air and heat. When any of these flows is
obstructed, varmam energy helps correct it. The places where
this subtle, circulating varmam energy gathers itself and works
from are called varmam points.

It is generally considered that varmam points are 108 in
number. These are formally divided into 12 major and 96 minor
points. But the tally of points varies from one varmam text to
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another. Varmam texts mention a total of 8000 varmam energy
junctions.

If we study the currently available varmam texts one by
one, we are able to realize the need for identifying so many points.
The texts testify how the Siddhas used the varmam points as
follows:

1. Direct/Primary points to cure diseases

2. Indirect/Secondary points to cure diseases

3. Points that support/strengthen the Primary and
Secondary points

4. Emergency treatment points

Today, our varmam medical practitioners use the same elaborate
framework to cure a variety of illnesses. Therefore, we may
surmise that the variety of our needs is primary reason for evolving
such an elaborate framework of points.

Varmam Medical Treatment Methods

The basic principle of the varmam medical system is to
regularize varmam energy and thereby safeguard the body and
life. But it would be incorrect to assume that the scope of varmam
medicine is limited to just this. It is a vast, expansive science. The
methods of varmam being practiced today can be classified on
the following bases.

Energy-based treatments
Nervous system-based treatments
Bone-based treatments
Muscle-based treatments

Internal Organ-based treatments
Vital Air-based treatments

oakrubA

All of the above treatments are to be administered through
a correct combination of the appropriate hand/digit usage and
suitable type of application.

%
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Of the above list, this conference has only the first, i.e., the
Energy-based treatments, as its subject of study. This is the
most important of all the methods of varmam treatment. Our focus
at this conference is on the success obtained through this
treatment method alone. The varmam medical system also
includes internal and external drug treatments. These are:

1. Herbal treatments
2. Treatments using animal/bird extracts

More importantly, the varmam medical system also encompasses
1. Celestial energy-based treatments
2. Tantra-based treatments

Therefore, varmam is a very extensive science. Today, our doctors
are about to present the results of two treatment techniques they
have used; Energy-based treatments, combined with Herbal-
based treatments.

Technique of administering varmam pressure:

Varmam points should be stimulated mildly with the fingers
of the hand. The pressure to be applied varies, depending on the
points to be stimulated and the nature of the patient’s body. The
pressure ranges from 1/4" unit to 2 unit to 3/4™ unit to 1
unit. There are 12 different types of applications, varying according
to the nature of the illness. They are: gentle vibration, mild
vibration, stowing, placing, lifting, braiding/making even,
gentle rotation, pinching, slipping pinch, pressing, tapping
and gentle stroking.

Each varmam point can be stimulated using each of these
12 different applications, to cure a whole range of diseases. This
is a unique feature of varmam treatment. If one learns the intricate
nuances of varmam treatment, it is possible to stimulate each
point in 48 different ways to cure a variety of illnesses. It is to
reach this level of learning that the varmam texts specify 12 years
of study.
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However, it is important to remember that varmam doctors have
used just one or two types of applications regularly on specified
varmam points to obtain the results that are being presented today.

Points to noted before administering varmam treatment
Before beginning to treat a patient, the following points should be
borne in mind.

1. Weight of the patient

2. Age of the patient

3. Selection of varmam points appropriate for the illness.

4. Selection of unit of pressure appropriate for points
chosen

5. Selection of method of application appropriate for the
disease

6. Careful observation of the patient immediately after
varmam treatment

The above general points are to taken care of before beginning to
treat any illness. Additionally, prior to Emergency varmam
treatment, one should be able to spot the signs of possibility/
impossibility of cure. However, we have not created an Emergency
Treatment Branch in our institution, the Arts Research Institute.

Our Varmam Medical Treatment Framework:

e A government recognised medical practitioner first examines
the patient and the appropriate varmam points are then
recommended

e These points are mildly stimulated by trained volunteers twice
a week

e Depending on the nature of the disease, treatment may be
administered thrice a week, daily or even twice a day

e However, treatment is currently being administered only twice
weekly at ARI treatment centers; patients are actually getting
cured with this frequency of treatment.

e Some illnesses require continuing treatment; the varmam texts
specify 3 days as the minimum period to effect a cure. This
could go up to a year, depending on the severity of the disease.
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e Varmam treatment does not ask patients to discontinue the
medicines they may be taking currently under any system of
treatment; varmam therapy is merely administered in addition
to the existing treatment. It is therefore obtained that varmam
treatment can work in conjunction with all other medical
treatment systems.

e There are patients who have been cured through stimulation
of varmam energy alone, without the use of any internal or
external medicine. This shows that varmam is capable of
effecting drugless cures too.

e Finally, there are patients who have been cured through
combined varmam treatment — comprising of stimulation of
varmam energy and use of medicines as prescribed by
varmam texts.

Our doctors are about to present the results of treatments
administered using the above methods.

The last 200 years can be called a dark period for the varmam
medical system; because the results of these 200 years of
practice have not been recorded in writing. This situation must
change. Medical practitioners must come together every year to
debate the successes and failures in the year gone by. Let us all
prepare ourselves to achieve this lofty goal. Let us make every
effort to take the Indian medical system of Varmam to the global
stage. We will succeed.

Long live India. Long live the Varmam Medical System.

* % %
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EFFECT OF VARMAM TREATMENT IN A SINGLE CASE
STUDY OF APLASTIC ANAEMIA

Dr.N.Jeyasankar,SRF(S),RRI(S), Pondicherry
Dr.A.Rajendra Kumar,SRF(S),RRI(S),Pondicherry
Dr.G.Masilamani,RO(S) i/c,RRI(S),Pondicherry
Dr.S.Rajalakshmi, AD(S),RRI(S),Pondicherry (Retd.)
Dr.N.Shunmugom,Ph.D (Tamil)

A cellular or markedly Hypo cellular Bone Marrow resulting
in Pancytopenia i.e., Anaemia, Neutropenia and
Thrombocytopenia is called Aplastic Anaemia. Aplastic Anaemia
may be due to injury or destruction of a common Pluripotential
stem cell affecting all subsequent cell population. The causes of
Aplastic Anaemia include Congenital (Fanconi’s Anaemia),
Immune disorder, Drugs and Toxins, Infectious Hepatitis etc.,

Salient symptoms of Aplastic Anaemia include Exertional
Dyspnoea, Easy Fatigability, Bleeding of gums and General body
pain. In the Allopathic System of Medicine this disease is managed
by Blood Transfusion, ATG Injection, Cyclosporine and
Albendazole. In severe cases Bone Marrow Transplantation is
aavised.

At our Regional Research Institute (Siddha), Pondicherry a
patient diagnosed with Aplastic Anaemia in JIPMER, Pondicherry
has been undergoing Varmam Treatment for the past 1 year. He
was given Varmam Treatment twice a week. During this period, to
Laboratory Investigations were carried out on the patients every
three months. These show a significant rise in Platelet Count and
Haemoglobin level. Apart from this, we observed in the patient’s
general well being as well. In this topic, the details of the patient
case history, Laboratory Investigations before and after treatment,
and the Varmam Points which were found to be helpful in the
increase of Platelets Count and Haemoglobin Levels are to be
discussed.
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Aplastic Anaemia — An Introduction:

e Acellular or markedly Hypo cellular Bone Marrow resulting in
Pancytopenia (Anaemia, Neutropenia and Thrombocytope-
nia) is called Aplastic Anaemia.

e Aplastic Anaemia may be due to injury or destruction of a
common Pluripotential stem cell affecting all subsequent cell
population

Aetiology:

Congenital — Fanconi’s Anaemia
Immune response
Drugs and Toxins — Benzene Derivatives, lonising Radiations
etc., (Chloramphenicol, Phenyl Benzene, Sulpha drugs, Gold
compounds, Organic Arsenicals, Insecticides etc.,)

e Infectious Hepatitis — Epstein — Barr Virus, Parvo Virus

Laboratory Findings at the time of inclusion in our OPD:

Blood:

Hb -9.2 gms

TC - 5,400 cells/ cumm

DC — N40 L54 E06

Peripheral Smear — Microcytic RBC & Hypochromic
Stools — Occult Blood — Negative

Platelets — 58,000/cumm

Varmam Treatment in Aplastic Anaemia:
e Varmam Treatment was given to this patient twice a week
from April 2007
e Tillnow we have conducted Laboratory investigations thrice.
e  Still under our care
e Not prescribed any other drugs, including Siddha Medicines
Main Points:
Sakthi Varmam
Kirayal Varmam
Adappa Kalam
Accessory Points:
e Mudichi Varmam
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Chavvu Varmam

Dhoosu Muga Varmam
Komberi Kaalam
Viruthi Kaalam

Kavuli Kaalam

Laboratory Findings during treatment:

Sl. [ Month | TC(in 1Hr.ESR | Hb(gms) | Platelets
No. cells/ DC(in %) (in mm) | (cells/
cumm) cumm)
1 | April 5,400 | N4OL54 E06 | 12 9.2 58,000
2 |July 5,600 [ N50L46 E04 | 10 11.2 1,15,000
3 |Oct. 5,700 | N54 L40E06 | 10 12.3 2,25,000
4 |Jan. 5,300 [ N52L45E03 | 11 12.1 1,10,000
Summary:

Patient named Mr. “X” was given Varmam treatment at our Regional
Research Institute (Siddha), Pondicherry for the following
complaints:

Difficulty in breathing on exertion
Body pain

Easy Fatigability

Loss of Weight

Itching around the eyes

Patient was very co-operative. He responded well during the
course of the treatment and there was marginal reduction in the
intensity of the symptoms.

Good response and there was marginal reduction in the
intensity of the symptoms.

Body pain, difficulty in breathing on exertion was reduced
Weight was maintained till January, but due to strenuous work
undertaken by him after January weight was reduced from
53 kgs to 48 kgs
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There was improvement in his general well being.
Itching around the eyes still persists.

Conclusion:

Varmam treatment in a single case study of Aplastic Anaemia
showed significant increase in the Hb level and Platelets count
for a period of 9 months (i.e. from April’07 to January’08).

Reasons behind the decline in the Platelet Count from 2,25,000
to 1,10,000 cells/cumm and reduction in weight from 53 kgs
to 48 kgs need to be evaluated .

Validity cannot be ascertained in a single study, but at the
same time it cannot be ignored because, in his long term of
treatment with the conventional treatment he has never had
an increase in the Platelet count.

For Research activities, more number of patients with similar
complaints and laboratory findings should be subjected for
the study

For the benefit of the Aplastic Anaemia patients and also to
evaluate the effect of Varmam treatment in this disease in
detail, they may kindly be referred to Varmam Treatment
Centers functioning in Coimbatore, Pondicherry, Trichy,
Namakkal, Chennai, , Chidambaram, etc.,

* % %
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VARMAM TREATMENT IN THE MANAGEMENT OF
BRONCHIAL ASTHMA

Dr.N.Jeyasankar, SRF(S),RRI(S), Pondicherry

Dr.P.Thillaikarasi BSMS
Dr.A.Mohammed Saleem BAMS
Dr.Sridevi
Dr.N.Shunmugom,Ph.D, (Tamil).

Varmam is a treatment procedure in which mild to
moderate pressure is applied to the body, to remove the disease
and return it to normalcy. The study of Varmam is called
“Varmalogy”. An expert in Varmam treatment is called Varmaani
or Varma Aasaan (Master). Varmam treatment is a branch of
Siddha Medicine, dating back to more than 2000 years, which is
being practised in the Tamil Nadu Region. More specifically, it is
limited to the Nagercoil at Kanyakumari district of Tamil Nadu.

