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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
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ARTS RESEARCH INSTITUTE (ARI)

Arts Research Institute, or ARI (fiyfË‹ MŒî

ÃWtd«), is a registered public charitable trust. It was founded

by Dr. M. Renuka, Ph.D. on 17th 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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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.

I 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

A  quarterly  magazine has been launched  in January 2006

called Vethasatthi Ennum Varmakkalai (ntjr¤â v‹D«

t®k¡fiy). 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

ArtsResearchInstitute@gmail.com.

Suresh K. Manoharan,
Secretary & Treasurer,

Arts Research Institute

S
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t®k kU¤Jt«

Kidt® e. r©Kf«,Kidt® e. r©Kf«,Kidt® e. r©Kf«,Kidt® e. r©Kf«,Kidt® e. r©Kf«, Ph.D.,

vÞ.M®.nf.É. fiy m¿Éa‰ fšÿÇ
nfhit - 20

ïªâahÉš v©z‰w fiyfŸ ts®ªjd.  mt‰WŸ áy
mÊªjd.  áy kiw¡f¥g£ld.  kiw¡f¥g£l fiyfSŸ x‹W
t®k¡fiy.   kÅj thœit tskh¡f á¤j®fshšá¤j®fshšá¤j®fshšá¤j®fshšá¤j®fshš
f©Lão¡f¥g£l m‰òj¡ fiy t®k¡ fiyahF«f©Lão¡f¥g£l m‰òj¡ fiy t®k¡ fiyahF«f©Lão¡f¥g£l m‰òj¡ fiy t®k¡ fiyahF«f©Lão¡f¥g£l m‰òj¡ fiy t®k¡ fiyahF«f©Lão¡f¥g£l m‰òj¡ fiy t®k¡ fiyahF«.  (1)

kU¤Jt« rh®ªj t®k¡ fiy k¡fS¡F kiw¡f¥g£lJ.  ï›t®k
kU¤Jt¤â‹ E£g§fis k¡fŸ cz®ªJ kU¤Jt« brŒJ
bfh©lhš Äf¥ bgÇa gyid k¡fŸ rKjha« milí« v‹gJ
c©ikahF«.(2)

ï›t®k kU¤Jt« jÄHf¤â‹ bj‹gFâÆš FkÇ,
bešiy kht£l§fËY«, bj‹ nfus¥ gFâÆY« ï‹W«
tsnkhL thœªJ tU»‹wJ.  FUFy mik¥nghL ï›t®k¡fiy
f‰W¤ ju¥gL»‹wJ.  (3) Äf¡ Fiwªj khzt®fS¡nf
f‰W¤ju¥gL»‹wJ.  ï¡fiy¡FÇa vG¤J¥ó®tkhd
Mjhu§fŸ Xiy¢ Rtofshfî«, fh»j¢ Rtofshfî« ï‹W«
ghJfh¡f¥g£L tU»‹wd. (4) ï¡fiyÆš xUt® xusÉ‰F¡
f‰W¤ nj®¢á¥ bgwnt©Lkhdhš Rkh® 12 M©LfŸ
njit¥gL« (5).  ï¡fiyÆš tšYe®fis “t®k PhÅ”“t®k PhÅ”“t®k PhÅ”“t®k PhÅ”“t®k PhÅ” (6) vd¡
TWt®. ït®fŸ jh‹ ï¡fiy¡F¥ nguháÇa®fŸ.  ï›t®k
PhÅa®fŸ gy® ï‹W« thœªJ tU»wh®fŸ.

jÄÊš “t®k«”“t®k«”“t®k«”“t®k«”“t®k«” v‹w brhš kiyahs¤âY«,
rkÞ»Uj¤âY« “k®k«”“k®k«”“k®k«”“k®k«”“k®k«” vd cŸsJ.  ï‹W »il¡»‹w t®k
üšfŸ jÄœ bkhÊÆš vGj¥g£lit ÄFâahf¡ »il¡»‹wd.
kiyahs¤âš »il¡»‹w t®k üšfŸ kiyahs vG¤âš jÄœ¢
brh‰fËš cŸsd.  ï¢RtofË‹ g£oaš x‹W ïªüÈ‹
ã‹Åiz¥ãš bfhL¡f¥g£LŸsJ.  ï‹W Rkh® 120-¡F«
nk‰g£l jiy¥òfËš bfhL¡f¥g£LŸsJ.  ï‹W Rkh® 50 üÈ‹
g£oaš k£L« bfhL¡f¥g£LŸsd.
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t®k M‰wš :t®k M‰wš :t®k M‰wš :t®k M‰wš :t®k M‰wš :

t®k kU¤Jt¤â‰F _ykhf ïU¥gJ t®k M‰wyhF«.
clYŸ ïu¤j« XLtJ nghy, fh‰W RHštJ nghy, t®k M‰wY«
clYŸ RH‹W bfh©oU¡»‹wJ v‹gJ t®k üšfË‹
á¤jhªj«.(7)

t®k« v‹gJ v‹d? v‹w ÉdhÉ‰F Äf m‰òjkhd
gâiy t®k üšfŸ fh£L»‹wd.  thá j£L« ïlbkšyh« t®k
ïl«.(8)  Rthr« j£L« ïlbkšyh« t®k ïl« v‹gd t®k¤â‰F
És¡f«.  vdnt thá, fh‰W, Rthr« v‹gj‹ bghJ¢ brhšyhf
t®k«  v‹gij á¤j®fŸ ifah©LŸsd®. (9) clYŸ ïa§F»‹w
M‰wiy¡ F¿¥gJjh‹ thá, fh‰W M»a brh‰fŸ.  vdnt t®k«
v‹gJ clYŸ ïa§F« Äf Äf E©ikahd M‰wš vd¡
bfhŸSjš nt©L«.

clYŸ ïa§F« t®k M‰wiy gšntW ÃiyfËš
á¤j®fŸ MuhŒªJŸsd®.  M‰wš clYŸ vªj ïl¤âš
bjhl§F»‹wJ v‹gij it¤J t®k M‰wY¡F¥ bga®
bfhL¤JŸsd®.

1. Mdªj _isÆš (Pineal Gland) ïUªJ clš KGt« guî»‹w
M‰wiy kndhr¤âkndhr¤âkndhr¤âkndhr¤âkndhr¤â vd miH¤jd®. (10)

2. _is¥gu¥ãš ïUªJ clYŸ guî»‹w M‰wiy ngbuhËngbuhËngbuhËngbuhËngbuhË
r¤âr¤âr¤âr¤âr¤â vd T¿d®. (11)

3. _yhjhu¤âš ïUªJ òw¥g£L clš KGtJ« guî« M‰wiy
mUŸr¤âmUŸr¤âmUŸr¤âmUŸr¤âmUŸr¤â v‹wd®. (12)

4. czÉ‹ _y« »il¡»‹w M‰wiy fhar¤âfhar¤âfhar¤âfhar¤âfhar¤â v‹wd®.(13)

5. nk‰Tw¥g£l M‰wÈ‹ Éirahš cUthF« M‰wiy fhªjfhªjfhªjfhªjfhªj
r¤âr¤âr¤âr¤âr¤â v‹wd®. (14)

ï›thwhf Rkh® 20-¡F« nk‰g£l clÈaš M‰wiy á¤j®fŸ
jÅ¤jÅahf MuhŒªJŸsd®. (15)

ï¤jF t®k M‰wiy¥ ga‹gL¤â kÅjÅ‹ nehia¥
ngh¡»d®.  nehŒ tuhkš jL¤jd®.  kUªâšyh kU¤Jt Kiwia
cUth¡f á¤j®fŸ ghLg£LŸsd®.

t®k M‰wÈ‹ fhy« :t®k M‰wÈ‹ fhy« :t®k M‰wÈ‹ fhy« :t®k M‰wÈ‹ fhy« :t®k M‰wÈ‹ fhy« :

kÅj‹ njh‹¿aîl‹ t®k M‰wY« njh‹¿ÆU¡F«
v‹gJ c©ik.  ïU¥ãD« vG¤J tot Mjhu« v¥bghGJ
V‰g£lJ v‹gJ m¿jš nt©L«.

“cªâ Kjyh KªJtË njh‹¿”“cªâ Kjyh KªJtË njh‹¿”“cªâ Kjyh KªJtË njh‹¿”“cªâ Kjyh KªJtË njh‹¿”“cªâ Kjyh KªJtË njh‹¿” (bjhš-38) v‹gJ
bjhšfh¥ãa¢ N¤âu«. (16)   ïj‰F e¢ádh®¡»Åa®
“bfh¥óHoahf¤ njh‹¿ KªJ»‹w cjhd‹ v‹D«“bfh¥óHoahf¤ njh‹¿ KªJ»‹w cjhd‹ v‹D«“bfh¥óHoahf¤ njh‹¿ KªJ»‹w cjhd‹ v‹D«“bfh¥óHoahf¤ njh‹¿ KªJ»‹w cjhd‹ v‹D«“bfh¥óHoahf¤ njh‹¿ KªJ»‹w cjhd‹ v‹D«
fh‰W” fh‰W” fh‰W” fh‰W” fh‰W” vd¥ bghUŸ jU»wh®.  cjhd‹ v‹D« fh‰W
bjh¥óiH ikakhf¡ bfh©L nkš vGªJ ngRtj‰F¡
fhuzkhf mik»‹wJ. ï‹W ngrhj¥ gy FHªijfis¥ ngr
it¥gj‰F t®k á»¢irÆ‹ _y« cjhd‹ v‹w fh‰iw ïa¡»
FHªijfis¥ ngr it¤JŸnsh«.  ïªj cjhd‹ v‹w fh‰iw¡
F¿¥ã£l bjhšfh¥ãa« v‹w üš ».K. Éš vGj¥g£ljhf
m¿P®fŸ fUJt®. (17) vdnt t®k M‰wÈ‹ vG¤J¥ó®tkhd
rh‹W ».K. Éš jÄÊš cŸsJ vd bfhŸtâš jt¿šiy.
rkÞ»Uj« ngh‹w gHikahd bkhÊÆ‹ ïy¡fz,
ïy¡»a§fËY« ïJ ngh‹w F¿¥òfŸ ïU¡fyh«.  mªj bkhÊ
rh®ªj tšYe®fŸ mt‰iw btË¥gL¤JtJ ešyJ.

