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Abstract

Siddha system of medicine is one of the oldest codified system of medicine in India owing it’s origin to the Dravidian
culture. Varmam therapy is the biggest branch of siddha tree. Varmam are energy points located along invisible
energy channels in our body. Varmam can also be defined as changes occurring in the body on hitting some specific
points on the body directly or indirectly with a particular force. The changes occurring in the body vary with the force
of hitting, specific time of duration and physical strength of the victim. When a victim of varmam turns unconscious
and if he is not revived within the stipulated time death may occur. To be very specific, the term VARMAM is a
diagnosis. ADANGAL or MARUKALAM is the revival technique. This study aims at comparing the science and
symptoms described under PIDARI VARMAM with that of TRANSIENT QUADRIPLEGIA or CERVICAL CORD
NEUROPRAXIA (CCN) which is a rare but dangerous cervical spine injury affecting approximately 0.2 to 2 per
11akh people with majority happening in athletes and road transport accidents.
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Introduction

Tamilnadu. Life achieves meaning and
significance only when one’s actions are directed
towards a well-determined goal. Excellence and
efficacy in action presuppose a sound mind and a
healthy body. Among the exercises deviced for
keeping the body fit, priority of place goes to
martial arts practiced at the particular place.
Varmam is an art of defence pracised in Southern
part of Tamilnadu and Kerala, and also evidently

Medicine is the science and practice of
establishing the diagnosis, prognosis, treatment
and prevention of diseases. Many moon’s ago, the
definition of medicine would have been quite
different, and is still a part of culture in many
parts of the world. Of which Siddha system of
medicine is one of the oldest codified system of
medicine in India, owing its origin to the
Dravidian culture which is predominant in
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practiced in some parts of Malaysia, Srilanka and
China. Varmam can also be defined as the point
where life energy resides in the body according to
a siddha literature vagadanidhanam. The main
purpose of this rare art is to save precious human
lives and also to produce healthy individual.
Pidari varmam is one among the 108 varmam
points situated in various parts of the body. This
study aims at comparing the pathological signs
and symptoms seen in persons affected with
pidari varmam with that of Transient
Quadriplegia or Cervical Cord
Neuropraxia(CCN).

Aim:

To compare the pathological signs and symptoms
of Pidari Varmam with that of Transient
Quadriplegia or Cervical Cord Neuropraxia
(CCN), which is a rare but dangerous Cervical
Spine injury that may occur after a neck
hyperextension or hyperflexion injury with
possible axial loading (pressure applied to the top
of the head).

Classification 1:

Materials and Methods

Varmam and its importance:

Varmam are scattered over various parts of the
body like nerves, nerve joints, bones, muscles,
ligaments and inner organs. Varmam are energy
points located along invisible energy channels in
our body. Varmam can also be defined as changes
occurring in the body on hitting some specific
points on the body directly or indirectly with a
particular force. The changes occurring in the
body vary with force of hitting, specific time of
duration and the physical strength of the victim.
When a victim of varmam turns unconscious and
if he is not revived within the stipulated time even
Death mayoccur. Here releasing a Illaku Murai
plays a vital role to save the victim.

Classification of Varmam:

Based on literature evidences, Varmam points are
classified as follows:

S. No Region Number of Varmam points
1. Head to neck 25
2. Neck to navel 45
3. Navel to perineum 09
4. Upper Limbs 14
5. Lower Limbs 15

Classification 2:

Based on the force of hitting Padu varmam — 12
Thodu Varmam-96

Classification 3:

Paired and unpaired varmam

Unpaired Varmam (located in the middle of the
body) — 48

Paired Varmam (located on either side of the
midline of the body) — 60

There are lot more classifications like medical,
Traumatic, Aetiological, Regional, Based on
Naddi, Based on Chakras and lot more.

Pidari varmam:

Described under Bohar Varma Suthiram
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Location:

In the depression four finger breadth below the
seerunkolli varmam. Situated at the nape of the
neck, in the depression directly below the
occipital protuberance.

Pathological symptoms when a person
Gothurtatthis varmam:

The symptoms are discussed as observed in
different varmam texts are as follows

Varma Laada Suthiram 300:

Breathlessness.
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Varma Nidhanam 500:

e Hyperextension of neck with pareses is of
both Upper and Lower limbs.

Protrusion of Tonue

Widening of mouth

Bloating of abdomen

Followed by death in 3days.