There are more than 8000 Varmam points mentioned in
the Varmam texts. They are classified into Major Points (12)
and Minor Points (96). Varmam treatment does not produce any
side or adverse effects when used precisely, is easy to administer
in any part of the world, and does not require any equipment.

In Siddha texts, Bronchial Asthma finds its closest
reference in Eraippu Noi.(Breathelessness disease).
Eraippirumal, and Swasa Kasam are the other names for Eraippu
Noi. Bronchial Asthma is characterised by triad of symptoms;
Cough, Dyspnoea and Wheezing. Till date no single system of
medicine has provided a complete remedy for the Bronchial
Asthma. Against this backdrop, Varmam treatment gives
promising results in Bronchial Asthma. Varmam treatment can
be given in isolation or in combination with Siddha medicines. In
this paper, various Varmam points used in the treatment of
Bronchial Asthma and the patients response to these is to be
discussed.

R
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Introduction:

Asthma is a disease of airways characterised by
increased responsiveness of the Tracheo-Bronchial tree to a
multiplicity of stimuli. Acute exacerbations being interspersed with
symptom free periods. Most attacks are short-lived, lasting
minutes to hours. Severe obstruction persisting for days or weeks
is called “Status Asthmaticus”

Aetiology:

e Non — specific Hyperirritability of the Tracheo-bronchial tree

e Familial or Acquired

e Allergens — Airborne — Seasonal, Animal danders,
Feathers, Molds, etc.,

e Pharmacologic Stimuli — Aspirin, Colouring agents

(Tartarazine)

Environment — Climatic conditions

[ J

e AirPollution

e  Occupational — Industries, Flour Mills, Dusts
e Infections — Virus

e Exercise

e Emotional

Laboratory Investigations:

It is difficult to establish the diagnosis of Bronchial Asthma in the

Laboratory, for no single test is conclusive

e “Positive” Wheal and Flare reactions to the Skin tests

e  Sputum and Blood Eosinophilia

e Serum IgE levels

e Chest X-Ray - PA View

e Forced Expiratory Volume (FEV 1)

Varmam Treatment in the Management of Bronchial
Asthma

Aim & Objects

To assess the efficacy of Varmam Treatment in the
Management of Bronchial Asthma
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Trial Study Centres:
Arts Research Institute Centres at

Coimbatore
Pondicherry
Namakkal
Trichy
Chidambaram
Thanjavur

Sample Size — 30 Patients (Male 18, Female 12)
Group — Single
Varmam Treatment Points

Prime Points:
e Vilangu Varmam
e Adappa Kaalam
e Ullangaal Vellai Varmam

Accessory Points:

e Minvetti Kaalam
e Soondigai Kaalam

Design of the Study - Open Clinical Trial
Duration of the Treatment:

Six months Varmam Treatment followed by 6 months follow-up
treatment without Varmam treatment.

Inclusion Criteria:

e Both the Sexes were selected for the study

e Age >10years & <70 years

e Asthmatic attacks existing for more than 6 months & less
than 10 years

L7
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Cough with Expectoration

Difficulty in breathing

Presence of Wheeze

Known case of Bronchial Asthma (Diagnosed
elsewhere)

Exclusion Criteria:

e Age < 10years & > 70 years

e Asthmatic > 10 years

e Known case of Pulmonary Tuberculosis/ Cardiac
Asthma/ Renal Asthma /AIDS

Criteria for withdrawal:

During the course of the Varmam Treatment if the patient
required emergency treatment, such subject was withdrawn
from the trial.

Routine Examination and Assessment

Full details of the History and Physical examination of the
patient was recorded before admission, at the end of the 3™
month & 6" month during treatment and at the end of the 9" &
12" month during Follow-up

Laboratory Investigations:

e Laboratory investigations were recorded at the time of
Inclusion, 6™ month & 12" month

e No significant changes were noted in findings except
mild decrease in the Eosinophil Count

Criteria for Assessment:

e Good Response - 75 to 100 % reduction in the Symptoms
and the number of Asthmatic attacks

e Fair Response - >50 % reduction in the Symptoms and
the number of Asthmatic attacks

e Poor Response - Minimal reduction in the Symptoms and
the number of Asthmatic attacks

e No Response - No reduction in the Symptoms and the
number of Asthmatic attacks
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(Bronchial Asthma)
Symptomatic Assessment:

The symptoms like Difficulty in Breathing, Cough with
Expectoration, Wheezing, Chest Pain, Running nose and
Sneezing were observed before and after treatment. This was
compared and assessed as:

Absent
Mild
Moderate
Severe

Response to Varmam Treatment:

Response No. of patients %
Good 14 46.6
Fair 11 36.6
Poor 05 16.6
No — —
Summary:

30 patients of both the sexes (M-18, F-12) who have completed
the treatment were taken for the trial study. Treated for a period of
6 months and followed up for a period of 6 months.

Initially, the patients were advised to take their regular line of
treatment (Medicines). In addition to this, Varmam treatment was
also given twice in a week. During this period, patients who were
using Inhalers/Nebulisers for a long period of time have either
reduced their use or stopped entirely.

Both the intensity and frequency of Asthmatic attack was reduced.

Patients who suffered from Asthmatic attacks due to seasonal
variations were free from attacks
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Patients who were accustomed to drink warm water or taking
bath in warm water also reduced i.e. they are able to drink/ take
bath in cold water.

Even after exposure to allergens like Pollen grains, Dust, Smoke
etc., does not produce Wheeze.
Relapse of Asthmatic attack occurred in only a few patients.

Patients who had Smoking habits and those with frequent
exposure to allergens have responded slowly.

Younger age group and less chronicity patients responded quickly.
Conclusion:

Varmam treatment when given precisely does not produce any
untoward effects.

As of now, Bronchial Asthma is a manageable disease. But this
trial study reveals that Bronchial Asthma can be cured without
any relapses.

The validity and effect of Varmam pressure points on Bronchial
Asthma should be subjected for a scientific study.

Varmam treatment can either be given alone or may be combined
with other treatment procedures.

Observation of variation in Pulmonary Function Test (PFT) before
and after treatment is underway.

* % %
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Just over a year ago, the term Chikun Guniya was on

every one’s lips of, both in the medical fraternity and among the
common public. The term has its origins in Tanzania, from a long
time ago. In south India, almost everyone was gripped with panic
of contracting it. Those who did suffered terribly, since the disease
arrested their mobility totally. The situation took a turn for the
worse when neighbouring states reported deaths from the disease.
Medical practitioners across several disciplines struggled to find
a satisfactory treatment, one that could effectively control the
symptoms. During this period, Varmam therapy proved its
efficacy in treating chikun kuniya and its complications.

Varmam is a great medical science, full of intrigate
nuances, discovered and codified by the Siddhars through their
profound divince insight. It is yet to be explored fully, since it has
been traditionally practiced within a closed circle of Masters and
disciples. To keep it out of the wrong hands, the art has also been
guarded through a lot of restrictions placed on its teaching and
practice. Today Varmam is returning to the centre stage, helping
effect cures either by itself or in conjunction with other systems of
medicine.

Varmam played a vital role in alleviating the signs and
symptoms of the Chikun Guniya disease and its complications.
Repeated Varmam therapy enabled a majority of the victims to
regain normalcy. The details are discussed here briefly.

Of the remedial measures mentioned for various ailments
in Varmam literatures, we, at the Regional Research Institute
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Key Words
Chikun Guniya — Joints Pain and Restriction of Movements —
various Varmam Points.
Aim& Scope:

To assess the efficacy of Varmam treatment in the management
of Post Chikun Guniya Manifestations taken as a Pilot Study.

Chikun Guniya — A brief note

e The term Chikun Guniya means ‘that which bends up’ and
leads to ‘stooped posture’ developed as a result of the
Arthritic symptoms of the disease.

e It was first reported in the year 1952 in Tanzania.

e The outbreak is sudden and usually during the onset of the
rainy season.

e InlIndiathe incidence is high in the states of Gujarat, Madhya
Pradesh, Andhra Pradesh, Tamilnadu, Kerala and Karnataka.

Aetiology:

The causative organism is the Alpha Virus, which is spread
by the mosquito bites of a species called Aedes Aegypti.

Clinical features of Chikun Guniya

e Highfeverevenupto 103°F
Crippling joint pain involving multiple joints
Severe Headache
Insomnia
Maculo-papular lesions in the trunk and limbs
Pedal Oedema
Extreme degree of Prostration
Lymphoedema

e Vesiculo-bullous lesions in infants
Varmam Treatment in Chikun Guniya
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(Siddha), Pondicherry, have selected the ones with most
therapeutic value for symptoms in the post chikun Guniya phase.

General Details of the Cases

e 72 cases of both sexes [Male — 32, Female — 40] were
treated in the OPD level, twice in a week.

e between 3 to 15 visits were needed for a patient to get
relief from his/her symptoms.

The duration of the lliness
The duration of the complaints ranged from 3 to 6 months

Joints worst affected

Pain and swelling in the Knee and Ankle Joints.

Pain in the Shoulder, Wrist and Minor joints.

Pain in the Neck and Hip.

Morning stiffness in the Minor joints.

Generalised restricted movements in almost all the joints.

Major Complaints Focussed

Complaints of
Major Concern

I 1
Highly restricted

Intolerable Marked Swelling Joints Mobility
Pain in almost not Responding preventing regular
all the Joints to the drugs day to day

activities
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Varmam Management

The following Varmam points were applied to the mentioned
conditions along with our regular OPD drugs:

Primary Varmam Points

e Kirigaran
e Mudichu Varmam
e Kavuli Varmam
e Manibandha Varmam
Secondary Varmam Points
e Viruthi Kaalam
e Komberi Kaalam

e Kuthikaal Varmam
Prognosis

e The prognosis was encouraging as the swelling and pain
started subsiding and the patients had a sense of well
being in the repeated visits.

e Movement of restrictions also improved and enabled them
to carry out their routine activities.

Assessment Criteria
The patients were assessed by the following criteria:

Normal — No pain/swelling

Mild — Less degree of pain/swelling

Moderate — Significant pain/swelling

Severe — intolerable pain/swelling with restricted
movement

Response to Varmam Treatment:

Response | No. of patients in %
Good 38 52.77
Fair 25 34.72
Poor 09 12.50
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Schematic Representation

Discussion:

72 cases of Post Chikun Guniya manifestations were
treated with Varmam points along with the regular OPD drugs for
a period ranging from 2 weeks to 3 months. The symptoms were
categorised as Normal, Mild, Moderate and Severe. Out of 72
cases, 38 cases showed Good Response, 25 cases Fair
Response and 9 cases Poor Response.

Observation & Conclusion:

e On observation, this pilot study is highly encouraging.

e The painful symptoms of the patients were elevated
satisfactorily. They were overjoyed since other earlier
treatments had given them no lasting relief.

e Varmam treatment gives a promising result in the patients
affected by Chikun Guniya.

e Varmam therapy can be used very effectively in challenging
Chikun Guniya cases; with further advanced studies and
clinical trials involving all the components like pre and post
laboratory investigations, we can validate the results
accurately to enable their global acceptance.

* % %
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EFFECTIVENESS OF VARMA KANJI AS AN ENERGY
BOOSTER IN VARIOUS DISEASE CONDITION

DR.A.MOHAMAD SALEEM., B.A.M.S
N.Shunmugom,Ph.D. (Tamil)

Ingredients:

Trigonella Foenum

Aegle marmelos

Cuminum cyminum
Cardiospermum halicacabum
Centella asiatica

Glycyrrhiza glabra

Sida cardifolia

©® N o o kw0 D~

Elettaria cardamomum

In &qcient days people often went to war. In the battle field,

istyctory bowel and bladder movements.
Patients with different diseases were given the porridge over time
and asked to respond to an energy level questionnaire. Their
scores improved from as low as six out of fifty at the beginning of
the treatment to as high as 47 out of 50 by the end of the study.
So varma kanijiis not merely a good food supplement, it also has
therapeutic effects. Most importantly there are no adverse effects
to the patients.