ïªj t®k M‰wiy “ntjr¤â”“ntjr¤â”“ntjr¤â”“ntjr¤â”“ntjr¤â” vd¤ âU_y® j«
âUkªâu¤JŸ (jÄœ üš) F¿¥ã£LŸsh®. (18) âU_y®,âU_y®,âU_y®,âU_y®,âU_y®,
gjŠrÈah®, Éah¡ughj®gjŠrÈah®, Éah¡ughj®gjŠrÈah®, Éah¡ughj®gjŠrÈah®, Éah¡ughj®gjŠrÈah®, Éah¡ughj® _tU« rkfhy¤jt®fŸ.  vdnt
gjŠrÈ, Éah¡ughj® vGâa tlbkhÊ üšfis MuhŒªjhš t®k
M‰wš g‰¿a fšÉÆ‹ fhy« ï‹D« bjËthf thŒ¥òfŸ
cŸsd.
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t®k ïl« :t®k ïl« :t®k ïl« :t®k ïl« :t®k ïl« :
nk‰ Tw¥g£l t®k M‰wš clÈš gšntW ïl§fËš

Xo¥guªJ, Ã‹W, ïa§», RH‹W cliy tYth¡F»‹wJ.
ï›th‰wš eu«ò , vG«ò, jir, cŸSW¥ò ngh‹w clš
cW¥òfËš j§» m›Él¤ij tYîilajhf¢ brŒ»‹wJ.

t®k M‰wš ïu¤j X£l«, Rthr X£l«, bt¥g X£l¤â‹
tÊahf clYŸ ïa§F»‹wJ.  ï› X£l§fŸ jilgL»‹w
bghGJ ït‰iwí« t®k M‰wš rÇ brŒ»‹wJ.  clYŸ
E©ikahf ïa§F« t®k M‰wÈ‹ X£l« j§» bjhÊš brŒí«
ïl« t®k ïlkhF«.

bghJthf t®k ïl§fË‹ v©Â¡if 108 v‹gjhF«.
mit Kiwna gLt®k«-12, bjhLt®k«-96gLt®k«-12, bjhLt®k«-96gLt®k«-12, bjhLt®k«-96gLt®k«-12, bjhLt®k«-96gLt®k«-12, bjhLt®k«-96 vd¥gF¡f¥gL«.(19)

t®k üY¡F, üš t®k v©Â¡if gythF«.  bkh¤j« 8,000 t®k
Ko¢RfŸ ïU¥gjhf t®k üšfŸ TW»‹wd.(20)

ï‹W »il¡»‹w mid¤J üšfisí« bjhl®ªJ,
go¤J tªjhš ï¤jid t®k ïl§fË‹ njit v‹d v‹gJ
bjÇatU«.  t®k ïl§fis á¤j®fŸ ã‹tU« ÃiyfËš
ga‹gL¤âaik üšfË‹ thÆyhf m¿aKo»‹wd.  mit,

1.1.1 .1 .1 . nehia¤ Ô®¡f neuoahd t®k ïl§fŸnehia¤ Ô®¡f neuoahd t®k ïl§fŸnehia¤ Ô®¡f neuoahd t®k ïl§fŸnehia¤ Ô®¡f neuoahd t®k ïl§fŸnehia¤ Ô®¡f neuoahd t®k ïl§fŸ (21) (Primary Points)

2.2 .2 .2 .2 . nehia¤ Ô®¡f kiwKfkhd t®k ïl§fŸnehia¤ Ô®¡f kiwKfkhd t®k ïl§fŸnehia¤ Ô®¡f kiwKfkhd t®k ïl§fŸnehia¤ Ô®¡f kiwKfkhd t®k ïl§fŸnehia¤ Ô®¡f kiwKfkhd t®k ïl§fŸ (22) (Secondary

Points)

3.3.3.3.3. neuo, kiwKf t®k ïl§fis tYth¡F« t®k ïl§fŸneuo, kiwKf t®k ïl§fis tYth¡F« t®k ïl§fŸneuo, kiwKf t®k ïl§fis tYth¡F« t®k ïl§fŸneuo, kiwKf t®k ïl§fis tYth¡F« t®k ïl§fŸneuo, kiwKf t®k ïl§fis tYth¡F« t®k ïl§fŸ (23)

(Supporting Points)

4. mtru á»¢ir¡F cÇa t®k ïl§fŸmtru á»¢ir¡F cÇa t®k ïl§fŸmtru á»¢ir¡F cÇa t®k ïl§fŸmtru á»¢ir¡F cÇa t®k ïl§fŸmtru á»¢ir¡F cÇa t®k ïl§fŸ(24) (Emergency Points)

v‹gdthF«.  ïªj KiwÆšjh‹ e« t®k kU¤Jt®fS«,
nehahËfË‹ nehia¤ Ô®¤JtU»‹wd®.  vdnt t®k
ïl§fË‹ v©Â¡if mâfkhf cŸsik¡F njitjh‹
mo¥gil fhuzkhF« vd¡ bfhŸsyh«.

t®k kU¤Jt KiwfŸ :t®k kU¤Jt KiwfŸ :t®k kU¤Jt KiwfŸ :t®k kU¤Jt KiwfŸ :t®k kU¤Jt KiwfŸ :

        t®k M‰wiy xG§FgL¤â cliy, cÆiu¥ ghJfh¥gJ t®k
kU¤Jt¤â‹ mo¥gil¡ bfhŸif.   vdnt ïJk£L« jh‹ t®k
kU¤Jt« v‹W v©ÂÉl nt©lh«.  t®k kU¤Jt« guªJ
ÉÇªjjhF«. ï‹W eilKiwÆš ïU¡»‹w t®k
kU¤JtKiwfis ã‹ tU« ÃiyfËš Twyh«.

1.1 .1 .1 .1 . M‰wš Ãiy kU¤Jt«M‰wš Ãiy kU¤Jt«M‰wš Ãiy kU¤Jt«M‰wš Ãiy kU¤Jt«M‰wš Ãiy kU¤Jt«(25)(25)(25)(25)(25)

2.2 .2 .2 .2 . eu«ò Ãiy kU¤Jt«eu«ò Ãiy kU¤Jt«eu«ò Ãiy kU¤Jt«eu«ò Ãiy kU¤Jt«eu«ò Ãiy kU¤Jt«(26)(26)(26)(26)(26)

3.3 .3 .3 .3 . vY«ò Ãiy kU¤Jt«vY«ò Ãiy kU¤Jt«vY«ò Ãiy kU¤Jt«vY«ò Ãiy kU¤Jt«vY«ò Ãiy kU¤Jt«(27)(27)(27)(27)(27)

4 .4 .4 .4 .4 . jir Ãiy kU¤Jt«jir Ãiy kU¤Jt«jir Ãiy kU¤Jt«jir Ãiy kU¤Jt«jir Ãiy kU¤Jt«(28)(28)(28)(28)(28)

5.5.5.5.5. cŸSW¥ò Ãiy kU¤Jt«cŸSW¥ò Ãiy kU¤Jt«cŸSW¥ò Ãiy kU¤Jt«cŸSW¥ò Ãiy kU¤Jt«cŸSW¥ò Ãiy kU¤Jt«(29)(29)(29)(29)(29)

6.6.6.6.6. fh‰W Ãiy kU¤Jt«fh‰W Ãiy kU¤Jt«fh‰W Ãiy kU¤Jt«fh‰W Ãiy kU¤Jt«fh‰W Ãiy kU¤Jt«(30)(30)(30)(30)(30)

nk‰Tw¥g£l MW KiwfS« ifghf«, brŒghf« KiwfËš
brŒa¥gl nt©oad.  ït‰WŸ M‰wš Ãiy kU¤Jt« k£L«,
ï¡fU¤ju§f MŒî¥ bghUshf bfhŸs¥g£LŸsJ.  t®k
kU¤Jt KiwfSŸ jiy áwªjJ, M‰wš Ãiy kU¤Jt«. ïªj
xU kU¤Jt Kiwahš »il¤j bt‰¿jh‹ ï‹iwa fU¤ju§»‹
ika¥ bghUŸ.  t®k kU¤Jt¤JŸ cŸ kUªJ, òw kUªJcŸ kUªJ, òw kUªJcŸ kUªJ, òw kUªJcŸ kUªJ, òw kUªJcŸ kUªJ, òw kUªJ
KiwfS« c©L.  mit

1.1.1 .1 .1 . _Èif kU¤Jt« _Èif kU¤Jt« _Èif kU¤Jt« _Èif kU¤Jt« _Èif kU¤Jt« (31)(31)(31)(31)(31)

2.2 .2 .2 .2 . Éy§F, gwit ït‰¿‹ r¤J¡fŸ ml§»a kUªJ KiwÉy§F, gwit ït‰¿‹ r¤J¡fŸ ml§»a kUªJ KiwÉy§F, gwit ït‰¿‹ r¤J¡fŸ ml§»a kUªJ KiwÉy§F, gwit ït‰¿‹ r¤J¡fŸ ml§»a kUªJ KiwÉy§F, gwit ït‰¿‹ r¤J¡fŸ ml§»a kUªJ Kiw     (32)(32)(32)(32)(32)

v‹gdthF«.v‹gdthF«.v‹gdthF«.v‹gdthF«.v‹gdthF«.
ït‰W¡F všyh« nkyhf
1.1.1 .1 .1 . É© M‰wš kU¤Jt« É© M‰wš kU¤Jt« É© M‰wš kU¤Jt« É© M‰wš kU¤Jt« É© M‰wš kU¤Jt« (33)(33)(33)(33)(33)