Varma Saari 205:

Collapse of the Head

Flexion of neck

Breathlessness

Followed by death Varma Kannadi 500:
Redness of the eyes

Protrusion of tongue.

Varma Kanddi:
e Paralysis of one side of the face.

Fatal period within which the victim has to be
relieved:

e Varma Kannadi 500 — 24naligai.
e Varma Kaandi -18 naligai
e Varma Saari205 -133/4 naligai

e Thodu Varma Nidhanam — 2naligai
Comparison:

Transient quadriplegia (TQ), also called cervical
cord neurapraxia (CCN), is a rare but dangerous
cervical spine (neck) injury. TQ is usually caused
by cervical spinal cord trauma, which can occur
after a neck hyperextension or hyperflexion injury
with possible axial loading (pressure applied to
the top of the head). The incidence is
approximately 0.2-2 per 100,000 athletes. The
rate of spinal cord injuries is noted to be
decreasing, primarily due to improved teaching of
tackling techniques in football and also Road
transport Accidents (RTA).

Transient quadriplegia or cervical cord
neuropraxia: symptoms and risk:

Symptoms of transient quadriplegia (TQ or CCN)
include burning and tingling pain, loss of strength,

or loss of sensation in both arms and/or legs. A
key factor is that the symptoms occur in either
both arms, both legs or both arms and legs.
Weakness can range from mild to complete
paralysis. The symptoms of transient quadriplegia
are, by definition, transient, and usually last less
thanl5 minutes but may last up to 48 hours. If
symptoms last longer, it cannot be TQ and
another diagnosis should be considered.

Discussion

The pathological symptoms discussed under
Pidari Varmam is more or less equally correlates
with the symptoms of Transient Quadriplegia or
Cervical Cord Neuropraxia (CCN). The mode of
injury in reported patients are accidental fall
backwards in steps, Road Transport Accidents
especially in two wheeler accidents of patients
wearing helmet (the place where the helmet rests
is exactly pidari varmam ) and in football players.
These peoples get hurt exactly at the Pidari
Varmam point during any of the above said
situation and develop the symptoms mentioned
exactly in the earlier topic Pidari Varmam. Here
as we already discussed Adangal or Illakumurai
plays a major role in the clinical treatment and
prognosis of the patient. If the patient is treated
within the stipulated Fatal period, after Trauma
(24 naligai) there is a greater chance of getting
total recovery since the disease is already
mentioned as transient. Here I would like to quote
a term Post Traumatic Amnesia (PTA), Time
interval between Head injury and return of
Continuous memory,

e Lessthan 1 hour -  Slight Trauma

e 1-24 Hours - Moderate Trauma
e 1-7 Days - Severe Trauma

[ ]

More than 1week -  Fatal Trauma

The fatal period for Pidari Varmam is 9.6 hours
(24 naligai), which means Moderate trauma but it
depends on the severity of injury. Hence if
treatments and Adangal techniques are performed
within the stipulated time, we can document the
case study with prognosis.
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Results

It is evident from the above discussion that a hurt
in Pidari Varmam has the same symptoms and
pathological signs as that of Transient
Quadriplegia or Cervical Cord Neuropraxia
(CCN). Hence it is evident from the entire study
that, a patient with any of the above said history
like accidental fall backwards in steps, Road
Transport Accidents especially in two wheeler
accidents of patients wearing helmet (the place
where the helmet rests is exactly pidari varmam),
football players, athlets can be clearly diagnosed
as a victim of Pidari Varmam and can be treated
accordingly with the internal and external
medicines prescribed under pidari varmam along
with proper Ilakumuraigal can have a much faster
recovery rate.

Conclusion

The present study suggests a noteworthy
correlation between the clinical features of Pidari
Varmam described in Siddha literature and the
modern medical entity Transient
Quadriplegia/Cervical Cord Neuropraxia (CCN).
The similarities in the mechanism of injury,
clinical presentation, and the importance of early

therapeutic intervention indicate that Pidari
Varmam may be interpreted in the context of
cervical spinal cord trauma. Timely diagnosis and
management using Siddha principles, including
appropriate internal and external medications and
Ilaku Muraigal (Adangal techniques), may
contribute to improved patient outcomes when
administered within the recommended therapeutic
period. Although these observations provide a
basis for integrating traditional Siddha concepts
with contemporary neurological understanding,
further clinical studies with larger sample sizes
are required to scientifically validate these
findings and establish evidence-based treatment
protocols.
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