3
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Aim:
To prove the theraupeutic value of varma kanji which is used
as food supplement in various diseases.

Object:

In ancient days people often went to war. In the battle field, many
were severely injured. To ensure speedy recovery, they were
given a high energy porridge, called varma kanji. These days
people suffer from a variety of diseases arising out of their lack of
energy or vital force to fight against these diseases.

Materials & Methods:
Reference:

Siddha text Varma Kannadi 500 the poet verses No. 325-
326 is taken as the source to prepare the varma kaniji.

Preparation of Varmam Kaniji :
Ingredients:

Trigonella Foenum

Aegle marmelos

Cuminum cyminum
Cardiospermum halicacabum
Centella asiatica

Glycyrrhiza glabra

Sida cardifolia

Elettaria cardamomum

© N Ok~

Procedure:

Tie 5 gms each of all the above 8 herbal ingredients in a potali
(small muslin cloth).This potali is added to rice, which is being
cooked inan open vessel in water. No salt is added.The porridge
is allowed to cook for 15 - 30 minutes,till the rice is well done
and the essences from the varmam potali are mixed well.

M“
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Administered: Orally

Dossage:
40 gm/dose

Duration: Varma Kanji was given 3times to each patient at an
regular interval of 7 days

Description of Varma Kaniji

Varma Kanji prepared for the people who are under-
nourished,under energised. It helps each patient achieve a much
higher overall energy level. As a food supplement, it can be
used for all age groups, to increase stamina, vigor, and vitality.

1)  Immuno modulator, tissue enhancer vitalization needs the
speedy

2) Energy loss — Re energysation is possible only through the
food supplement.

3) Patient Need of Herbal porridge to increase this energy
boosting level as a food supplement.

4) Planned — Diet, healthy eating habits, healthy, digestive
system, help to fight against every disease.

5) Anti—Oxidants, cell regenerator, Rejuvenation Need in energy
therapeutical aspects it may be boost up the immune system.

Research Design Criteria for Assesment

The Research is selected as mixed design, that is Ex-post-facto
design with experimental study. Experimental study includes
respondents height, weight, pulse rate, respiratory rate, chest and
abdominal measurement, blood parameters like Hb, TC, DC, ESR,
Eosinophil, sr.cholestrol, urea, sr.creatinine, ASO titre, CRP, RA
factor, urine analysis, motion analysis.This experimental study
compares patients at 4 stages of the treatment, that is, before
administering the varma kaniji, the first week of kanji, second week
of kanji, third or final week of varma kanji administration. The
datas was collated and analysed.
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Sample size

120 different samples. Patients were randomly selected
from across different ailments.

Considering these factors, Varma Kanji is a perfect choice
to fulfill all the above mentioned factors.

Clinical Study Centres:

The Patients from different areas Kadayanallur, Puliyangudi,
Sankarankovil, Tenkasi, Idaikal and Shenkottah.

Clinical Analysis and Findings :

1. In skin disease, Blood Parameters like Total count of white
Blood Cells is increased, ESR Level comes down to Low
normal level.

Esinophil count also getting normalized gradually.

Patient feels comfortable with the Varma porridge.The disease
Symptoms of all 6 patients were reduced. We may conclude
the varma kaniji has therapeutic effect in skin Diseases.

2. Varma Kanji is administered to Anaemic patients who
improved clinically. They were relieved from sympotoms
such as fatigue, loss of appetite, etc.

Blood Parameters shows increase of hemoglobin level
from 6.4 mgs% - 13.2mgs % within the third week of
management.

3. Varma Kanjji then administered to Ama Vatha( Rheumatic
Arthiris) patients,helped reduce symptoms pain,swelling,early
morning stiffness,anorexia within 3 weeks of manage-
ment.

4. Among 9 patients, whose blood tests were ASO Titre
posi tive, 3 weeks of varma kanji management led to blood
tests out so Tire negative.

5.  When Varma Kanji was administered to Type 11 Diabetes

mellites patients, their blood glucose level returned normal.

Clinically, they were relieved from symptoms like poly urea, Dys-

pepsia, burning sensation in the sole etc.
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5. Varma Kaniji is beneficial in controlling Hypertention as well;in
most patients, systolic pressure comes down.
It also brings down serum Cholestrol levels from 316 to
160 mg%

6. Patient who were suffering from gastric ulcer, it gave relief
from symptoms like heart burn,epigastric pain, and indiges-
tion.

7. In Clinical trial with obese patients ,body weight was
successfully reduced, from between 4 kgs upto 10 Kilo-
grams.

8. VarmaKanji gives good results in osteo arthritis cases as
well; Patients are relieved from pain and crepitating joints.

9. Varma Kanji was administered to 16 patients suffering
from general debility.Their strength and Vital energy.
showed markd improvement.Patients who were under
weight were able to put on upto 2 kgs.

10. Anaemic patients showed good improvement with the kaniji.
11. Varma Kanji proved to be effective in treatingnon-specific
Leuorhoea. Patients improved clinically.

12. Varma Kanji also showed good results in the paediatrics
specially.
Conclusion:

In the detailed Clinical study it emerges that Varma
Kanji, when used as a food supplement, produces good
clinical improvements as well.

Future Scope:

We plan to evaluate the therapeutic effects of varma kanji
with more rigorous protocols in the future.

* % %
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EFFECT OF MEDICAL VARMAM ON
OSTEOARTHRITIS — A RETROSPECTIVE STUDY

Dr. R.Vetrivendan BSMS MBYR
Dr. K. Arul MBBS

Dr. N. Abdul Azeez MD (SIDDHA)
Dr. R. Alamelu BAMS

Osteoatrthritis (OA) is most common form of arthritis for
many affected persons with pain in their knees and hips.The
protocols have not been formulated and effectiveness have not
been documented even though patients are satisfied about the
relief from the symptoms. There are many effective therapies
though none has been proven to prevent the progression of the
disease. The most recent progress in research has significantly
enhanced and the knowledge of the factors involved in the
development of the disease and the mechanism responsible for
its progression. The purposes of study are to evaluate the effect
of Medical varmam (MV) as an adjuvant therapy in the treatment
of osteoarthritis and to formulate a proper protocol for future
treatment. The records of patients were obtained from Thirumoolar
varmam research and treatment center. The patients are first
screened for their complaints and proper medical varmam (MV)
was prescribed in 2 sessions per week for the period of between 2
to 8 weeks.

Since this is retrospective study , no specific scale is used.
Improvement were recorded subjectively, and around 60 % of the
patients reported feeling from the symptoms. Around 30% of the
patients reported moderate improvements. About 10% of patients
did not have any significant improvement;which could be attributed
in part to their life style and associated problems. Varmam therapy
could be seen as a better choice amongtreatment methods in
Osteo-arthritis-for its zero side effects and cost effectiveness.
The study thus proves that varmam can be effective in
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supplementing any system of medicine in the treatment of

osteoarthritis. The study also shows that the Varmam therapy
can decrease the duration and dosage of drugs, thus avoiding
long term dependence on the drugs. However a large scale
prospective case controlled study needs to be done to take this
treatment to the international arena.

Key words: medical varmam, osteoarthritis

AIM:
Effect of medical varmam on osteoarthritis - a retrospective study
Object:

Osteoarthritis (OA) is most common form of arthritis for
many affected persons with pain in their knees and hips. Itis a
frustrating disorder, a social and financial burden to all nations.

All forms of medicines have their own answers for this
condition, Varmam too has been tried in the treatment of OA, but
protocols have not been formulated and effectiveness has not been
documented,although patients are satisfied with the relief from the
symptoms. There are many effective therapies though none has
been proven to prevent the progression of the disease. They had
significantly advanced and understanding the cause of OA and
the risk factors associated with it. Some preventive measures
and a number of therapeutic agents and drugs are available which
may help to reduce the progression of OA in certain patients.

The latest research has significantly enhanced the
knowledge of the factors involved in the development of the disease
and the mechanism responsibhle for its progression.

Duration of study :

Around 54 subjects with osteoarthritis of the knee or hip or
shoulder or elbow or combinations of these were taken for study.
The duration of treatment ranged from a minimum of 2 weeks to
the maximum of 8 weeks.
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Age, sex:

Both sexes were included in the study. Women are more
prone to get OA than men due to menopausal disorders.

Both sexes were in the age group of 20 years to 77 years.
Patients below the age of 20 and those with associated problems
like cardiac disorders and neurological disorders were excluded
from the study.

Application of Varmam :

The patients who visited the treatment centers were
examined generally and appropriate Medical varmam (MV) was
prescribed for their complaints. Pressure points applied included:

Mootu sularchi
Mootu varmam
Komberi kalam
Viruthi kalam

These were administered twice a week for a period of
between 2 to 8 weeks.

Clinical Assessment:

The records of 54 patients were taken up for the analysis.
Proper Medical varmam (MV) had been administered twice a week
for the period of 2 to 8 weeks.

Since this is retrospective study, no specific scale was
used. Improvements were recorded subjectively, and around 60%
of the patients reported feeling relief from the symptoms.Around
30% of the patients reported moderate improvements.

About 10% of patients did not have any significant
improvement; which could be attributed in part to their life style
and associated problems.
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Discussion:

The patients taken up for the study had already been on
allopathic treatment. The results of the treatment were studied
retrospectively.

This is the first such retrospectively, where patients had
been treated effectively. However OA has been studied within the
ambit of various forms of medical treatments with drugs. This
study shows that Medical Varmam can help reduce the dosage of
medication, which will in turn reduce the side effects.It will also
prove to becost effective and faciitate faster recovery from OA.

The study also aimed to formulate an effective protocol
for management of OA. Disease symptoms of patients who
were treated were reduced substancially.Varmam therapy could
emerge as the better choice among treatment methods in
osteo-arthritis for both its zero side effects and its effectives.

* % %
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EFFECT OF VARMAM TREATMENT IN THE MANAGEMENT
OF HYPOTHYROIDISM

Dr. S.P. Bharathy, BSMS., Ph.D Medical Officer SKM Siddha
Clinic, Erode

Dr. I. Kumaranandam, MD(S) Asst, Medical Officer

Dr. Rajendra Kumar M.D (S) SRF (Siddha) RRI (S) Pondicherry
Dr. Thamaraiselvi, MBBS

Dr. N. Shunmugom, Ph.D., (Tamil)

The thyroid gland plays a vital role in the regulation of
metabolism.Hyothyroidism affects 5% of the population, mostly
females. Although, no age group is totally exempt, the patient is
likely to be middle aged female.

The prevalence of primary hypothyroidism is 1in100
but this increases to 5in 100, if patients with sub clinical
hypothyroidism are included.

For this clinical study, we selected female patients in
the age group from 11 - 54 years. Varmam points were applied
along with their internal medicines - either hormone therapy or
siddha / Varmam drugs.

The prognosis of patients was studied clinically and
also correlated with laboratory findings.The effect of varmam
points in the management of hypothyroidism is to be discussed

AIM :

To Evaluate the Therapeutic effect of varmam in the management
of hypothyroidism

OBJECT:

Most hormone dysfunction have no complete medical
management option. For most patients, life long administration of
hormonesis the only option to restore normal metabolism and
well being.

Varmam is a medical art taught by Aasaans(masters) in
the school of traditional Gurukulam system in southern part of
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Tamilnadu. Varmam texts have been written by siddhas, on the
I on the basis of ‘Pancha bootha’ or 5 elements theory. In Varmam
literature, the thyroid gland is called as Thondai kolam and Thondai
punal kolam.