2.2 .2 .2 .2 . jªâu M‰wš kU¤Jt« jªâu M‰wš kU¤Jt« jªâu M‰wš kU¤Jt« jªâu M‰wš kU¤Jt« jªâu M‰wš kU¤Jt« (34)(34)(34)(34)(34)

v‹gdî« t®k kU¤Jt¤JŸ ml§F«.  vdnt t®k kU¤Jt« Äf
ÉÇªjjhF«.  ï¤jF t®k kU¤Jt tiffSŸ M‰wš Ãiy
kU¤Jt¤njhL t®k _Èif kU¤Jt¤ijí« ga‹gL¤â¢
brŒa¥g£l á»¢irÆ‹ gy‹fis e« kU¤Jt®fŸ ï§F
btË¥gL¤j cŸsd®.
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t®k ïl§fËš mG¤J« kU¤JtKiw :t®k ïl§fËš mG¤J« kU¤JtKiw :t®k ïl§fËš mG¤J« kU¤JtKiw :t®k ïl§fËš mG¤J« kU¤JtKiw :t®k ïl§fËš mG¤J« kU¤JtKiw :

t®k ïl§fis if ÉušfŸ it¤J Äjkhf ïa¡f
nt©L«. t®k ïl§fS¡F V‰g nehahËfË‹ clš j‹ikS¡F
V‰g, fhškh¤âiu, miukh¤âiu, K¡fhškh¤âiu,fhškh¤âiu, miukh¤âiu, K¡fhškh¤âiu,fhškh¤âiu, miukh¤âiu, K¡fhškh¤âiu,fhškh¤âiu, miukh¤âiu, K¡fhškh¤âiu,fhškh¤âiu, miukh¤âiu, K¡fhškh¤âiu,
xUkh¤âiuxUkh¤âiuxUkh¤âiuxUkh¤âiuxUkh¤âiu vd mG¤j¤â‹ msî khWgL« (35).  nehÆ‹
tifik¡F V‰g t®k ïl§fËš mQ¡fŸ, mir¤jš, gJ¡fš,mQ¡fŸ, mir¤jš, gJ¡fš,mQ¡fŸ, mir¤jš, gJ¡fš,mQ¡fŸ, mir¤jš, gJ¡fš,mQ¡fŸ, mir¤jš, gJ¡fš,
mk®¤jš, Vªjš, ã‹dš, fw¡fš, ão¤jš, eG¡fš, C‹wš,mk®¤jš, Vªjš, ã‹dš, fw¡fš, ão¤jš, eG¡fš, C‹wš,mk®¤jš, Vªjš, ã‹dš, fw¡fš, ão¤jš, eG¡fš, C‹wš,mk®¤jš, Vªjš, ã‹dš, fw¡fš, ão¤jš, eG¡fš, C‹wš,mk®¤jš, Vªjš, ã‹dš, fw¡fš, ão¤jš, eG¡fš, C‹wš,
j£lš, jltšj£lš, jltšj£lš, jltšj£lš, jltšj£lš, jltš v‹w g‹ÅU KiwfËš ïa¡Fjš nt©L«(36) xU
t®k ïl¤ij 12 Éj§fËš ïa¡»¥ gšntW nehŒfis¡
Fz¥gL¤j Koí«. ïJnt t®k¡ fiyÆ‹ jÅ¢áw¥ghF«. t®k¡
fiyÆ‹ EQ¡f§fis¡ f‰whš xU t®kïl¤ij 48 KiwfËš
ïa¡» clš nehŒfis Ú¡f Koí«.  ïij¥ go¡f¤jh‹ 12
M©LfshF« vd t®k üšfŸ TW»‹wd.

Mdhš ï‹W e« t®k kU¤Jt®fŸ btËÆl cŸs
mid¤J t®k ïl§fS« x‹W mšyJ ïu©L ïa¡f Kiwfis
Kiwahf ïa¡» mj‹ _y« bg‰w e‹ikfŸ jh« v‹gijí«
ï§F ÃidÉš bfhŸsnt©L«.

t®k kU¤Jt¤â‰F K‹ ftÅ¡f nt©oait :t®k kU¤Jt¤â‰F K‹ ftÅ¡f nt©oait :t®k kU¤Jt¤â‰F K‹ ftÅ¡f nt©oait :t®k kU¤Jt¤â‰F K‹ ftÅ¡f nt©oait :t®k kU¤Jt¤â‰F K‹ ftÅ¡f nt©oait :

xUtU¡F t®k kU¤Jt« bjhl§Ftj‰F K‹, ã‹tU«
fU¤J¡fis ftd¤âš bfhŸSjš nt©L«.

1.1.1 .1 .1 . nehahËÆ‹ vilnehahËÆ‹ vilnehahËÆ‹ vilnehahËÆ‹ vilnehahËÆ‹ vil
2.2.2 .2 .2 . nehahËÆ‹ taJnehahËÆ‹ taJnehahËÆ‹ taJnehahËÆ‹ taJnehahËÆ‹ taJ
3.3.3 .3 .3 . nehŒ¡F V‰g t®k ïl« nj®jšnehŒ¡F V‰g t®k ïl« nj®jšnehŒ¡F V‰g t®k ïl« nj®jšnehŒ¡F V‰g t®k ïl« nj®jšnehŒ¡F V‰g t®k ïl« nj®jš
4 .4 .4 .4 .4 . t®k ïl¤â‰F V‰g kh¤âiu nj®jšt®k ïl¤â‰F V‰g kh¤âiu nj®jšt®k ïl¤â‰F V‰g kh¤âiu nj®jšt®k ïl¤â‰F V‰g kh¤âiu nj®jšt®k ïl¤â‰F V‰g kh¤âiu nj®jš
5.5.5.5.5. nehŒ¡F V‰g mG¤jKiw nj®jšnehŒ¡F V‰g mG¤jKiw nj®jšnehŒ¡F V‰g mG¤jKiw nj®jšnehŒ¡F V‰g mG¤jKiw nj®jšnehŒ¡F V‰g mG¤jKiw nj®jš
6.6.6.6.6. t®k kU¤Jt¤â‰F¥ ãwF , nehahËia c‰W¡ ftÅ¤jšt®k kU¤Jt¤â‰F¥ ãwF , nehahËia c‰W¡ ftÅ¤jšt®k kU¤Jt¤â‰F¥ ãwF , nehahËia c‰W¡ ftÅ¤jšt®k kU¤Jt¤â‰F¥ ãwF , nehahËia c‰W¡ ftÅ¤jšt®k kU¤Jt¤â‰F¥ ãwF , nehahËia c‰W¡ ftÅ¤jš     (37)(37)(37)(37)(37)

nk‰F¿¤j mG¤j Kiwfis rhjhuzkhf všyh
nehŒfS¡F« t®k kU¤Jt« brŒí« K‹ ftÅ¤jš nt©L«.
mtru á»¢ir¡F K‹ rh¤âa, mrh¤âa TWfis cz®ªJ
t®k kU¤Jt« brŒjš nt©L«.  Mdhš eh« ïªÃWtd¤âš

(Arts Research Institute) mtru á»¢ir ãÇit V‰gL¤â¡
bfhŸsÉšiy.

t®k kU¤JtKiw :t®k kU¤JtKiw :t®k kU¤JtKiw :t®k kU¤JtKiw :t®k kU¤JtKiw :

cÇa muR gâî bg‰w kU¤Jt®fshš nehahË
gÇnrhâ¡f¥g£l ã‹d®, mªnehahË¡F V‰w t®k ïl§fŸ
gÇªJiu¡f¥gL»‹wd.

thu« ïUKiw m›t®k ïl§fis, gÆ‰á¥ bg‰w
t®k¡fiy m‹g®fŸ Äjkhf ïa¡» ÉL»‹wd®.

nehÆ‹ j‹ik¡F V‰g thu« _‹W Kiwí« ïa¡fyh«.
âdK« ïa¡fyh«, âd« ïu©L Kiw ïa¡fyh«.

Mdhš e« ÃWtd¤âš  (ARI) thu« ïu©L Kiw k£Lnk
t®k ïl§fŸ ïa¡f¥gL»‹wd.  nehahËfŸ ey« bg‰W
tU»‹wd®.

áy nehahËfS¡F¤ bjhl®ªJ á»¢ir bgWjš
nt©L«.  t®k üšfŸ FiwªjJ _‹W ehŸ mâfg£r«
Xuh©Lfhy« t®k á»¢ir bfhŸSjš nt©L« vd¡
TW»‹wd.  Xuh©L vd¡ TWtJ nehÆ‹ j‹ikia¥
bghU¤jJ.

         nehahË vªj kU¤Jt¤Jiw rh®ªj kUªij c£bfh©L
tªjhY« mt‰iw jil brŒahkš m¢á»¢ir KiwnahL t®k
á»¢irí« brŒa¥g£LŸsJ. ïjdhš t®k kU¤Jt« mid¤J¤
Jiw kU¤Jt¤njhL« ïizªJ brašgL« v‹gJ« bgw¥g£lJ.

vªj kUªJ« c£bfhŸshkš, vªj òwkUªJ« órhkš t®k
M‰wiy k£L« ïa¡» mjdhš gy‹ milªj e©g®fS« c©L.
ïjdhš t®k kU¤Jt« kUªâšyh kU¤Jt« v‹w Ãiyia
v£L« tifÆš cŸsJ.
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t®k kU¤Jt« - mjhtJ t®k ïa¡f« mnjhL t®k
üšfŸ fh£L« _Èif kUªJ bfhL¤jš ït‰¿‹ _y« Fz«
milªj e©g®fS« c©L.

nk‰R£l¥g£l KiwfËš t®k kU¤Jt« brŒa¥g£lj‹
gy‹fis e« kU¤Jt®fŸ ï¡f£Liuia¤ bjhl®ªJ tH§f
cŸsd®.

flªj 200 M©LfŸ t®k kU¤Jt¤â‰F xU ïU©lflªj 200 M©LfŸ t®k kU¤Jt¤â‰F xU ïU©lflªj 200 M©LfŸ t®k kU¤Jt¤â‰F xU ïU©lflªj 200 M©LfŸ t®k kU¤Jt¤â‰F xU ïU©lflªj 200 M©LfŸ t®k kU¤Jt¤â‰F xU ïU©l
fhy« v‹W brhšyyh«fhy« v‹W brhšyyh«fhy« v‹W brhšyyh«fhy« v‹W brhšyyh«fhy« v‹W brhšyyh«.  Vbd‹whš flªj 200 M©LfËš
»il¤j mDgt§fŸ vGj¥glhkš nghŒÉ£ld. ïªj Ãiy
khwnt©L«. t®k kU¤Jt¤âš x›bthU M©L« »il¡»‹w
bt‰¿fis, njhšÉfis kU¤Jt®fŸ  To Éthâ¡f nt©L«.
ïªj caÇa neh¡f« bt‰¿aila ghLgl midtU«
jahuhFnth«.  ïªâa kU¤Jtkhd t®k kU¤Jt¤ij cyf
mu§»‰F bfh©L bršy eh« ghLgLnth«.  bt‰¿ bgWnth«.

       thœf ghuj«.  ts®f t®k kU¤Jt«.

mo¡F¿¥òfŸ

1. ‘g©ghf mf¤âadh® uhknjt®mf¤âadh® uhknjt®mf¤âadh® uhknjt®mf¤âadh® uhknjt®mf¤âadh® uhknjt® gÂthf
nghfKÅ Éahr®nghfKÅ Éahr®nghfKÅ Éahr®nghfKÅ Éahr®nghfKÅ Éahr® jhD«

gUtkhŒ kÅj®fŸ ãiH¡f bt‹W
gh§fhf brh‹dbjhU üšfŸf©L

ifkh¤âiu âwînfhš
gh.41

“bfhŸsnt ÉahrDnkh ÉahrDnkh ÉahrDnkh ÉahrDnkh ÉahrDnkh m¤âkh®¡f«
Twhf K‹} whbk‹W brh‹dh®

fŸsKW« ehuj® ehuj® ehuj® ehuj® ehuj® K‹}‰wW gbj‹wh®
fUñuhu®fUñuhu®fUñuhu®fUñuhu®fUñuhu® K‹}‰¿ ba©gbj‹wh®

tŸStU«tŸStU«tŸStU«tŸStU«tŸStU« _‹W rhbdšÈ‹ nkny
tsU üW¡fhÆuŠ á‰bwšY bk‹wh®

Ãf©lfuhâ - 699

nk‰fh£oa ghlšfshš mf¤âa®, ïuhknjt®, nghf®, Éahr®,
ehuj®, fUñuh®, tŸSt® ngh‹w á¤j®fŸ t®küš
vGâaŸsd® v‹gj‰F mfÃiy Mjhu§fŸ »il¡»‹wd.

2. “thœ¤â it¤nj‹ itaf¤njh®
ãiH¡f bt‹W”

jhahd g‹Üul§fš âwînfhš
gh.30

nk‰fh© moahš á¤j®fŸ kÅj Fy« ey« bgw t®k kU¤Jt«
rh®ªj üšfis vGâdh® v‹gJ bgw¥gL»‹wJ.

3. “ïlªj‹id¡ FUthš f©L”
ml§fš - 12, - gh.2

ï›toahš t®k ïl§fis¡ FU bjh£L¡fh£l nt©L« v‹gJ
bjËthf¥ òydhF«.
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4. ï¡fiy¢ RtofŸ jÅahÇlK« muR Rto üyf§fËY«
ghJfh¡f¥g£L tU»‹wd

e.r©Kf« “t®k¡ fiy¢ RtofŸ” - g¡. 30-36

                                   RtoÆaš RtLfŸ (1999)
                                  jÄœ¤Jiw, $uhk»UZzÄõ‹
                                  É¤ahya¡ fiy m¿Éa‰ fšÿÇ
                                 nfhit - 641 020

5. “Ólbd‹W g‹Åbu©L tUl« fh¤J”
t®kN¤âu« - gh.3

6. “t®kPhÅ” t®k xoî K¿î ruN¤âu« 1200 - gh. 202

7. “mUËa cl‰F« ét‹ jd¡F«
           ï› ïa¡f« jhnd”

- t®k N£r«

  “rfoDl vªâu« nghny ïU¡FbkhU
           rßu¤â‹ ÉirfŸ jhD«”

                                                                      ÉšÉir - gh.108

nk‰fh£oa mofshš t®k M‰wš t©oÆ‹ r¡fu« RHštJ nghy
clYŸ RH‹W clY¡F« cÆU¡F« gy¤ij¡ bfhL¡»‹wJ
v‹gij m¿ayh«.

8. “thá j£L« jy« všyh« t®k«”
t®kxoîK¿îrhÇ1200

gh.30

9. “t®kbk‹W« thá ba‹W« òuÉ
ba‹W« fhbu‹W« cÆbu‹W« khŒif ba‹W«

ãuhz bd‹W« fiyba‹W« Rthrbk‹W«
rubk‹W« nahfbk‹W« gubk‹W«

átbk‹W« ïitvšyh« t®kbk‹W
brhšyyhF«”...............

thflÃjhd« - gh.30
nk‰fh£oa ghlš t®k¤â‹ gšntW bga®fis¤ bjhF¤J¢
brhš»‹wJ.

10. e. r©Kf«, “ntjr¤â xU ÛŸgh®it” g¡ : 3 - 11
                      ntjr¤â v‹D« t®k¡fiy

                              fhyh©L ïjœ,m¡.2007
                              fiyfË‹ MŒî ÃWtd«
                              nfhit- 641 020

11. “th‹óÄ eLrªâ bghUS Ä§nf
nghªJ fiy g‹Åu©il ãÇ¤âa¡F«

nghuhËÆ‹ r¤âÃiy nghuhËÆ‹ r¤âÃiy nghuhËÆ‹ r¤âÃiy nghuhËÆ‹ r¤âÃiy nghuhËÆ‹ r¤âÃiy Ko¢R Ä§nf
t®kfh©l«  -  gh.626

12. “mUŸr¤â ã‹dš gâdhW¡FŸns”
t®kNo - gh.432

e. r©Kf«, ‘ntjr¤â xU ÛŸgh®it- 6
                   “ntjr¤â v‹D« t®k¡fiy”
                     fhyh©L ïjœ, V¥.2008

13. e. r©Kf«,  ‘ntjr¤â xU ÛŸgh®it - 3 g¡ 3-6
                     ‘ntjr¤â v‹D« t®k¡fiy
                      fhyh©L ïjœ, #&iy - 2007.

14. e. r©Kf« ‘ntjr¤â xU ÛŸgh®it - 5, g¡.2-6
                    ntjr¤â v‹D« t®k¡fiy
                    fhyh©L ïjœ, #dtÇ - 2008

15. ïa¡fr¤â, ïaªâur¤â, mªjur¤â,
Phdr¤â, mdšr¤â, Mf®õdr¤â
ãuhzr¤â, rjhr¤â, mDîlšr¤â
thír¤â, ehor¤â, thár¤â
F©blÈÅr¤â ngh‹wd.

16. bjhšfh¥ãa«, vG¤jâfhu« , N¤âu« - v©.38

17. bjhšfh¥ãa« ».K. 5000-ïš vGj¥g£lJ.  F. Rªju_®¤â
MuhŒ¢á K‹Diu, bjhš. vG¤. e¢ádh®»Åa® ciu - 1965
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18. “MFŠ rdntj r¤âia m‹òw
  ÚbfhŸË‹ bešÈ‹ ts®»‹w ne®ikia¥
  ghF gL¤â¥ gšnfho fs¤âdhš
 Cœbfh©l kªâuª j‹dhš xL§nf”

âUkªâu« - 723
ïj‹ És¡f« ‘ntjr¤â xU ÛŸgh®it” - g¡ 4-6 :  v‹w

f£LiuíŸ fh©f.
                ntjr¤â v‹D« t®k¡fiy

                fhyh©L ïjœ, #dtÇ - 2007

19. “åuhd gLt®k« g‹Åbu©L
Éjkhd bjhLt®k« bjh‹}‰whW”

t®krhÇ - 100

20. “jykjid m¿a bt‹whš ãÇî
  v©zhÆu« Ko¢R m¿a nt©L«

ÉšÉir cŸN¤âu« - 88

21. “Ñœeho mUF j‹Åš - Éuš jh¡»
         cWâah« nkštr« mk®¤J«nghJ
nfhdhd thŒ ãsªJ th®ij ngR«”

t®kNo-

ï›toahš thŒngr x£L t®k¤âš mk®¤j nt©L« vd¤
bjÇ»‹wJ.  ï›Él« ehnthL neuo¤ bjhl®òilaJ.

22. cªâÆš cŸs cjhd‹ v‹w thíit ïa¡f thí ca®ªJ
ngRtj‰F cjî»‹wJ.  ï§F cªâ kiwKf t®k ïlkhF«.

23. ãlÇ¡ fhy¤ij¤ bjh£L ïa¡»dhš _isÆš cŸs M‰wš
eh¡»‰F¥ ghŒtnjhL x£L t®k«, cªâ¥ gFâfS¡F nkY«
M‰wiy¡ bfhL¤J m›Él§fis tYth¡F« tšyik
cilaJ

xoî K¿î ruN¤âu« - gh : 321 - 322

24. ml§fšfS«, âwînfhšfS« mtru á»¢ir¡F¥ ga‹gL«.

“X®Éuš bjh¥óœ nkÈUªJ
  ïU ÉuY« x‹whf KW¡»É£L
  ïUòwK« ifbfh©L jlÉÉl
 Kiw¥ghf vGªâU¥gh® c©ikjhnd”.

ifkh¤âiu âwînfhš gh.20

25. “rßu¤â‹ ÉirfŸ jhD«-
  rfoDl vªâu« nghny ïU¡F«”

ÉšÉir - 108
“ïur« Xo ïsF« ghU”

rhÇ - gh.367

26. eu«giw, eu«ò¢N¤âu« ngh‹w
üšfŸ ï«kU¤Jt« rh®ªjit

“_£o‹ ÑnH RH‰Wnt‹
cÆuhâ eu«òjhnd”

t®kNlhkÂ - gh.619

27. xoK¿î ruN¤âu«, f©lrhÇ, f£L
Ãjhd« ngh‹w üšfŸ ï« kU¤Jt¤ij¡ fh£Ltd.

28. ïªâugâ, Mik, bjhil tÆW, ngh‹wd jir mik¥ig
g‰¿a t®k§fŸ.