Materials & Methods
Description of Hypothyroidism

The clinical consequences of inadequate levels of thyroid
hormone is known as hypothyroidism. The Collective symptoms
of the hypothyroidism are called Myxedema. In Infancy, inadequate
levels of thyroid hormone causes Cretinism.

CLASSIFICATIONS & CAUSES OF HYPOTHYROIDISM
1. Primary hypothyroidism

Develop mental (Thyroid dysgenic, TSH - receptor mutations)
Thyroid hormone resistance syndrome

Post ablative (Surgery, radioiodine therapy or external radiation)
Autoimmune hypo thyroidism (Hashimoto thyroiditis)

lodine deficiency

Drugs (lithium, iodides, p amino salicyclic acid)

Congenital bio synthetic defect (dyshormonogenetic goiter)

Nookowd—~

2. Secondary hypothyroidism
Pituitary failure

3. Tertiary hypothyroidism
Hypothalamic failure.

SIGNS & SYMPTOMS OF HYPOTHYROIDISM

Diminished basal metabolism
Intolerance of cold temperature
Fatigue

Mental apathy

Physical sluggishness
Constipation

Muscle aches & joint stiffness
Dry Skin

Hair fall

Brittle nails

Facial puffiness
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Periorbitel oedema
Brady cardia

Reduced cardiac output
Irregular menses
Decreased libido
Obesity

Goiter

Heaviness of the breast
Anaemia

COMPLICATION OF HYPOTHYROIDISM
Eventual coma
Death

Lab Diagnosis of hypothyroidism
1. Thyroid function test

If the plasma TSH is high, hypothyroidism is likely to be present.
2. Low free T4 index confirm the diagnosis

Duration Of Treatment:
Age Group: 10 - 55 yrs  depends upon the individual

VARMAM TREATMENT POINTS FOR HYPOTHYROID
Primary Points

Kondai kolli
Sumai Varmam

Secondary Points

Anna kalam

Palla varmam

Adappa kalam

Vilangu varmam

Sakthi varmam

Patchiner varmam

Kudukkai Varmam
Clinical Assesment & Discussion:

For clinical study,12 patients were selected. Of them, 6
were under hormone therapy management.

3 Patients were taking Siddha medicine.

A
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3 Patients were taking Varmam Medicines
All Medicines were internal and administered oraly.

Varmam treaments was given to all the 12 Patients.The
varmam Pressure was administered twice a weak

Signs & Symptoms were recorded periodically. Patient had
displayed good clinical improvement.They wereable to be very
brisk & active. Most of them were relieved of constipation. In the
case female patients, menstrual cycle was regularised.

Out of 12 patients,3 underwent hormone assay. They have shown
symptomatic improvements. Their Blood hormone assay also
showed significant improvement towards normal value.

These 3 patients were taking either Varmam or Siddha
medicine internally.

Summary

Going by both clinical study & Laboratory results the
patients have shown good improvement.They felt relieved
symptomatically and there was no evidence of side effects of
the therapy. In no case were the symptoms aggravated.

CONCLUSION

The clinical trial shows that better prognosis can be
expected when hypothyroidism is managed with Varmam therapy.
Application of Varmam therapy is very effective,especially when
combined with along with internal medicines, from both Varmam
and siddha systems.

Future Scope:

In the future ,we plan to conduct clinical trials to evaluate
the therapeutic effects of varmam therapy inthe management
hypothyroidism in isolation, i.e., without giving any internal
medicine or supportive hormone therapy .

* % %
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VARMAM TREATMENT FOR CEREBRAL PALSY

Dr.S. Saravanan, M.D.(S)
Dr.Deivapriyanand, M.B.B.S, DCH
Dr.K.Sivagnanam, D.H.M.S
Dr.M.C.Hrushikesh, B.A.M.S
Dr.N.Shunmugom, Ph.D, (Tamil)

Cerebral palsy is a non-progressive disorder of posture
and movement. It is mainly classified into Spastic, Flacid,
extrapyramidal and with or without mental retardation. Signs
and symptoms may vary patient to patient depending on Etiology
and Pathology.

Depending on the patients history, it could be purely motor,
may include delayed milestone and no sensory loss. According
fo the siddha text ‘Theran maruthuva bharatham’ Vatham is a
generative energy. In CP cases, ,regeneration and development
of nerve cell is affected. Hence, cp comes under vatha diseases
in siddha medicine.

Varmam is a siddha science that aims to fulfill the Cultural,
Spiritual and Medical needs of humanity. Life energy circulates
human body in three forms like vatham, pitham and kabam. The
awelling or resting places of life energy are called varmam points.
When we stimulate the varmam points with appropriate pressure
(Maathirai), It produces a clear therapeutic effect. The clinical
study was carried out across various Thirumoolar Varmam
Research and Treatment centres.

Out of 40 cases , 24 cases showed good response (60%)
and 16 cases showed fair response. (40%).

National Conference on Varmalogy - 2008
Aim:
To assess the efficacy of varmam treatment in cerebral palsy.

Object:
CEREBRAL PALSY

Cerebral palsy is a non-progressive disorder of posture
and movement. It is often associated with epilepsy and
abnormalities of speech, vision and intellect resulting from a defect
or lesion of the developing brain.

AETIOLOGY

1. Prenatal
Infection

e Hypoxia

e Metabolic

e Toxic

e Genetic

e Cerebral infection

2. Natal

e Infection

e Toxin

e Trauma

CLASSIFICATION
It is mainly classified into Spastic, Flacid, extrapyramidal and
with or without mental retardation.

Functional: It helps in planning treatment and rehabilitation

n Class I : No limitation of activity
n Class II: Slight to moderate limitation of activity
n Class lll : Moderate to severe limitation of activity
n Class IV : No purposeful physical activity
SIGNS AND SYMPTOMS
It may vary patient to patient depending on Etiology and

Pathology. Depending on the patients history, it could be purely
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motor,may include delayed milestone and may not display
sensory loss.

Common symptoms

Weakness of limbs
Spasm of limbs
Defect in speech
Defect in gait

Defect in posture
Defect in Intellect
Convulsion
Abnormality of vision

C.P IN SIDDHA TEXT

According to the ‘Theran maruthuva bharatham’ text,
Vatham is a generative energy. In CP cases regeneration and
development of nerve cell is affected. Hence it is comes under
vatha diseases.

frssiou eur Lo
“gluwmi 2 Hré&erL BrUnHLUSEHS
SeoaGm(h S rmoeer s ST L& @Lo
sl srélyer b Wgsam Caearm
sn&GWT(H STedlTesoT(HILD eIFHCHLITGLD
HiluLomiil FleneoTeSmeiT Sevmidld ST
Cpeypda GariLrell fl&&HemrmEL
Slbuomil SmepbOInSS SemarLiL (LPssoTLTh
Arssinu aurs0osrCn QeriLamrGn”
- W& (peof]
VARMAM
Varmam is a siddha science that aims to fulfill the Cultural,
Spiritual and Medical needs of humanity.Life energy circulates
human body in three forms like vatham, pitham and kabam. The
dwelling or resting places of life energy are called varmam points.
When we stimulate the varmam points with appropriate pressure
(Maathirai), It produces a clear therapeutic effect.
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Materials & Methods:

Treatment Centres:

The study was carried out retrospectively across various
Thirumoolar varmam research and treatment centres in Tamil
nadu. Selected cases had been treated as O.P. at following
centres.

Coimbatore
Trichy

Madurai
Namakkal
Thanjavur
Chidamabaram

Age and sex
Total No Of Children :40
Age group :1- 13 years.
Male : 30 cases, Female:10

VARMAM POINTS
General:

First Two Months
Sara muduchi
Thunnal muduchi
Kumbaga muduchi
Porchai kalam
Anda kalam

Kutri varmam
Pasa muduchi

After Two Months, above points plus the following
Thilartha kalam

Pidari varmam

Sevi kutri

Natchathira kalam

Urakka kalam
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All points were applied regularly, twice a week upto six months
to one year.

SPECIFIC POINTS

C.P with convulsion - Porachai kalam
Kauali kalam
Komberi kalam

C.P. with speech defect - Pidari kalam
Anna kalam

Ottu varmam

For head control - Sara muduchi
Seerum kolli

To strengthen the lower limbs - Adappakalam
Komberi kalam

Viruthi kalam
For spasm Anda kalam
To improve memory - Sara muduchi

Thunnal maduchi
Ullangaivellai varmam
OBSERVATIONS

- No specific criteria were used to assess the improvement of
child.

- ltis also a retrospective study.

- Prognosis was observed based on the improvement of
symptoms such as

Neck control
Convulsion

Tremor

Spasm of limbs
Weakness of limbs
Speech defect
Drooling of saliva
Defect in intellect
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Results:

Out of 40 cases studied, 24 showed good response
(60%) and 16 showed fair response. (40%).

SUMMARY

In this study, 40 case were selected to evaluate the
efficacy of varmam treatment in Cerebral Palsy. Before the
treatment was started, clinical signs and symptoms had been
selected and applied twice a week. Out of 40 cases studied
retrospectively, 60% showed good response and 40% showed
moderate response to varmam therapy.

CONCLUSION

This study reveals that the children with CP showed
significant improvement on various parameters. Some children
displayed improved gait on account of increased muscle strength.
We also we observed that speech and gestures of children
improved markedly. Each child’s response to varmam treatment
can be assessed as encouraging on one or more parameters.
Hence, the efficacy of varmam treatment in the management of
CP can be studied in detail further, as the prevailing conventional
treatments are most conservatory.

* % %
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LUMBAR SPONDYLOSIS

Dr. S. Suganthi BSMS

Dr. N. Abdul Azees, MD (S)

Dr. M. Sengottaiyan MS. (General Surgeon)
Dr. S. Yoganathan MS (Ortho)
Dr.N.Shunmugom, Ph.D, (Tamil)

Lumbar spondylosis and complaints of back ache are
common, thanks to today’s modern life style.Many modern
occupational harzards leads to Lumbar spondylosis. A number
of people are unable to perform their official and social duties
because of low back ache.

In our clinical study, we treated cases where patients with
Lumbar sponylosis patients had been treated with varmam therapy.
The therapy gave a variety of medical benefits; Patient reported
feeling better during the treatment and after 4 - 6 weeks of
tfreatment, even patients with pain and postural changes felt
relief. The retrospective study of Lumbar spondylosis is to be
discussed.

Aim:
To Study The Effects of Varmam Therapy in the
management of Lumbar Spondylosis

OBJECT:

Epidemiological Studies reveal that 60 - 80 % of the world’s
population is affected by lower- backache. Those in the age group
of 21to 40 years are commonly affected. Back-ache is the
second leading cause of absenteeism in the workplace, right
after the common cold

Materials & Methods:
1. Signs & Symptoms
2. Duration of The treatment

3. Selection of Patients
4. Examination & Investigations for Diagnosis
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Degeneration of the spine is charaterised by :

1. Narrowing of the intervetebral joint spaces ( due to the

thinning of the disc)

2. Formation of osteophytes (New bony spurs )atthe margins

of Vertebral bodies.

3. Swelling of the posterior facet joints

Degeneration starts in individual at the age from 25 to 30.

Symptoms:

Permanent:
(Due to compression of
nerve roots)

1. Leg pain

2. motor deficit

3.sensory deficit

4 .Urinary dysfunction - Rare
5.Impotene - Rare

Intermittent
(due to weakness of back
muscle)

Referred Pain

Symptoms are triggered or
worsened in Postures that
aggravate lumbar lordosis
including standing & walking .