29. ‘á¥ã¢RÊ’ v‹w t®k¤ij mir¤jhš fhßuš, bu¤jhrha«,
Rthrhrha«, ïiu¥ig, ã¤jhrha«, fh‰W¡fUÉ,
m¡Å¡fUÉ, Ú®¡fUÉ, _is ngh‹w cŸSW¥òfis
ïa¡F«.

t®kN£r« - gh.1285
30. ruN¤âu«, t®kN£rhâ N£r«

v‹w ïUüšfis ï« kU¤Jt« rh®ªj üšfshf¡ Twyh«.
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“rukhd ïl« vGjhdkhF«
  ru« ïirªJ ghíÄl« MwjhF«”

t®kNo - 720

31. “gfUnt‹ »HhabkhL ijy¥ ngh¡F«
bjhifahd v©bzbahL bghoí« j¥gs«

N£rkhŒ FËifnahL ahîkhF«”
t®kNlhkÂ - 8

32. F¡Flhâ beŒ, btŸsh£L beŒ, cL«ò
  beŒ, ny»a«, Nuz« KjÈad.

33. “Mâah« r¡â ï§nf ïa¡f¤â‹ r¤ânjh‹W«
  nkhâa KjÈa¡f« th‹òÉ ïa¡fÄ§nf”

t®kN£r«  1078

34. t®k N¢rhâ N£r« v‹w üš ï« kU¤Jt« g‰¿ ngR«.

“m©l¤âš cŸsJ všyh« ã©l¤âš c©L”.

“According to the Tantras, since the universe and human

body are made according to the same principles and composed

of the same materials, and since the same forces operate in the

same manner within both-by developing the forces inherent in the

body you can have the forces of the universe in your favour under

your control.

So you can fulfil all your desires without the aid of any other

instrument, only if you develop and express all the forces lying

dormant within this wonderful instrument, the body.

It is basis in deha-tattuva, the cult of the body”.

PP.333-334

                                           LOGADHAYAM by Dehiprasad

                                           People’s Publishing House 1950

vdnt t®kK« jªâuK« clš j¤Jt¤ij mo¥gilahf¡
bfh©lit.

35. kh¤âiu msî Äf¢ rÇahf brŒjhš t®k ïl§fË‹ _y«
gy nehŒfis Ú¡fyh«.

“..............bjhLt®k« bjh‹}‰whW«
fodkhŒ kh¤âiu ÄŠá¡ bfh©lhš

MQtkhŒ¤ bjhLt®k« mšy brh‹nd‹
m¥gnd gLfha« v‹W v©Â¡bfhŸ”

Ãf©lfuhâ - 850

36. brŒghf§fŸ v©Â¡ifÆš 12-I Él ÄFâahF«.  ïit
FUKiwahš f‰W¤ njWjš nt©L«.

“ão¡f eG¡f fz¡F gJ¡F¤
jh¡F J‹g« tªJ mQfhkš

gâî brŒí« Jiwia¡ nfS”
t®kNo

xU t®k ïl« brŒghf« ntWntW ÔU« nehŒ ntWntW.  rh‹whf

“miw»nw‹ Ñœeho mUF j‹Åš
thdhd gU¤âÉij ÉuÈš jh¡»

cWâah« nkštr« mk®¤J« nghJ
nfhdhd thŒãsªJ th®¤ij ngR«

bfhoa Ñœtr« RÊ¡f nrhiu khW«
njdhd tytr« fw¡»¢ R‰w

Ô®¢irahŒ Éiuaš eL¡f« khW«”
t®kNo

37. ‘kÅjU¡F âU¥â tU¤â
njf¤âl m¿ªJ á»¢á¡fî«’

ÉšÉir - 18
“jifikah« ïlªj‹id FUthš f©L

rh®ªj t®kªjid ïs¡FKiw
kh¤âiu nj®ªJ

jifikahŒ eu«ãDl Ãiyí« f©L
ïisP® Kânah® k£L« mf‰W«

Éjkh« kh¤âiu msthŒ brŒJ
ml§fš 12 - gh.3
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VARMAM MEDICAL SYSTEM

Countless arts have flourished in India. Some of them were

destroyed over time. Some were hidden. Varmam is one such

hidden art. The Siddhas discovered this wonderful art, to

enrich human life. Varmam - as a medical art - was hidden

from the common people. If they realise the techniques of this

system of medicine and embrace its treatments today, humanity

will benefit greatly.

The Varmam medical system is alive and flourishing even

today; in southern parts of Tamil Nadu, in the Kanyakumari and

Thirunelveli districts and in southern Kerala. It is taught in the

traditional ‘Gurukulam’ system, to only a handful of students.  The

written evidence of this art continues to be preserved in the form

of palm leaf and paper manuscripts. To learn and achieve some

degree of proficiency in this art, one needs nearly 12 years. The

experts in this art are called “Varma Jnanis” (Varma Masters).

They are the professors of this art. Many such Masters are still

alive.

The Tamil word “varmam” is found as “marmam” in

Malayalam and Sanskrit. Of the varmam manuscripts available

today, most are in the Tamil language. The texts found in

Malayalam are also written using Tamil words, only in the

Malayalam script. A list of varmam manuscripts is appended to

this book. More than 120 titles are found today.

Varmam Energy:

The foundation of the varmam medical system is varmam

energy.  Just like blood flows and breath circulates, varmam energy

both rapidly rotates and circulates in the human body. This is the

basic principle of varmam texts.

“What is varmam?” is a question that finds a fantastic

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.”

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.

1. Energy-based treatments

2. Nervous system-based treatments
3. Bone-based treatments
4. Muscle-based treatments

5. Internal Organ-based treatments

6. Vital Air-based treatments

All of the above treatments are to be administered through

a correct combination of the appropriate hand/digit usage and

suitable type of application.

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 1/4th unit to ½ unit to 3/4th 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:

l A government recognised medical practitioner first examines

the patient and the appropriate varmam points are then

recommended

l These points are mildly stimulated by trained volunteers twice

a week

l Depending on the nature of the disease, treatment may be

administered thrice a week, daily or even twice a day

l However, treatment is currently being administered only twice

weekly at ARI treatment centers; patients are actually getting

cured with this frequency of treatment.

l 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.

l 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.

l 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.

l 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

advised.

         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.

Aplastic Anaemia – An Introduction:

l Acellular or markedly Hypo cellular Bone Marrow resulting in

Pancytopenia (Anaemia, Neutropenia and Thrombocytope-

nia) is called Aplastic Anaemia.

l Aplastic Anaemia may be due to injury or destruction of a

common Pluripotential stem cell affecting all subsequent cell

population

Aetiology:

l Congenital – Fanconi’s Anaemia

l Immune response

l Drugs and Toxins – Benzene Derivatives, Ionising Radiations

etc., (Chloramphenicol, Phenyl Benzene, Sulpha drugs, Gold

compounds, Organic Arsenicals, Insecticides etc.,)

l Infectious Hepatitis – Epstein – Barr Virus, Parvo Virus

Laboratory Findings at the time of inclusion in our OPD:

Blood:

l Hb -9.2 gms

l TC – 5,400 cells/ cumm

l DC – N40 L54 E06

l Peripheral Smear – Microcytic RBC & Hypochromic

l Stools – Occult Blood – Negative

l Platelets – 58,000/cumm

Varmam Treatment in Aplastic Anaemia:

l Varmam Treatment was given to this patient twice a week

from April 2007

l Till now we have conducted Laboratory investigations thrice.

l Still under our care

l Not prescribed any other drugs, including Siddha Medicines

Main Points:
Sakthi Varmam

Kirayal Varmam

Adappa Kalam

Accessory Points:

l Mudichi Varmam
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l Chavvu Varmam

l Dhoosu Muga Varmam

l Komberi Kaalam

l Viruthi Kaalam

l 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 N40 L54 E06 12 9.2 58,000

2 July 5,600 N50 L46 E04 10 11.2 1,15,000

3 Oct. 5,700 N54 L40 E06 10 12.3 2,25,000

4 Jan. 5,300 N52 L45 E03 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:

l Difficulty in breathing on exertion

l Body pain

l Easy Fatigability

l Loss of Weight

l 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.

l Good response and there was marginal reduction in the

intensity of the symptoms.

l Body pain, difficulty in breathing on exertion was reduced

l Weight was maintained till January, but due to strenuous work

undertaken by him after January weight was reduced from

53 kgs to 48 kgs

l There was improvement in his general well being.

l 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.

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:

l Non – specific Hyperirritability of the Tracheo-bronchial tree

l Familial or Acquired

l Allergens – Airborne – Seasonal, Animal danders,

Feathers, Molds, etc.,

l Pharmacologic Stimuli – Aspirin, Colouring agents

(Tartarazine)

l Environment – Climatic conditions

l Air Pollution

l Occupational – Industries, Flour Mills, Dusts

l Infections – Virus

l Exercise

l Emotional

Laboratory Investigations:

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

Laboratory, for no single test is conclusive

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

l Sputum and Blood Eosinophilia

l Serum IgE levels

l Chest X-Ray - PA View

l 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

l Coimbatore

l Pondicherry

l Namakkal

l Trichy

l Chidambaram

l Thanjavur

Sample Size – 30 Patients (Male 18, Female 12)

Group – Single

Varmam Treatment Points

Prime Points:

l Vilangu Varmam

l Adappa Kaalam

l Ullangaal Vellai Varmam

Accessory Points:

l Minvetti Kaalam

l 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:

l Both the Sexes were selected for the study

l Age >10 years & < 70 years

l Asthmatic attacks existing for more than 6 months & less

than 10 years

l Cough with Expectoration

l Difficulty in breathing

l Presence of Wheeze

l Known case of Bronchial Asthma (Diagnosed

elsewhere)

Exclusion Criteria:

l Age < 10 years & > 70 years

l Asthmatic > 10 years

l 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 3rd

month & 6th month during treatment and at the end of the 9th &

12th month during Follow-up

Laboratory Investigations:

l Laboratory investigations were recorded at the time of

Inclusion, 6th month & 12th month

l No significant changes were noted in findings except

mild decrease in the Eosinophil Count

Criteria for Assessment:

l Good Response - 75 to 100 % reduction in the Symptoms

and the number of Asthmatic attacks

l Fair Response -  >50 % reduction in the Symptoms and

the number of Asthmatic attacks

l Poor Response - Minimal reduction in the Symptoms and

the number of Asthmatic attacks

l 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

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.

* * *

National Conference on Varmalogy - 2008 National Conference on Varmalogy - 2008



38 39

Dr.N.Jeyasankar, Senior Research Fellow (S)
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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

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

l 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.

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

l The outbreak is sudden and usually during the onset of the

rainy season.

l In India the 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

l High fever even up to 103°F

l Crippling joint pain involving multiple joints

l Severe Headache

l Insomnia

l Maculo-papular lesions in the trunk and limbs

l Pedal Oedema

l Extreme degree of Prostration

l Lymphoedema

l 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

l 72 cases of both sexes [Male – 32, Female – 40] were

treated in the OPD level, twice in a week.

l between 3 to 15 visits were needed for a patient to get

relief from his/her symptoms.

The duration of the Illness

The duration of the complaints ranged from 3 to 6 months

Joints worst affected

l Pain and swelling in the Knee and Ankle Joints.

l Pain in the Shoulder, Wrist and Minor joints.

l Pain in the Neck and Hip.

l Morning stiffness in the Minor joints.

l Generalised restricted movements in almost all the joints.

Major Complaints Focussed

 
 

Complaints of 
Major Concern 
 

 
Intolerable 

 Pain in almost 
all the Joints 

 

 
Marked Swelling  
not Responding  

to the drugs  
 

Highly restricted 
Joints Mobility 

preventing regular 
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

l Kirigaran

l Mudichu Varmam

l Kavuli Varmam

l Manibandha Varmam

Secondary Varmam  Points

l Viruthi Kaalam

l Komberi Kaalam

l Kuthikaal Varmam

Prognosis

l The prognosis was encouraging as the swelling and pain

started subsiding and the patients had a sense of well

being in the repeated visits.

l Movement of restrictions also improved and enabled them

to carry out their routine activities.

Assessment Criteria

The patients were assessed by the following criteria:

l Normal – No pain/swelling

l Mild – Less degree of pain/swelling

l Moderate – Significant pain/swelling

l 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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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:

l On observation, this pilot study is highly encouraging.

l The painful symptoms of the patients were elevated

satisfactorily.  They were overjoyed since other earlier

treatments had given them no lasting relief.

l Varmam treatment gives a promising result in the patients

affected by Chikun Guniya.

l 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.

* * *

Good 52.77

Fair 34.72

Poor
12.50
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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:

1. Trigonella Foenum

2. Aegle marmelos

3. Cuminum cyminum

4. Cardiospermum halicacabum

5. Centella asiatica

6. Glycyrrhiza glabra

7. Sida cardifolia

8. Elettaria cardamomum

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. Varma kanji

along with varma therapy, leads to marked improvement in the

life force and energy levels of the patients.

It is an identifiable therapeutic effect on various diseases.

Our clinical findings were co-related with laboratory investigations.

At the start of the study, the patients selected had lowered appetite,

disturbed sleep and unsatisfactory 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 kanji is  not merely a good food supplement, it also has

therapeutic effects. Most importantly there are no adverse effects

to the patients.
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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 kanji.

Preparation of  Varmam Kanji :

Ingredients:

1. Trigonella Foenum

2. Aegle marmelos

3. Cuminum cyminum

4. Cardiospermum halicacabum

5. Centella asiatica

6. Glycyrrhiza glabra

7. Sida cardifolia

8. Elettaria cardamomum

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  in an 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.

 Administered: Orally

Dossage:

 40 gm/dose

Duration: Varma Kanji  was  given  3 times  to each patient at  an

regular interval of  7  days

Description of Varma Kanji

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 kanji, 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 kanji 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.

5. Varma Kanji  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. Varma Kanji  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 kanji.

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

Osteoarthritis (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

48 49

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.  It is 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.

National Conference on Varmalogy - 2008 National Conference on Varmalogy - 2008



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.

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  1 in100

but  this increases  to  5 in 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

l 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

1. Develop mental (Thyroid dysgenic, TSH - receptor mutations)

2. Thyroid hormone resistance syndrome

3. Post ablative (Surgery, radioiodine therapy or external radiation)

4. Autoimmune hypo thyroidism (Hashimoto thyroiditis)

5. Iodine deficiency

6. Drugs (lithium, iodides, p amino salicyclic acid)

7. Congenital bio synthetic defect (dyshormonogenetic goiter)

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.

      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   in the  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

to  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

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.  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%).
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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

l Hypoxia

l Metabolic

l Toxic

l Genetic

l Cerebral infection

2. Natal

l Infection

l Toxin

l 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 III   :  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.

áu¤j«g thj«áu¤j«g thj«áu¤j«g thj«áu¤j«g thj«áu¤j«g thj«
“j«gkhŒ câu¡f©l eu«g‰ò¡»¤

jiybahL rßuhkšyhª jh¡»¥ ò¡F«
f¥gkhŒ fhâu©L« Äfî§ nfsh

ifnahL fhÈu©L« tr¡nflhF«
Ã«gkhŒ Ãidîjh‹ fy§»¡ fhQ«

beL_¢R bfh£lhÉ Ã¤âiuahF«
á«gkhŒ jiyeL§»¡ fis¥ò K©lhª

áu¡f«g thjbk‹nw br¥gyhnk”
- ô» KÅ

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.

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   - Adappa kalam

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.

- It is 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

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
treatment, 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   21 to  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 )at the  margins
of Vertebral  bodies.

3. Swelling  of   the posterior  facet  joints

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

Symptoms:

Permanent:                              Intermittent
(Due  to   compression of (due to  weakness of  back
 nerve roots) muscle)

1. Leg pain Referred  Pain
2. motor deficit Symptoms  are  triggered or

3.sensory  deficit worsened  in  Postures  that
4.Urinary dysfunction - Rare aggravate  lumbar  lordosis
5.Impotene - Rare 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  felt it is   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  in the  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 14th 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

a variety  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 MBBS,

Dr. Jayanthi BSMS,

Dr. R. Varalakshmi BSMS, MD (S)

Dr. Thamaraiselvi, MBBS

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

Alternative medical methods are gaining  their importance

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

l missing a period

l change in the length of the cycle

l changes in the flow, color, or consistency of menstrual blood

ll 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.

2. Pregnancy and its complications

3. Some types of oral contraceptives

4. Uterine disorders – Uterine fibroids, uterine polyps.

5. Endometriosis

6. Pelvic inflammatory disease – PID

7. Thyroid disorders

     - Hyper thyroidism can cause amenorrhea

     - Hypothyroidism can lead to menorrhagia

8. Gynaecologic cancers and cancer treatment’

- Cancer of the uterus, ovaries can cause menorrhagia or

metorrhagia

ADDITIONAL CAUSES
l Birth defects – Primary amenorrhea  Abnormalities of

vagina or lack of reproductive organs.

l Breast feeding – Secondary amenorrhea

l Low body weight/  Excessive exercise/ poor diet

l Strees: Strong emotions such as stress can impact the body

& present ordinary menstruations.
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l Chronic illness: DM, Lupus, Liver diseases, kidney diseases.

l Sexually transmitted diseases (STDS) eg. Gonorrhea

l Medications:   e.g anticoagulant, anti inflammatory 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

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  future.
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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.It  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.It

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.

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:

l Type I - Diabetes Mellitus (IDDM) (10 – 20% cases)

l Type II - Diabetes Mellitus (NIDDM) (90 – 80% cases)

l Genetic Defects (Defects in â cell function & Insulin action)

Secondary Diabetes:

l Hyperglycemia (Islet cell destruction or Insulin dysfunction)

l Diseases of exocrine pancreas (Inflammation, Surgery,

Cancer)

l Insulin resistance

l Drug or chemical induced (Glucocorticoids, Thyroid

hormone, Vaucor-rat poison)

l Infection (congenital rubella, cytomegalo virus)

l Gestational Diabetes.
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Clinical Type I Type II

onset < 20 years onset > 30 years

Normal weight Obese

decreased blood insulin Normal or decreased

blood insulin

Anti islet cell antibodies No islet cell antibodies

Ketoacidosis Common Ketoacidosis rare

Genetics 50% concordance in twins 90-100%

concordance in twins

HLA - D linked No HLA Association

Pathogenesis Genetic susceptibility Deranged Insulin

secretion

Auto Immunity Insulin deficiency

Environmental triggering Insulin resistance

Insulin status Severe insulin deficiency Relative Insulin

Deficiency

Islet cells Insulitis early No Insulitis

Marked atrophy & fibrosis Focal atrophy &

amyloid

Severe β cell depletion Mild β cell depletion

CLINICAL FEATURES :

l Thirst, dry mouth (Polydipsia)

l Polyuria, Nocturia

l Recent change in weightt (Polyphagia)

l Tiredness, Fatigue

l Irritability, Apathy

l Blurring of Vision

l Nausea, headache

l Pruritus Valvae / Balanitis (Genital Candidiasis)

COMPLICATIONS

MICROVASCULAR / NEUROPATHIC

Retinopathy / Cataract

l Impaired vision

Nephropathy
l Renal failure

Peripheral Neuropathy
l Sensory loss
l Motor weakness

Autonomic Neuropathy

l Postural Hypotension
l GI Problems

Foot Disease
l Ulceration
l Arthropathy

MACROVASCULAR
Coronary Circulation

l Myocardial Ischaemia
l Myocardial Infarction

Cerebral Circulation
l TIA

l Stroke
Peripheral Circulation

l Claudication
l Stroke

Materials  & Methods:

        In  our  clinical  trial  we assessed  the  effect  of  Varmam in

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.
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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
l Urumikalam
l Nankana pootu

l Amai Kalam
Accessory points

l Porsai Kalam
l Komberi Kalam
l Sakthi Varmam
l Kaikuttu Varmam

OBSERVATION & RESULTS:

The results were observed with respect to the following criteria

1. Sex distribution

2. Age distribution

3. Etiological factors

4. Duration of illness

5. Clinical presentation

SEX DISTRIBUTION:

S.No Sex No. of Case (%age)

1 Male 26 65

2 Female 14 35

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 0-20 yrs 2 5

2 20-40 yrs 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%)
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AETIOLOGICAL FACTORS:

Type 1 2

Type 2 38

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

DURATION OF ILLNESS:

S.No Duration of No. of (%age)
illness patients

1 < 6 months 2 5

2 6 months-5years 8 20

3 5-15 years 20 50

4 >15 years 10 25

The above table indicates that Diabetes mellitus is a chronic

metabolic disorder.
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CLINICAL PRESENTATION:

S.No Signs & symptoms No. of cases (%age)

1 Tiredness, fatigue 10 25

2 Numbness sensory loss 15 37.5

3 Impaired vision 5 12.5

4 Myalgia, arthropathy 10 25

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.

b. Duration of treatment ranges from minimum of 4 weeks to a

maximum of 2 years.

c. 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.

d. Patients with high blood sugar levels  at the beginning of the

study have  displayed  good  improvement  and thier  sugar

levels  have  been  controlled.

e. 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.
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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 4th

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.
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In the Siddha system medicine (marunthu) is classified in to

two types:

l Agamarunthu

                               – Internal medicine

l Puramarunthu

             – External medicine

l Under external medicine, drug therapy      and other therapies

like massage, leech therapy and pressure at vital points are

discussed.

l 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.,

l 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.,

l Gentle pressure and manipulation of vital junctions produce

effects that can be used in the treatment of diseases.

l Varma therapy is being used for a wide variety of ailments,

including Epilepsy, Sinusitis, Br. Asthma, Hemiplegia, Migraine

etc.,

l 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
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l In this presentation the clinical experience in the

management of cervical spondylosis by varma therapy is

discussed.

l 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.

l 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.

l Diffuse tenderness in the cervical spine results with the

limitation of all movements.