Advised Varmam points :
Primary points

Komberi

Viruthi

Mannai

Secondary Points:

Poovadangal,

Ullthodai varmam

Description of Lumbar Spondylosis:
Clinical Discussion:

The Clinical Study was done at Thirumoolar Varmam Research
& Treament centres at CBE, Namakkal, and Trichy. In our
retrospective clinical study, we selected 20 cases ( both
male & female) with proper clinical examination and laboratory
investigations records. We found that from 3 rd week of treatment
onwards, patients reporated relief from leg pain and muscle
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stiffness. From the 5 th week of treatment they feltitis easier
to walk than before.

On clinical observation,we found that their discomfort due to
Lumbar spondylosis was greatly reduced. Presently these patients
are under regular followup.

Result :

Of 20 patients,12 patients were male and 8 were female. Out
of these, 16 patients were relieved from disease symptoms. Of
the remaining 4, 2 reported moderate relief by the 4th week of
treatment, while the other 2 reported slow progress only.

Conclusion:

Patient were relieved from the signs & symptoms of the
disease from 3 rd week onwards. Varmam therapy has good
therapeutic effect on Ortho & Neurological ailments like cervical
& Lumbar Spondylosis.

Scope :

To study the effectiveness of Varmam inthe correction of
Intervertebral prolapse.
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ANO RECTAL ANOMALY - a single case study

Dr. C.P. Gokulakumar, MD (S)
Dr. N. Shunmugom, Ph.D. (Tamil)

Imperforate anus is a congenital abnormality in infants.
One in 4500 infants are born with anomaly.

Imperforate anus is divided into two main groups,
depending on the termination of bowel above or below the
pelvic floor.

1. High abnormality - difficult to treat
2. Low abnormality - easy to treat.

This abnormality is corrected through surgery.
Abnormal Rectal reflex is possible post- surgical complication.

Physiologically, the desire for defacate occurs when
there is a movement of mass; when feces enters the rectum from
the sigmoid colon.The process of defecation involves the
contraction of rectum and relaxation of internal and external anal
sphincters.

In post surgical phase,this mechanism may be
affected.A one year and seven month old boy underwent and
reconstruction surgery and colostomy to correct his imperforate
anus.When he came to the Thirumoolar Varmam Treatmen and
Rsearch centre at Coimbatore,he had the post-operative condition
of increased voiding stools.

Appropriate Varmam points were administered to him
twice a week. The increaed frquency of rectal reflex now stands
corrected. This is the subject to be discussed.

Aim & Object :

To evaluate the effect of Varman treatment on increased
frequency of rectal reflex in the post-operative phase after
corrective ano - rectal anomaly.

Imperforate Anus is a congenital ano rectal abnormality in
Infants. One in 4500 infants are born with thia anomaly.
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EEMaterials & Methods :
Description Of Ano rectal Anomaly :

Cases of Imperforate anus are divided Into two main groups,
depending on the termination of bowel above or below the Pelvic
Floor

1.High E-difficult to treat
2.Low Abnormality-easy to treat.

High Abnormality :

Often have a Fistulae into the urinary tract together with a deficient
pelvic floor difficult to treat.

Low Abnormality - Easy to treat

Types :
Covered Anus- Anal Canal Covered By A Bar of skin
Ectopic Anus- Anus Situated Anteriorly
Stenosed Anus - Anus Is Microscopic
Membranous Stenosis - It Is rare.Here the anus is normallysited,
but covered with a thin membarane
All of the above conditions are treated surgically,through Anal
Reconstruction.

Aetiology:
In early embryonic life,the Cloaca becomes separated, into the
bladder and the rectum.

Details of the case:

A one year and seven month old baby with complaints of excess
frequency in passing stools i.e., 6 - 7 episodes per day, came to
us.He had a history of imperforate anus,a congential anomaly. He
had undergone a sacro-perneal pull through, anal dilation and
mucosal prolapse excision. Finally anal reconstruction and
colostomy had been done.

Varmam Treatment:
The Varmam points applied were

Phase 1
Paeral Varmam
Punal Varmam
Patchiner varman
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Phase 2
Petti kalam in addition to phase 1

Phase 3

Bala varmam
Patchiner Varmam
Palla Varmam

Clinical Assessment & Results :

In the first phase: The Prescribed Varmam points were
administered to the boy for 4 - 5 times per day. During this course
of treatment, he has responded well to the treatment. The
frequency of passing stools has reduced considerably.

In the Second phase: Between 11 - 14 months of treatment
the number of episodes of passing stools has decreased to 1 - 2
times per day.

In the Third phase : From 14" month the boy undergo the
treatment of prescribed varmam applications till date to regulate
the rectal reflex.

Conclusion:

We may conclude that the application of prescribed
Varmam points helps regulate rectal reflexes. We feel it may be
achieving this by fixing the lack of energy in the rectum.

Future Scope:

Within the total period of 14 - 16 months of treatment,
the patient studied has gained the ability to contrrol his urgency
to defecate and the number of episodes of passing stools
has also been decreased to one or twice a day.The boy is
still under Varmam treatment.

We now propose to study the regulation of autonomic
reflexes through varmam therapy with proper protocols, across
avariety od cases.
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VARMAM AS AN ADJUNCTIVE THERAPY IN
MENSTRUAL DISORDER

Dr. G. Kavitha BSMS, MD(S), Medical Officer, TVR & TC (ARI)
Dr. Parimalam MIBBS,

Dr. Jayanthi BSMS,

Dr. R. Varalakshmi BSMS, MD (S)

Dr. Thamaraiselvi, MBBS

Dr. N. Shunmugom, Ph.D. (Tamil)

Alternative medical methods are gaining theirimportance
in treating various diseases that men, women and children are
exposed to. One among the problems of women is menstrual
disorder. An attempt was made treating this disorder by applying
therapeutic varmam method for women between 20— 45 year old,
twice a week for a period of 4-6 weeks under OPD level. The
study focused on Secondary Amenorrhea, Dysmenorrhea,
Hypomenorrhea, Menorrhagia, Metorrhagia, PCOS,
Menometrorrhagia, and Endo Metriosis. Among 20 cases 50%
showed better relief. Since this is a retrospective study there is
no specific scale used however the improvement was recorded
subjectively.

1. AIM
To assess the therapeutic effect of varmam treatment in
the management of “Menstrual disorders”.

OBJECT :

Menstruation refers to the monthly discharge ,through the
vagina, of the blood and tissues that were laid down in the uterus
in preparation for pregnancy. The cyclic production of hormones
that culminates in the release of a mature egg (ovum) is called
the menstrual cycle, which begins during puberty and ends at
menopause. The first menstrual cycle is called
menarche.Hormones that control the menstrual cycle are
produced by the hypothalamus, pituitary gland, and ovaries. The
beginning of a menstrual cycle is marked by the maturation of an
egg in an ovary and preparation of the uterus (womb) to establish
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pregnancy. Menstruation occurs when pregnancy has not been
achieved.

Menstrual problems

Women may experience menstrual cycles that fall outside
of the norm as described above. Menstrual problems include

e missing a period
e change in the length of the cycle
e changes in the flow, color, or consistency of menstrual blood

el extreme pain or other menstrual symptoms

COMMON CAUSES

1. Pcos - A reproductive disorder in which excessive mounts
of androgens produced by the ovaries. Causes a number
of menstrual disorders Amenorrhea, Oligomenorrhea &
polymenorrhea & anovulation, leading to infertility causes as
well.
Pregnancy and its complications
Some types of oral contraceptives
Uterine disorders — Uterine fibroids, uterine polyps.
Endometriosis
Pelvic inflammatory disease — PID
Thyroid disorders

- Hyper thyroidism can cause amenorrhea

- Hypothyroidism can lead to menorrhagia
8. Gynaecologic cancers and cancer treatment’

Noor®D

- Cancer of the uterus, ovaries can cause menorrhagia or
metorrhagia

ADDITIONAL CAUSES

e  Birth defects — Primary amenorrhea Abnormalities of
vagina or lack of reproductive organs.

e Breast feeding — Secondary amenorrhea

Low body weight/ Excessive exercise/ poor diet

e Strees: Strong emotions such as stress can impact the body
& present ordinary menstruations.
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e Chronicillness: DM, Lupus, Liver diseases, kidney diseases.
Sexually transmitted diseases (STDS) eg. Gonorrhea

e Medications: e.g anticoagulant, antiinflammatory medications

may cause hormonal imbalance resulting in heavy bleeding

MATERIAL AND METHODS

DURATION OF THE STUDY

Study was carried out for a period of 1- 4 months by way
of applying pressure points and giving them herbal medicines orally
(as indicated in varmam texts). Patients were given one session
a day, twice a week for a period of one to four months.

Trial Study Centres:

The patients were treated as OPD level patients in various
varmam treatment centers at Chennai, Coimbatore, Trichy,
Tanjore and Namakkal.

AGE, SEX

Women between the age group of 20 — 45 years were
selected for this study. All were treated by applying varmam
pressure points twice a week for a period of 1 — 4 months and
improvements were assessed.

CRITERIA FOR SELECTION

INCLUSION EXCLUSION
1 Secondary Amenorrhea  Primary Amenorrhea
2 Dysmenorrhea Uterine fibroids
3  Hypomenorrhea Uterine polyps
4 Menorrhagia PID
5 Metrorrhagia Gynecological cencers
Cauterus,ovaries
6 Menometrorrhagia Birthdefect
7 PCOSd STD’s (gonorrhea)

8 Endo Metriosis
Screening Of Patients :

Patients were screened through both clinical
examinations and Laboratory diagnosis
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Treatment Aspects:

The patients who visit treatment centers were examined generally
and depending on their complaints and history, Varma points were
applied.

Primary points

1. Pallavarmam
2. Kudukaivarmam

Accessory points

1. Patchiner
2. Suronitha Varmam

3. Indthiriya Varmam

4. Mathimoody Varmam
5. Vallurumi

6. Pasali Nadi

7. Visilodhara Nadi

RESULTS & DISCUSSION

1. The records of 45 patients were taken up for analysis
2. 20 Patients completed the study.

3. Since this is a retrospective study there is no specific scale
used. Improvements were recorded subjectively. Around 50%
of the patients reported good relief.

4. Around 30% of the patients had moderate relief, again
measured subjectively.

5. About 20% of patients did not have any improvement; that

could be be on account of their irregular follow-up and other
associated problems

Good response was observed in 10 Cases(50%)
Moderate response was observed in 6 Cases(30%)
Fair response was observed in 4 Cases. (20%)

Future Scope:

Varmam application can be studied over  common
gynaecological ailments in futy{e.
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VARMA AS TREATMENT FOR DIABETES MELLITUS

Dr. E. Asai Thambi MD(S)

Dr. M. Sridhar BDS

Dr. K. Arul MBBS

Dr. A. Rajendra Kumar MD(S)

Dr. N. Shunmugom, Ph.D. (Tamil)

Diabetes mellitus is a clinical syndrome characterized
by hyperglycemia due to absolute or relative deficiency of
Insulin.lt is a chronic metabolic disorder has its long term
complications affecting the blood vessels, Kidney, eyes and
nerves. It is classified into Type 1 (IDDM) and Type 2 (NIDDM).

Varmam is one of the ancient medical art of Indians.lt
safeguard our body, mind and soul from disease and cures
diseased today.

This  clinical study was performed to assess the
efficacy of varma treatment on Diabetes mellitus along with
medications. The patients were treated by way of applying
pressure points to a particular part of body.

Pimary Points Secondary Points
1. Porchaikkalam 1. Urimikkalam
2. Nangganapootu 2. Komberikkalam
3. Amaikkalam 3. Sakthi varmam
4. Kaikkuttu varmam

On the course of varmam treatment high blood sugar level
get redused .Associated symptoms like Neuralgia,Numbness
get relieved.The dose of the medications get reduced. As a
result varmam treatment shows effective relief in 75%
and partial relief in 25% of patients.