Yugimuni gives the symptoms of Sakanavatham as

follows:

nfSnk fG¤â‹Ñ Giu¡F nkY§
bfoahd fuÄu©L Äfnt behªJ

thSnk rßudkyh§ fd¤â U¡F«
thÈg®¡F kd§f©Q ka¡FkhF«

VSnk Æu©L f©Q bkÇ¢r Y©lh
nk‰wkhŒ kyªjhQ ÄW»¡ fhQª

njSnk bfh£odJ ngh‰ fL¡F«
Rfdth j¤âÅl Ô®¡fªjhnd

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 – III, 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

l Diffuse tenderness in the cervical spine results with the

l The patients were informed of the treatment protocol and their

consent taken.

l 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)*

l The Second group received exclusively varma treatment, in

the mornings.

l The third group has treated with the above medicines along

with varma pressure every morning.

l First point to be given pressure was Mudichu Varmam (At

Vertebral prominence-C7).

l Varma treatment consisted  of ¼ unit pressure using thumb

and fingers, thrice at every point for 2 to 3 seconds .

l This was followed by Kakkatai Kaalam (Lateral extremity of

Supraclavicular foussa).

l The last point was Manipantha Varmam (Ventral and dorsal

depression in the centre of wrist).

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

Discussion
l 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.

l 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.

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

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

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

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

l 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

l Anti inflammatory drugs (Siddha) do provide partial relief, that
also after time lag.

l Varma treatment when combined with medicine gives faster
relief as compare to the drugs because we directly
manipulating the vital points affected.

l 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 THE AGE 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

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.

* * *

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

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

1.1.1.1.1. ây®j fhy« ây®j fhy« ây®j fhy« ây®j fhy« ây®j fhy« (Thilardha kalam)

“tifahd ây®jbk‹D« fhy« TWtij
bfh©l eháEÅ òUtk¤â
eifahd nr®gâÆš ây®j¡fhy«”

- t. fh (617 - 618)
                  It  lies  in  the mid line  between  two  eyebrows  in  the  frontal

head.  (i.e) Glabella of the skull.

2.2.2.2.2. bfh©il¡ bfhšÈ bfh©il¡ bfhšÈ bfh©il¡ bfhšÈ bfh©il¡ bfhšÈ bfh©il¡ bfhšÈ (Kondaikkolli)

“C£LthŒ c¢ába‹w bfh©il¡bfhšÈ”
- t. fh (625)

              It  lies in  the  parietal  region  of  the scalp nearer  to  the  vertex

in  the mid  line.

3.3.3.3.3. ÓW§bfhšÈÓW§bfhšÈÓW§bfhšÈÓW§bfhšÈÓW§bfhšÈ (Seerungkolli)

“e‹bwD« ÓW§bfhšÈ ïJ ãwªjiyÆš”
-t®k N£r« 1040

           It  lies  in the  occipito  parietal  region  of  the  scalp in the mid

line.

4.4.4.4.4. Rik t®k«  Rik t®k«  Rik t®k«  Rik t®k«  Rik t®k«  (Sumai  Varmam)

“ciu¡»‹w J«ÄÆ‹ nkšbjh©il
     bfh¡»¡ FHiy EÂbešÈil nkšFÊia¢ rh®ªJ
Éiu¡»‹w brikt®k«”

-t®k N£r« (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.

5.5.5.5.5. ãlÇ¡fhy«ãlÇ¡fhy«ãlÇ¡fhy«ãlÇ¡fhy«ãlÇ¡fhy« (Pidarikkalam)

“bghUªâajh« jiy_is j©blš_is
       rªâ¤J x‹whf ïiz»‹w jyÄjhF«”

-t®k fh©l«
        It  lies  in  the  occiput (i.e) It lies in the sub occipital  region in the

mid line.
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6 .6 .6 .6 .6 . bgh‰irfhy« bgh‰irfhy« bgh‰irfhy« bgh‰irfhy« bgh‰irfhy« (Porchaikalam)

“nk‰fhJ ã‹g¡f¤âš
     igant cªâ¡ fhQ« vY«ò ã‹g¡f¤âš
cŒankh® gŸs« fhQ« gŸs¤â‹
     k¤âg¤âš”

-t®k N£r«
         It  lies  in  the  sub  occipital  region  of  the  head,  bilaterally. It  is

little  lateral  from  the mid  line.

7.7.7.7.7. e£r¤âu¡fhy«  e£r¤âu¡fhy«  e£r¤âu¡fhy«  e£r¤âu¡fhy«  e£r¤âu¡fhy«  (Natchathira Kalam)

“c©ikahŒ e£r¤âu¡ fhy« nfS
     fil¡f©Â‹ miuÆiw¡FŸ gâÉ‹ Xu«”

- Ãf©lfuhâ (655)

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

8.8.8.8.8. g£áne® t®k«g£áne® t®k«g£áne® t®k«g£áne® t®k«g£áne® t®k«  (Patchiner  Varmam)

“ghu¥gh g£áne® t®k«”
- t®k Õu§» (7)

  It  lies  in  the  fore head just above  the  Thilardha kalam in the  mid  line.

9.9.9.9.9. brÉ¡F‰¿¡fhy«  brÉ¡F‰¿¡fhy«  brÉ¡F‰¿¡fhy«  brÉ¡F‰¿¡fhy«  brÉ¡F‰¿¡fhy«  (SeviKutri  kalam)

“thbk‹w fhâ‹Ñœ FÊXu¤âš”
- fh©l« (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.

10.10.10.10.10. F‰¿ t®k«F‰¿ t®k«F‰¿ t®k«F‰¿ t®k«F‰¿ t®k« (Kuttri  varmam)

“nghbk‹w fhâ‹ K‹tisa« g‰¿
     fU¤jhd br‹Åíl‹ nrU« ghf«”

- Ã.m. (646)
         It  lies  in  the  tragus  of  the  ears.

11.11.11.11.11. cw¡f¡fhy« cw¡f¡fhy« cw¡f¡fhy« cw¡f¡fhy« cw¡f¡fhy« (Urakka kalam)

“fG¤âl¤âš ehoaJ x‹W«”
-Ã.m. (706)

        It  lies  in  the  sub  mental  triangle  nearer  to  the brim  of  the

mandible .It  lies  bilaterally.

12 .12 .12 .12 .12 . x£Lt®k« x£Lt®k« x£Lt®k« x£Lt®k« x£Lt®k« (Ottu  Varmam)

“ehoÆš x£L t®k«”
-yhl N¤âu« 300 (30)

        It  lies  in  mid  pont  of  the  mental  region,depression  inside the

mandible.

13 .13 .13 .13 .13 . »Çfu‹»Çfu‹»Çfu‹»Çfu‹»Çfu‹ (Ghrigaran)

“gh§fhd »Çfundh bghU¤âirî
     tšytnd tªJ Ú£lš kl¡fš brŒí«

- t®k NlhkÂ (23)

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

14.14.14.14.14. Ko¢R Ko¢R Ko¢R Ko¢R Ko¢R (Mudichu)

“Jluhd fG¤joÆš ò#« neuhf bjhL¤j
     ruKo¢ brh‹¿‹ Ãiyia¥ ghnu”
It  lies   just  below  the  C7 prominences (i.e) in between C7 &  T1

vertebrae.

15.15.15.15.15. r¡â t®k« r¡â t®k« r¡â t®k« r¡â t®k« r¡â t®k« (Sakthi varmam)

“tuthd fhiwbaš eLÉšjhnd tisî
     bfh©l m›Él¤âš fG¤ij¢ rh®ªJ
cukhd gâÉl¤âš kh®ig¤ bjh£L”

-t®k N£r« 713
           It  lies  just  below to the  medial  end  or  sternal  end  of  the

clavicle.

16.16.16.16.16. fh¡f£il¡fhy« (fizt®k«) fh¡f£il¡fhy« (fizt®k«) fh¡f£il¡fhy« (fizt®k«) fh¡f£il¡fhy« (fizt®k«) fh¡f£il¡fhy« (fizt®k«) (Kakkattai kalam)

“fh¡f£il¡fhykjhŒ¥ ò#¥bghŒifÆš”
- N£r« (1314)

         It  lies  in  the  middle  of  the  supra  clavicular  fossa.

17.17.17.17.17. fâ®fhk t®k« (óbzš t®k«) fâ®fhk t®k« (óbzš t®k«) fâ®fhk t®k« (óbzš t®k«) fâ®fhk t®k« (óbzš t®k«) fâ®fhk t®k« (óbzš t®k«) (Kadhir kama varmam)

“gj¥gjÅš fâ®fhk t®kkhF«”
-Ã.m. (771)

          It  lies  in  the  anterior  aspect  of  chest,  in the angle  between

manubrium  sterni  and  body  of  sternum (Angle  of  lewis  level)
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18 .18 .18 .18 .18 . öRKf t®k«  öRKf t®k«  öRKf t®k«  öRKf t®k«  öRKf t®k«  (Thoosumuga Varmam)

“neunt Kiy¡ f©Âš
     Ã‰Fnk öáif fhy« gh®”

- yhl N¤âu« 300 (34)
             It  lies over the  nipple.

19.19.19.19.19. Éy§F t®k« (ò# t®k«)  Éy§F t®k« (ò# t®k«)  Éy§F t®k« (ò# t®k«)  Éy§F t®k« (ò# t®k«)  Éy§F t®k« (ò# t®k«)  (Vilangu  varmam)

“ÉÇ¤âLnth« fG¤JjÅš fhiu všÈš
     ntªjnd Éy§Ft®k«”

-ru N¤âu« -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.

20.20.20.20.20. ml¥g fhy«  ml¥g fhy«  ml¥g fhy«  ml¥g fhy«  ml¥g fhy«  (Adappa kalam)

“c©lhd Éyh¥òw¤âš Kiy¡f©
     neuhŒ ehšÉuÈš gŸs¤âš ml¥gfhy«”

-t®k N£r«
         It  lies  over  the sides  of  the  thorax in its lateral aspect.

21 .21 .2 1 .2 1 .2 1 . cWÄ¡fhy«cWÄ¡fhy«cWÄ¡fhy«cWÄ¡fhy«cWÄ¡fhy« (Urumikkalam)

“kh‰wnt k‰bwh‹W cWÄ¡fhy« k£ošyh
     beŠReL FÊit¤ bjh£L
rh‰wnt ehšÉuš Ñœ eLtÇÆš tÆ¿ilna”

-t®k fh©l«
           It  lies  in  the  abdomen  just  below  the  epigastric  region ie

upper  part  of  umblical   region  in  the  mid  line.

22.22.22.22.22. gŸst®k« gŸst®k« gŸst®k« gŸst®k« gŸst®k« (Pallavarmam)

“Éidba‹w bjh¥ãË‹ ne®g¡f«
     bršY ehY ÉuÈilasÉš RÊ¥ãšjhnd
Kidba‹w gŸst®k«”

-t®kfh©l« (849)
    It  lies   just  below  and  medial  to  the sub costal  margins.

23.23.23.23.23. m‹d¡fhy« m‹d¡fhy« m‹d¡fhy« m‹d¡fhy« m‹d¡fhy«  (Annakkalam)

“bjh¥ãŸ FÊÆš m‹d¡fhy«”
- á.tš (26)

         It  lies  over  the  mid  point  of  the umblicus.

24.24 .24 .24 .24 . e§‡z¥ó£L e§‡z¥ó£L e§‡z¥ó£L e§‡z¥ó£L e§‡z¥ó£L  (Nangana  Poottu)

“bjhilnkny e§fdh¥ó£oš”
-t®k NlhkÂ (226)

           It  lies  over  the  dimples above  the gluteal region.

25 .25 .25 .25 .25 . ngbuš t®k«ngbuš t®k«ngbuš t®k«ngbuš t®k«ngbuš t®k« (Per-el Varmam)

“XLbk‹w Ñœ bghU¤â‹ eLÉilÆš
     XjÇa nkhbzš t®k«”

- Ãf©lfuhâ (415)
       It  lies  over  the  lumbo sacral  joint in the mid line of back.

26.26.26.26.26. òdš t®k«òdš t®k«òdš t®k«òdš t®k«òdš t®k«  (Punal varmam)

“ehã‹ mo ïilÆš
     FK¿na òdš t®k«”

- t®k Ãf©lfuhâ (447)
        It  lies  one  finger  distal  to  the  umblicus.

27.27.27.27.27. FL¡if t®k«FL¡if t®k«FL¡if t®k«FL¡if t®k«FL¡if t®k« (Kudukkai  varmam)

“tifahd nahÅ ïUÉuÈ‹ nkny
     eho Ã‰F« FL¡if”

- Ãfu©lfuhâ (572)
  It  lies  in  the pubic  region  just  above  the  pubis symphysis.

28.28.28.28.28. m©l fhy« m©l fhy« m©l fhy« m©l fhy« m©l fhy«  (Andakalam)

“brŒabt‹whŒ É¤J bu©L« gâªj rh®ãš
     brayhd mj‹ eLÉš m©lfhy«
mŒabt‹whš kyJthu« mU»š”

-t®k N¤âu« (58)
         It  lies  in  the  perineum, (i.e)  mid  point  between  anus   and

genital  organs.

29 .29 .29 .29 .29 . bg£o¡fhy«bg£o¡fhy«bg£o¡fhy«bg£o¡fhy«bg£o¡fhy«  (Pettikalam)

motÆ‰¿š
“bg£o k¿î òuS»‹wJ Flš
     brUK»‹wJ RUSjš beL§‡jš”

- m§fhâ ghj« (73, 74)
           It  lies   over  the pubic  region  at  the  end  of  insertion  border

rectus  abdominis.
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30 .30 .30 .30 .30 . »uhbaš - ika t®k« (mÞâ¡fhªjhÇ)  »uhbaš - ika t®k« (mÞâ¡fhªjhÇ)  »uhbaš - ika t®k« (mÞâ¡fhªjhÇ)  »uhbaš - ika t®k« (mÞâ¡fhªjhÇ)  »uhbaš - ika t®k« (mÞâ¡fhªjhÇ)  (Kra el)

“_£Lt®k¤âÈUªJ IªJ ÉuÈ‹nkny Kiwahf
     gh®¤âLthŒ ikat®k«”

- t®k xoK¿ ru N¤âu« (462)
         It  lies  the  middle   of  the  medial  aspect  of  the  arm,deeply

sited.

31.31.31.31.31. kÂgªj«kÂgªj«kÂgªj«kÂgªj«kÂgªj« (Manibhandam)

“kÂgªj f©nzÇ¡FŸ”
- NlhkÂ (801)

          It lies  little  lateral  to  palmaris  longus  tendon  at  flexor  aspect

of  wrist.

32.32.32.32.32. r›ît®k« (Fs¢á t®k«) r›ît®k« (Fs¢á t®k«) r›ît®k« (Fs¢á t®k«) r›ît®k« (Fs¢á t®k«) r›ît®k« (Fs¢á t®k«) (Chavvu Varmam)

“njhŸò# kFl¤â‹ jhœthf
 thŒikbgW« bghŒifaâ‹ g¡fkhf
 ïU¥gâJ”

-t®k N£r«
        It  lies  in  the inner  aspect  of  the  medial  border  of  the  deltoid.

33.33.33.33.33. fîË¡fhy« (fîË¡fhy« (fîË¡fhy« (fîË¡fhy« (fîË¡fhy« (Kaulikkalam)

“ng®bgÇa bgUÉuY¡»lÆš fŒÆš bgÇjhd
fîË”

- if kh¤âiu (72)
         It  lies  little  below  and  medial  to  extensor  pollicis  longus

tendon.

34.34 .34 .34 .34 . bfh«ng¿ fhy« bfh«ng¿ fhy« bfh«ng¿ fhy« bfh«ng¿ fhy« bfh«ng¿ fhy« (Komberi kalam)

“KH§fhÈš FâiuKf¡ fhy¤â‹
 Ñœ m§Fy« ehÈš eÉYnt‹ gh®
eš bfh«ng¿

- yhlN¤âu« 300(58)
          It  lies  in  the  middle  of  the  leg  along  the  medial  border  of  the

tibia.

35 .35 .35 .35 .35 . ÉU¤â¡fhy«ÉU¤â¡fhy«ÉU¤â¡fhy«ÉU¤â¡fhy«ÉU¤â¡fhy« (Viruthi kalam)

“bgUÉuY¡»iw¡F nkyh«
     x‹whd ÉU¤â v‹w fhykhF«”

- f©zho (31)
         It  lies  just  lateral  to  the  extensor  halluis  longus  tendon  at  the

level  of  distal  end  of  first  meta tarsal  bone.

36 .36 .36 .36 .36 . Mik¡fhy« Mik¡fhy« Mik¡fhy« Mik¡fhy« Mik¡fhy« (Aamaikkalam)

“bjhil eLÉš Mik¡fhy«”
- gâ.á¤.tš (33)

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

37.37.37.37.37. fhš _£L t®k«  fhš _£L t®k«  fhš _£L t®k«  fhš _£L t®k«  fhš _£L t®k«  (Kaal Mootu  varmam)

“_£LtrÉny _£Lt®k«
     jy« bu©L« ngbuh‹W”

- g‹ÅU á¤ tšyhâ (33)

         It  lies  in  the  middle  of  the popliteal fossa.ie  mid  point  of  the

creese  behind  the  knee joint.

38.38.38.38.38. cŸs§fhš btŸiscŸs§fhš btŸiscŸs§fhš btŸiscŸs§fhš btŸiscŸs§fhš btŸis (Ullangalvellai  varmam)

“cŸs§fhš btŸis
     jhd¤âš btŸis t®k«”

- yhl N¤âyu« 300 (55)
            It  lies  over  the  meeting  point  of  ball  of  big  toe  and  small

balls  of  toes.

39.39.39.39.39. k©izt®k« k©izt®k« k©izt®k« k©izt®k« k©izt®k« (Mannai  varmam)

“fhš k©iz ïu©oY« ïªâugâ v‹w t®k«”
- t®k N£r« (605)

         It  lies  at  the  commencing  point  of  Triceps  surae.(Triceps  surae

is  formed   by  medial  &  lateral  heads  of  gastrocnemius  & soleus)

J‹dšKo¢R J‹dšKo¢R J‹dšKo¢R J‹dšKo¢R J‹dšKo¢R  (Thunnal Mudichu)

        It  lies  over the T8 and T9 Vertebra

ghrKo¢R ghrKo¢R ghrKo¢R ghrKo¢R ghrKo¢R  (Paasa Mudichu)

        It  lies between T12 and L1 Vertebrae

F«gfKo¢R F«gfKo¢R F«gfKo¢R F«gfKo¢R F«gfKo¢R  (Kumbaga Mudichu)

        It  lies  over the sacral region.
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FIG NO. 1(a)

LOCATION OF VARMAM POINTS

FIG NO. 1(b)

LOCATION OF VARMAM POINTS
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