On applying varmam points for Diabetes mellitus it may
stimulates coeliac plexus of nerves.Thus sensitizing the Insulin
receptors and increase Insuln secretion.
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Younger age and less chronicity patients respond

quickly. Relapse of hyperglycemia occurs in only few
patients.Varmam treatment does not produce any untoward
side effects.

AIM :
To evaluate the therapeutic effect of varmam in diabetes
mellitus

Description Of DM :

Diabetes Mellitus refers to a group of disorder exhibiting a
defective or deficient insulin secretory response, glucose under
utilization and hyperglycemia. The net effect is a chronic disorder
of carbohydrate, fat and protein metabolism with long term
complications affecting the blood vessels, kidneys, eyes and
nerves.

CLASSIFICATION :
Primary Diabetes:
e Type |- Diabetes Mellitus (IDDM) (10 — 20% cases)
e Type Il - Diabetes Mellitus (NIDDM) (90 — 80% cases)

e Genetic Defects (Defects in & cell function & Insulin action)
Secondary Diabetes:

e Hyperglycemia (Islet cell destruction or Insulin dysfunction)

e Diseases of exocrine pancreas (Inflammation, Surgery,
Cancer)

Insulin resistance
Drug or chemical induced (Glucocorticoids, Thyroid
hormone, Vaucor-rat poison)

e Infection (congenital rubella, cytomegalo virus)

e Gestational Diabetes.
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Clinical

Genetics

Pathogenesis

Insulin status

Islet cells
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Typel

onset < 20 years
Normal weight
decreased blood insulin

Anti islet cell antibodies
Ketoacidosis Common
50% concordance in twins

HLA - D linked
Genetic susceptibility

Auto Immunity
Environmental triggering

Severe insulin deficiency

Insulitis early
Marked atrophy & fibrosis

Severe 3 cell depletion

CLINICAL FEATURES :

Thirst, dry mouth (Polydipsia)
Polyuria, Nocturia

Recent change in weightt (Polyphagia)
Tiredness, Fatigue
Irritability, Apathy
Blurring of Vision
Nausea, headache

Type II

onset > 30 years
Obese

Normal or decreased
blood insulin

No islet cell antibodies
Ketoacidosis rare
90-100%
concordance in twins
No HLA Association
Deranged Insulin
secretion

Insulin deficiency
Insulin resistance
Relative Insulin
Deficiency

No Insulitis

Focal atrophy &
amyloid

Mild 3 cell depletion

e Pruritus Valvae / Balanitis (Genital Candidiasis)
COMPLICATIONS
MICROVASCULAR / NEUROPATHIC

Retinopathy / Cataract
e Impaired vision

7
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Nephropathy

e Renal failure
Peripheral Neuropathy

e Sensory loss

e Motor weakness
Autonomic Neuropathy

e Postural Hypotension

e Gl Problems
Foot Disease

e Ulceration

e Arthropathy

MACROVASCULAR
Coronary Circulation

e Myocardial Ischaemia

e Myocardial Infarction
Cerebral Circulation

o TIA

e Stroke
Peripheral Circulation

e Claudication

e Stroke

Materials & Methods:

In our clinical trial we assessed the effect of Varmamin
the management Of DM.
Description of DM - I
Design of study ~— open Clinical Trial
Duration of Study — 4 weeks to 2 years
TRAIL STUDY CENTRES :

Coimbatore, Namakkal, Trichy, Kaveripattinam
Sample Size — 40 patients

Male — 26

Female — 14

METHOD OF TREATMENT:

The patients were subjected to treatment by way
of applying pressure points to particular part of body.

5
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INCLUSION CRITERIA :
Age — More than 3 years
Sex — Both sexes were selected for the study
Diabetic Patients with
1. Hyperglycemia (uncontrolled
blood Sugar inspite of treatment)
2. Peripheral Neuropathy
3. Impaired Vision
4. Anemia, Hypertension
EXCLUSION CRITERIA :
Age — Less than 3 years
Diabetic Patients with severe complications like
1. Diabetic coma
2. Diabetic Ketoacidosis
3. Hypoglycemia
Gestational Diabetes
LABORATORY INVESTIGATIONS :
Blood Sugar (Fasting & Post prandial) and Urine sugar (Fasting
& Post prandial) at the end of every month.

VARMAM TREATMENT POINTS :
Prime points
e Urumikalam
e Nankana pootu
e Amai Kalam
Accessory points
e Porsai Kalam
e Komberi Kalam
e Sakthi Varmam
e Kaikuttu Varmam

OBSERVATION & RESULTS:
The results were observed with respect to the following criteria

Sex distribution

Age distribution
Etiological factors
Duration of iliness
Clinical presentation

ok wn -~
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SEXDISTRIBUTION:

S.No Sex No. of Case (%age)
1 Male 26 65
2 Female 14 35

70-
60-
50-
40-

30 O Male
20 | B Female
10+

0- T T T

No.of %age
Cases

Though the number of male patients were notably higher than
that of female patients during this study. There is no sex predilection.

INCIDENCE OF AGE:
S.No Age No. of Cases (%age)
1 0-20yrs 2 5
2 20-40yrs 10 25
3 40-60 yrs 25 62.5
4 >60 yrs 3 7.5

The above table indicates that the patient coming under 40-60
years age group are most affected (62.5%)

50 O 6 months
40
30 5 H 6 months-
20 I 5yrs
18 | ,:I O 5-15yrs
No of
patients O>15yrs




AETIOLOGICAL FACTORS:

The above table indicates that the incidence of the type I
Diabetes mellitus is higher than Type | Diabetes mellitus.

National Conference on Varmalogy - 2008

Type 1 2

Type 2 38

40-

301

20

101

0+

OTYPE1
B TYPE2

DURATION OF ILLNESS:

metabolic disorder.
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S.No Duration of No. of (%age)
iliness patients
1 < 6 months 2 5
2 6 months-5years 8 20
3 5-15 years 20 50
4 >15 years 10 25
50+
O 6 months
40
30+ [ B 6 months-
204 5yrs
10j i ’_I 0 5-15yrs
0 ' y ' O>15yrs
No of Y%age
patients

The above table indicates that Diabetes mellitus is a chronic
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CLINICAL PRESENTATION:
S.No Signs & symptoms No. of cases (%age)

1 Tiredness, fatigue 10 25
2 Numbness sensory loss 15 375
3 Impaired vision 5 12.5
4 Myalgia, arthropathy 10 25

40+

351 O Tiredness,Fa

zg tigue

B Numbness,
201 sensory loss

15+
10 O Irp |_3aired
5 vision
0 T r r O Myalgia,arthr

No. of opathy
Cases

The above table indicates that Diabetes mellitus is a multi system

disorder affecting blood vessels, Kidneys, eyes and Nerves.

CLINICAL DISCUSSION & SUMMARY :

a.

A total number of 40 patients (Male-26, Female-14) under
treatment for DM were selected for this study.

Duration of treatment ranges from minimum of 4 weeks to a
maximum of 2 years.

Initially the patients were advised to continue their regular
medicines, diet & exercise were advised. In addition to this,
varma treatment was given twice a week.

Patients with high blood sugar levels at the beginning of the
study have displayed good improvement and thier sugar
levels have been controlled.

Patients who were already on Insulin therapy, were able to
gradually reduced the dosage of insulin needed, in some
cases, from maximum dose to minimum dose.

e
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f.  Patients have eperience relief from associated symptoms

like neuralgic pain, numbness. Vision has improved in
patients with impaired vision.

g. Younger patients, and those in whom DM detected early
responded quickly to the treatment.

h. Relapse of hyperglycemia occurs in only a few patients.

Conclusion :
Varmam therapy is able to show good results in the
managements of DM without any side effects.

Scope :
1)To study the therapeutic value of varmam application
isolation, i.e., without using internal medicine and 2) to
conduct trials on the efficacy of varmam treatment in
complications arising out of DM.
* % %
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VARMA THERAPY IN THE MANAGEMENT OF
SAKANAVATHAM
(CERVICAL SPONDYLOSIS)

Dr. R.V. Balamurugan BSMS MD (S)
Dr. T.R. Sidduque Ali
Dr. N. Shunmugom, Ph.D. (Tamil)

The present study was aimed to varmam therapy in the
management of saganavatham (cervical spondylosis)

The study was divided into 3 groups, varmam treatment
group, varmam treatment with drug group and drug group
conducted at Amruth siddha clinic, Ayanavaram, Chennai-23, T.N.
as per the ethical guidance of the Siddha system of medicine,
varmam treatment guidance of Varma Researcher Dr.
N.Shunmughom PhD., from April 2006 to March 2007, among
120 patients of 60 male and 60 females in all types of occupational
groups, each group consisting of 40 patients. All patients were
subject to base line investigation.

Varma treatment group of patients received Mudichu
varmam, Kakkattai kaalam and Manipantha varmam. Varma
therapy with drug group received above the varma points along
with Amukkara chooranam and Mahavallathy leghym. The drug
group received above the medicines only. The patients were
monitored at regular intervals of every week. At this end of the 4"
week the result were absorbed.

Result and conclusion

120 patients received treatment for 4 weeks and were
followed up for six months duration. There was a clinically
significant improvement in all symptoms. After treatment, varma
therapy when combined with medicines gives faster relief as
compare to drug group.

8l



National Conference on Varmalogy - 2008
In the Siddha system medicine (marunthu) is classified in to
two types:
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In this presentation the clinical experience in the
management of cervical spondylosis by varma therapy is

e Agamarunthu

— Internal medicine
e Puramarunthu

— External medicine

Under external medicine, drug therapy  and other therapies
like massage, leech therapy and pressure at vital points are
discussed.

Vital points exist in all animals. These vital points are
associated with critical junctions of nerves, blood vessels,
lymphs, ligaments, tendons, muscles, bone marrow, bones,
joints etc.,

Vital points exist in all animals. These vital points are
associated with critical junctions of nerves, blood vessels,
lymphs, ligaments, tendons, muscles, bone marrow, bones,
joints etc.,

Gentle pressure and manipulation of vital junctions produce
effects that can be used in the treatment of diseases.

Varma therapy is being used for a wide variety of ailments,
including Epilepsy, Sinusitis, Br. Asthma, Hemiplegia, Migraine
etc.,

The treatment gives immediate relief to the patients suffering

from convulsion, headache, knee joint pain, cervical and
lumbar pain etc.

Age (yrs.) Male Female Total
30-34 20 17 37
35-39 16 21 37
40 - 44 08 10 18
45 - 49 12 11 23
50 -54 04 01 05
TOTAL 60 60 120

discussed.

e We have selected 120 patients (60 Male and 60 female) from
the outpatient level at Amruth Siddha Clinic and divided into
three groups each consisting of 40 patients each.

e Cervical Spondylosis is the arthrosis of the posterior inter-
vertebral joints in the cervical vertebrae, involving
intervertebral discs, adjacent ligaments and connective
tissues suffering includes chronic pain in the neck as a result
of pressure on the nerve roots, which may radiate down the
arm.

e Diffuse tenderness in the cervical spine results with the
limitation of all movements.
Yugimuni gives the symptoms of Sakanavatham as
follows:
Ga(Em6L &WSS6TS (LT &G Gk
G&gwimer siyLbliresar(h LlsGe CmE S
QUM EHGLY ST TEITLOGUTTR S60T S (H&ELD
EUTEOILIIT &5(8) LD6T 1856007 630)| LOLLIS (SLOM (G)LD
676 GLo wilsvor () &6to7 6oy GlLoifl&& gyievorL_m
GommLomil kST LIMISS &Temin
GgEm6L Gamiper g GUTH &HI&ELD
GaarelT 5dlefl Si&ansmGer
Table. 1. Age — Sex Distribution of 120 cervical
spondylotic patients.

S.No| Occupation Male Female | Total

1 IT Proffessionals | 20 24 44

2 Manual labours 18 11 29

3 Driving 12 08 20

4 Clerical 08 07 15

5 Others 02 10 12
Total 60 60 120
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Table - Ill, Distribution of 120 patients by Symptoms

SNo| Symptoms Male Female
1 Pain & Parasthesia 60 60
2 Pain radiating to arm 50 54
3 Heaviness 37 41
4 Crepitation 15 11
5 Giddiness 7 10

Criteria for exclusion are as follows:
Diabetes mellitus

Hypertension

Tuberculosis

Pregnancy

Lactating women

Diffuse tenderness in the cervical spine results with the
The patients were informed of the treatment protocol and their
consent taken.

The first group comprising of 20 male and 20 female patients
were treated with Amukkara chooranam (1 gm tds)* and
Maha Vallathy Legyam (5 gm bid)*

The Second group received exclusively varma treatment, in
the mornings.

The third group has treated with the above medicines along
with varma pressure every morning.

First point to be given pressure was Mudichu Varmam (At
Vertebral prominence-C7).

Varma treatment consisted of ¥4 unit pressure using thumb
and fingers, thrice at every point for 2 to 3 seconds .

This was followed by Kakkatai Kaalam (Lateral extremity of
Supraclavicular foussa).

The last point was Manipantha Varmam (Ventral and dorsal
depression in the centre of wrist).

This order of applying pressure was chosen because the
trouble starts at Mudichu Varmam and then spread to
Kakkatai Kaalam and Manipantha Varmam.

&
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This sequence is followed based on the teaching of
Sri N. Shunmugom Aasan, Varma Researcher, Dept.of amil.

Discussion

The patients were checked once a week and their progress
is monitored. At the end of treatment the results were
analyzed with reference to level of relief from various disease
symptoms.

It was found that the third group (drug and varma combined)
showed the best results in terms of early onset of relief and
complete relief felt by the 4th week of the treatment.

The second group (varma pressure only) showed moderate
relief by the 4th week.

The first group (only drugs) was comparable to the second
group.

As all the patients were treated as domiciliary patients, they
were doing their routine work.

Whether the relief obtained by them is long lasting is being
monitored.

Even after four weeks, no relapse no complaints were
reported by the patients.

Group 1: received only varmam therapay.
Group 2 : received internal medicine alone.
Group 3: received combined therapy of Varmam & internal

medicine

Table IV — Distribution of 120 Patients according to their relief
from the disease

Groups Improvement
No/Mild Moderate/Complete Total
1 10 30 40
2 7 33 40
3 1 39 40
Total 18 102 120

From this study it emerges that

Anti inflammatory drugs (Siddha) do provide partial relief, that
also after time lag.
Varma treatment when combined with medicine gives faster
relief as compare to the drugs because we directly
manipulating the vital points affected.
No specific medicine is recommended for Sakanavatham in
Siddha.
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DEUCHENNE’S MUSCULAR DYSTROPHY

Dr. Deivapriyanand, MBBS, DCH

Dr. P. Vishwanathan, MBBS, DCH

Dr. D.S. Arivanand MD, DCH

Dr. N. Jeyashankar, MD (S) PGD-PPHC
Dr. N. Shunmugom, Ph.D (Tamil)

THIS STUDY IS AN OUTLOOK ON VARMAM
APPLICATION FOR PATIENTS WITH DEUCHENNE’S
MUSCULAR DYSTROPHY

THIS IS THE COMMONEST HERDITERY NEURO
MUSCULAR DISEASE. IT IS X-LINKED RECESSIVE
INHERITANCE PATTERN WITH CARRIER MOTHER

IT IS MALE DOMINATED DISEASE. SEEN
COMMONLY IN THE AGE GROUP OF 2 - 5. PATIENTS
USUALLY COME WITH DIFFICULTY IN WALKING AND AS
THE DISEASE PROGRESSES IT AFFECTS ALL THE
SYSTEMS, MAINLY CARDIAC AND RESPIRATORY. THEY
BECOME BED RIDDEN AND SUCCUMB TO THE DISEAS
BY THEAGE OF 10— 14 YEARS. THE DIAGNOSTIC CRITERIA
FOR DEUCHENNE’S MUSCULAR DYSTROPHY IS BASED
ON THE CPK LEVEL.

IN OUR VARMAM STUDY WE HAVE SEEN MORE THAN 312
PATIENTS IN ALL OUR CENTRES FROM SEP 2004 TILL
DATE.

THESE PATIENTS WERE BROUGHT TO DIFFERENT
CENTRES AFTER TRYING VARIOUS OTHER FORMS OF
TREATMENT. PATIENTS WERE TREATED WITH VARMAM
MEDICINE, MASSAGE, AND VARMAM PRESSURE POINTS.

WE CONCLUDE THAT VARMAM CAN DECREASE THE CPK
LEVELS AND IMPROVE THE LIVING CONDITIONS OF THE
PATIENTS WITH DUCHENNE’S MUSCULAR DYSTROPHY.
OUR STUDY IS STILL IN THE BUDDING STAGE AND WE
HOPE TO CONTINUE THE STUDY WITH MORE PATIENTS

8
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TO ATTAIN A CONFIRMATORY CONCLUSION TO PROVIDE
AUTHENTICATED RESULTS AND SHOW A RAY OF HOPE
TO PATIENTS WITH DEUCHENNE'S MUSCULAR
DYSTROPHY

Aim:
To have an outlook on Varmam application for patients with
Deuchenne’s muscular dystrophy.

Background :

This research is performed to improve the living conditions
of children with muscular dystrophy.

So far what has been done :

The patients are subjected to treatment by way of applying
pressure points and giving them herbal medicine orally.
Purpose of Study :

To study the effect of varmam in patients with Duchenne’s
muscular dystrophy where other forms of medicine has been tried

Materials and Methods :

Place of Treatment :

Treatment has been given in various varmam centres in
Tamilnad such as Namakkal, Trichy, Chennai, Thanjavur and
Coimbatore.

How ws the Patients contacted :

Patients directly contacted us in search of Varmam

treatment.
Age:
From the age of 4-14 years.
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SEX :

More of male dominated.

METHOD USED FOR STUDY :

The study was conducted in four centres in Tamilnad using
Varmam theraphy. With the consent of the parents. All subjects
were followed up regularly and assessment were done based on
the improvements observed by the parents.

RESULTS :

Nine patients were taken for this study. But we have more
than 315 patients with Muscular Dystrophy. Since the history of
the patients were not in detail, we have excluded them from this
study.

The male to female ratio is 5 : 1
The age group of the patients varied from the age of 4 - 14 years.

The parents of the patients noted the symptoms by the
age of two. That is the time where the children starts walking
alone. From then on children have been taken for various types of
treatment. Since they did not get any satisfactory results they have
approached us for Varmam treatment.

After our treatment has started in a period of six months

we were able to see a drop in the C.P.K levels which is the prime
indicator in Duchene’s Muscular Dystrophy. Physical
improvement is only fair. Varmam in Muscular Dystrophy has
shown improvements in the way of living and boosted the morale
of the parents.

We feel VARMAM can help patients with Muscular
Dystrophy, but the study has to be continued for a longer time
with more patients. To attain better and detailed results to give a
confirmatory conclusion. -

8
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ANATOMICAL APPROACH OF VARMAM POINTS -
WITH VARMAM TEXTUAL EVIDENCES -IN THIS PROCEEDINGS

Dr. N. Abdul Azees, MD (Siddha)
Dr. N. Shunmugom, Ph.D. (Tamil)

1. Heoirg sred (Thilardha kalam)
“susmalLimenr Hlovii S0ILO6IT EYILD STEVLD Fo MIELEDS
Gameior Brlmierl Ymauns S
pevaiwmer Carubuils Sersssman
— 6. & (617 — 618)

It lies in the mid line between two eyebrows in the frontal
head. (i.e) Glabella of the skull.

2. QaraorenLs GQameedl (Kondaikkolli)
“oar’ (Heuiil 2_ &A@ QETetimenL_&0smee
- 6. &M (625)

It liesin the parietal region of the scalp nearer to the vertex
in the mid line.

3. Foismesd (Seerungkolli)
“BeT@maEId & nkGsTa @8I nhSmeudsn
—auro @ &b 1040
It lies inthe occipito parietal region of the scalp in the mid
line.

q. gionw eufotd  (Sumai  Varmam)
“o_mrsdlerm gIolufesr GLos@mesoremL
Carsds Guemea mienlltmulmL Ga@ e &miha)
aflemiy &6t m Qasmweuiion
—aun @&l (699)
It lies in the muscular triangle of the neck. It lies two fingers

lateral to cricoid cartillage. Otherwise two fingers above from supra
clavicular notch and one finger away from mid line.

5. _f&smeon (Pidarikkalam)
“EUT BEHILSTLD Hevevepemer &6varGlLs0eLpenET
FhEE S| QRETHTS ElmeoTHlsTm SOOSTESD
—6UITLD GIT6voTL LD
It lies in the occiput (i.e) It lies in the sub occipital region in the
mid line.

&
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6. Gurpemssmed (Porchaikalam)
“Cunarg NeTusssd0
soLILGe 2 HdlS STamid sTayldL 6L & &S0
2 1LWIGLOMTT LeTaTLD SITammith LI6T6rm & ehlear
BB
—6UITLD (G &LD
It lies in the sub occipital region of the head, bilaterally. It is
little lateral from the mid line.

7. plesdrésmeon (Natchathira Kalam)
“o_gmremLowmil B ESETE Sred Caemn
SevL_&aemmemflsir omrufenmé @t LHafer e
- faerLarrd (655)

It lies deep to the lateral canthus of the eye, within the orbit.

8. u_&GET sufod (Patchiner Varmam)
“umrriur L ACET Lo
— eurfio 5yhig (7)
It lies in the fore head just above the Thilardha kalam inthe mid line.

9. Gealls@nMssmon (SeviKutri kalam)
“eurQuety srHaTED GURTSSN
— SmevorL_Ld (631)
It lies postero inferior to the temporo mandibular joint.

(i.e.) a shallow or pit behind meeting point of middle 1/3 and lower
1/3 of the auricle of External ear.

10. &oM e (Kuttri varmam)
“GurGleiTm ST EeIT (LpsiTeEmETILD LM
Sm&SSTe Qesirefly_sr C&mid LTSI

- .91 (646)
It lies in the tragus of the ears.
1. 2 méasamen (Urakka kalam)
“BUSHLSHO Bpws GeTod”

~1f.9). (706)

It lies in the sub mental triangle nearer to the brim of the
mandible .It lies bilaterally.

D0
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12. L @eufotd (Ottu Varmam)
“Briguflsd gL B oo
-l @SS 300 (30)
It lies in mid pont of the mental region,depression inside the
mandible.

13. Afsrer (Ghrigaran)
“uriigmrer SiflarGerm QuTHSHemaa,
eu6L6VEUGEIT BB G HLL 60 L &6 GlFLih
— 6UITLD (@LmLosafl (23)

It lies just below to the left infra orbital region. (i.e) Left maxilla.

14. &8s (Mudichu)
“giLyTer sWsspuls Lo Crrmes QsThSHS
srpeé Qemsrisr Hemevsowis Gy
It lies just below the C7 prominences (i.e) in between C7 & T1
vertebrae.

15. g&g& euid (Sakthi varmam)
“sureumeer SrenmGe BHENLGTCeT euEmETE]
QamemrL gjsuelSH0 &WSMSE FTiHS)
o e uHeI S wrimus Qs G
—aurn @L & 713
It lies just below to the medial end or sternal end of the
clavicle.

16. ST&HeLmLGsTon (smenrauron) (Kakkattai kalam)
“BTéHeL mLSSTRLSTILL LmiQuTimaufsn
- GLal (1314)
It lies in the middle of the supra clavicular fossa.

17. s&iamn e (L6lre sufd) (Kadhir kama varmam)
“LBILSETH SETSTLD AITLLTED
-hl.9). (771)
It lies in the anterior aspect of chest, inthe angle between
manubrium sterni and body of sternum (Angle of lewis level)

91



National Conference on Varmalogy - 2008
18. gr&ys euiwd (Thoosumuga Varmam)
“CrrGeu (Lpemevds & 6uoTetnfled
B0 grélms seid Lmi
- QL. @SS 300 (34)
It lies over the nipple.

19. afleoriig eurfold (Leg euod) (Vilangu varmam)
“eNMNSHOCouTd &S gsels Sreny 6reede
CourssCar afloukiGeutiomn”
-&7 G&SS -1 (731)
It lies in the shallow just below the junction of medial 2/3
and lateral 1/3 rd of the clavicle in the anterior aspect of the chest.

20. L sred (Adappa kalam)
“o_garmenr efleumIMSS6d (LpemevdsasetoT
Crrmil mrevafiyedled LieTaTSHh QL ILSToVLD
—auin @GL &b
It lies over the sides of the thorax in its lateral aspect.

21. 2 mufisamen (Urumikkalam)
“LrpmGeu LHEMTET D 2 mIA&STeULD L g 6060T
OEEaEn® GLlmeaus Csm (b
grmmGal mroalirsd & pEeMue auifen Gu’
—6UITLD SIT6VOTL_LD
It lies in the abdomen just below the epigastric region ie
upper part of umblical region in the mid line.

22, ueremeuriots (Pallavarmam)
“ellsmerr Quissrm QmrinfNefletr CriL&ELD
Qg BTy afiredlenLweraflsd sLflifeogTGer
(LpemeaT QuishTm LsTaTauTLoh
—6UTLo&menorL_Lh (849)
It lies just below and medial to the sub costal margins.

23. Isrardsmed  (Annakkalam)
“Qamiflst @GPl ererésman
— &l.sush (26)
It lies over the mid point of the umblicus.
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24, prmeiL’ G (Nangana Poottu)
“QamemL GG HrRIsTTIL 196
—auILo (@ L mwewsfl (226)
It lies over the dimples above the gluteal region.

25. Gu@re euoid (Per-el Varmam)
“@O0wsTm S1p QuITmSSH6T BHeNamLulls
e&ifliu GorQemTed aufod”
- RaemLarrd (415)
It lies over the lumbo sacral joint in the mid line of back.

26. yered euots  (Punal varmam)
“mriler oje @emLuiled
SWHICW LeTed eurioid
- aui faeorLsyrd (447)
It lies one finger distal to the umblicus.

27. &b&ma e (Kudukkai varmam)
“susmaswimenr Guimesf @ mefredsir GoGev
BTy AHGH GO&ms
- flarerLarmd (572)
It lies in the pubic region just above the pubis symphysis.

28. et &meuld  (Andakalam)
“Qawsusrmmi e& g Qe uHES FTifed
QaFwevmerr g6 HHEIE |680TL SHT6VLD
SILQRIETHTE) LIGIOITTD I|HESD
—aun @GS0 (58)
It lies in the perineum, (i.e) mid point between anus and
genital organs.

29. Quigsasred (Pettikalam)
Sjgpauufipdled
“Qui'ty wle| UTEBHBTHG GL 6
Qs BYSSTNSI SHBEDSH ABGRmGH
- gmard urgld (73, 74)
It lies over the pubic region at the end of insertion border
rectus abdominis.
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30. SyrGwe - emwow euiod (gvHsasrisrfl) (Kra el)
“eplQeurgSedlmn gl mig allTedlsarGuGe wpemmiwims
LTt &S Hleuriil emLoiiaITLon
- aui Rl &7 &SI (462)
It lies the middle of the medial aspect of the arm,deeply
sited.

31. wenfluigd (Manibhandam)
“losnnfluhg &etorCemrflé@em
— @Lmwoeuafl (801)
It lies little lateral to palmaris longus tendon at flexor aspect
of wrist.

32. Feuaeuriiold (@em&H eumo) (Chavvu Varmam)
“CameTe LEGLSSH6T STLPEUTS
eumlienLGLMID QumisnSW ST LSS
Qeiuds”
—6UTLD (GHL&LD0
It lies in theinner aspect of the medial border of the deltoid.
33. soyafl&asme (Kaulikkalam)
“Gui@uiu QuEmelTasHLufen sinds Guiflgmeor
sayem”
- o0& L& (72)
It lies little below and medial to extensor pollicis longus
tendon.

34. @&moGuy) sred (Komberi kalam)
“PYrisTedls) GHeTsd STes st
S YEIGeLD Hredled mellaGeustr LTT
w0 QamoGu)
- ML @SSHITD 300(58)
It lies in the middle of the leg along the medial border of the
tibia.
35. aflpsHéasmed (Viruthi kalam)
“EumallysHamns @ Gl
gsTomeT al[HEE) 6TETM STOLTED
— Gevuremrmle (31)
It lies just lateral to the extensor halluis longus tendon at the
level of distal end of first meta tarsal bone.
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36. pmusaren (Aamaikkalam)
“QareL nHafh gy mussTaln

- ug.dG.0060 (33)

It lies in the middle of the anterior compartment of the thigh.

37. &mred el @ euiod (Kaal Mootu varmam)
“eul’ReugalGev el (heuriold
&6uld GIyevor(HILd Gu@nrra'ﬂgu”
— uetresfl( S eusbevrdl (33)
It lies in the middle of the popliteal fossa.ie mid point of the
creese behind the knee joint.

38. o arenmsme Geustemer (Ullangalvellai varmam)
“o_grarmisme QlausTener
STETSHEND QeueTsmsT QITLOD
- QML @SSHeurid 300 (55)
It lies over the meeting point of ball of big toe and small
balls of toes.

39. wenorememreufotd (Mannai varmam)
“&IT60 LOGTITMETOT @) 6v0TIo VI @ HITLIE) 6T6HTM AUITLOD
- e @ &L (605)
It lies at the commencing point of Triceps surae.(Triceps surae
is formed by medial & lateral heads of gastrocnemius & soleus)

glstrareop&s (Thunnal Mudichu)
It lies overthe T8 and T9 Vertebra

ursgss (Paasa Mudichu)
It lies between T12 and L1 Vertebrae

Guusyyss (Kumbaga Mudichu)
It lies over the sacral region.



National Conference on Varmalogy - 2008 National Conference on Varmalogy - 2008
FIG NO. 1(a) FIG NO. 1(b)

LOCATION OF VARMAM POINTS LOCATION OF VARMAM POINTS




National Conference on Varmalogy - 2008

APPENDIX

NATIONAL CONFERENCE ON VARMALOGY - 2008

Honorary Advisors

Dr. N. Shunmugom, Ph.D. Reader in Tamil
Varmam Researcher, SRMV CAS, Coimbatore

Dr. M. Renuka, Ph.D. Lecturer in Tamil
Varmam Researcher, PSGRKC for women, Coimbatore

Organising Secretary

Dr. S. Yoganathan, MS (Ortho)
President, Thirumoolar Varmam Research & Therapy Centre
Department of Orthopedics, Lotus Hospital, Erode.

Organising Committee

Dr. Deivaprianand, MBBS DCH

Dr. G. Kavitha, MD (S)

Dr. Joseph Maria Adaikkalam, MD (S)
Dr. K. Sivagnanam, DHMS

Dr. D. Merlin Dora, BAMS

Dr. R. Vetrivendhan, BSMS, MD (YR)

Presidential Address
Prof. Dr. B.M. Hedge, M.D.
Former Vice Chancellor
Manipal Academy of Higher Education, Manipal

Special Inaugural Address

Dr. G. Veluchamy, M.D. (S)
Former Director, Central Research Institute (Siddha), Chennai

Special Address

Dr. T. Anandan, M.D (S)
Asst. Director, Central Research Institute (Siddha), Chennai

National Conference on Varmalogy - 2008
Special Address

Dr. V. Shankar Reddy, M.B.B.S.,
Director, Indian Systems of Medicine & Homeopathy
Pondicherry

Special Address

Prof. Dr. E. Vadivel, Ph.D.,
Director, Extension Education
Tamil Nadu Agricultural University, Coimbatore

Valedictory Address

Dr. Deivapriyanand, M.B.B.S. DCH

Vice President

Thirumoolar Varmam Research & Therapy Center,
(A unit of Arts Research Institute), Coimbatore.

Chair Persons

Dr. G. Thiagarajan M.D. (S)
HOD Special Medicine, Govt. Siddha Medical College, Chennai

Dr. N.V. Sreevaths, M.D. (AYU)
Principal, RVS Ayurveda Medical College, Coimbatore

Dr. R. Lakshmi M.D. (S)
Principal, RVS Siddha Medical Colllege, Coimbatore

Dr. G. Masilamani BIM (S)
Research Officer (S), Regional Research Institute (S)
Pondicherry

Dr. D.K. James Ph.D. (Varmam)
(University of Kerala)
Chennai

Dr. R. Rajasekaran M.D. (S)
Research Officer (S)
Indian Institute of History of Medicine, Hyderabad

Dr. S. Rajalakshmi BIM (S)
Former Asst. Director, (S) Regional Research Institute(S)
Pondicherry

Dr. V. Venugopal M.D. Ph.D.
Dean, Perundurai Medical College, Perundurai

P



National Conference on Varmalogy - 2008
List of Doctors:

Dr. Alamelu R., BAMS, Ayurvedic Physician, Shri Dhanwantri Ayurvedic
Clinic, Trichy

Dr. Anandan P.S., BSMS, SriAnanda Siddha Clinic, Thiruvellore

Dr. Anbalagan M., BPT, Physiotherapist, R.K. Hospital, Salem, Salem
Dr. Anbalagan V., MBBS, DA, Consultant, Jeyanthi Hospital, Musiri

Dr. Anbu Kapilambigai P.M.V., BAMS, Doctor, Asvini Ayurveda Clinic,
Erode

Dr. Arivanand D.S., MD, DCH, Madurai Medical College, Dharapuram
Dr. Arunvanan M., BSMS, Villupuram

Dr. Asai Thambi E., BSMS, MD (S) P.G.Dy., Private Clinic, Krishnagiri
District

Dr. Ashok Kakkamalan K.T., BPT, Physiotherapist, Meenachi Hospital,
Coimbatore

Dr. Ashok V., BPT, Physiotherapist, AVM Physiotherapy Clinic, Perundurai
Dr. Balaji Kanagasabai K.M., MBBS, PGD in Yoga, Junior Resident,
Mahatma Gandhi Medical College & Research Institute, Puducherry

Dr. Balaji R., BHMS, Homeopathic Consultant, Private Clinic, Vellore
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Dr. Manimaran G., M.Sc, Ph.D, BCHMS, Reader in Geology, School of Tectonics,
VOC College, Tirunelveli
Ms. Kalaivani Jayavel S.C., M.Com, PGDCA, Kulithali
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Ms. Paechiyammal S., BSMS, Government Siddha Medical College,
Palayamkottai

Ms. Ponnesai Sankari M., BSMS, Government Siddha Medical College,
Palayamkottai

Ms. Poonguzhali S., BSMS, RVS Siddha Medical College, Coimbatore

Mr. Prabhakaran R., BSMS, Government Siddha Medical College, Palayamkottai
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