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R 

T I C  ABSTRACT 

L 

E

AYUSH system of medicine is an alternative medicine that is practiced traditionally in different areas of In-

 

dia.  Siddha system of medicine is one among them. It has been followed for decades in Tamil nadu.  Siddha system of medicine  possess  many  unique  therapeutic  techniques and   varmam  is  one  among  them.  Varmam  is  a  non-invasive therapeutic technique which is based on “vaasi flow” (i.e. energy flow) [1,2,3]. The unremitted flow of  vaasi, stagnant at particular points which are called as  varmam points [1,2,3]. Immediate pain reliving is possible by manipulating these points.    Ankle  sprains  are  one  of  the  most  common  musculoskeletal  injuries.  Ankle  sprains  occur  when  there  are stretching or  microscopic tears of the ankle ligaments due  to overstressing those ligaments  [8].  Ankle sprains occur frequently among young and active people, accounting for almost 2 million injuries per year [9]. In all sports injuries, the rate of ankle sprains ranges from 15 to 20 % [10]. Ankle sprain is categorized into three grades based on their severity. The symptoms of ankle sprain pain (mild to severe based on grade of the injury), swelling, tenderness, bruising, stiffness and instability. The recovery period of ankle sprain may take 2 to 8 weeks in case of grade I & II but in case of grade III duration may be prolonged [11]. In case of Grade I & II sprain the severity of pain can be immediately reduced to some extend by manipulating  varmam points.  We have handled many cases in our OPD and we have observed that the recovery period of ankle sprain can be reduced by the manipulation of  varmam points. This article is about the review of the  varmam points that has been followed in  varmam OPD, GSMC, Chennai for ankle sprain. 
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INTRODUCTION 

Grade  II  (moderate)  is  a  partial  rupture  of  the 

 Varmam Science:

ligament  with  moderate  pain  and  swelling.  There  are 

 

 Varmam  is  a  unique  art  that  belongs  to  the functional limitations and a slight to  moderate instabil-

  

southern part of Tamil Nadu. The basis of  Varmam sci-ity. Typically, patients present with problems in weight bearing. Grade III (severe) is a complete ligament rup-d Sci

ence is  Vaasi flow  which is  also called as life energy. 

Once   varmam  was  specifically  used  for  emergency ture with marked pain, swelling, hematoma and pain. In me

treatment  by  our   siddha rs.  Hence  by  stimulating grade III injuries, there is a marked impairment of func-varmam  points  we  can  get  better  relief  promptly  even tion with instability [11]. 

after a sports injury. When we speak about  varmam, it Biological ligament healing can be divided into three  different  phases:  (1)  inflammatory  phase  (until J Res Bio

is as old as Tamil language, which is as old as stone age 

[5].  The   vaasi  energy  flows  continuously  circulates 10 days  after  trauma),  (2)  the  proliferation  phase  (4th–

throughout the body. These  vaasi stagnates at a particu-8th  week) and (3) the remodelling or  maturation phase 

 

lar point and these points are called as  varmam points. 

(until 1 year after trauma). The duration of the different phases may individually   vary [12]. 

 

If  there  is  any  obstruction  in  this  flow,  it  may  lead  to Varma And Ankle Sprain: 

 

pathological  condition.  In  human  body  there  are  108 

 varmam  points,  among  them  12  of  them  are  major Varmas are vital points in the body. An injury 

 

points which is also called as  Padu  varmam. Each padu to a  varmam point may cause severe pain, swelling, dis-

 

 varmam supplies  vaasi energy to the adjacent 8  varmam ability  and  even  death.  Most  of  the  varma  points  have 

 

points which is called as  Thodu  varmam[1]. 

great importance in the treatment of sports injuries, like acupressure points in Chinese medicine. Injuries, trauma 

 

According to  siddha system of medicine, ankle are common in the sports. Trauma or injury on this point 

 

sprain is considered as a  vadha disease.  Varmam are not only  anatomical  landmarks  but  they  are  also  the  sites can be brings disability or death. If manipulated properly 

 

where   tridosha  are  present  in  their  subtle  forms.  The the point causing the disability can be turned into a cure 

 

altered   vadha  can  be  restored  by  manipulation  of for the disability itself. 

 

 varmam  points.  Once  the   vadha  is  restored A forceful eversion and inversion movement at 

-  the  pain, 

the  ankle,  injures the  lateral  and  medial  collateral  liga-

 

stiffness in the affected area will be reduced. 

ment.  In   siddha  term  medial  collateral  ligament  is 

 

Sports Medicine: 

Sports  medicine  is  a  branch  of  medicine  that termed  as   aga  pakka  inai  savvu  and  lateral  collateral 

 

deals  with  physical  fitness  and  the  treatment  and  pre-ligament is termed  as pura pakka inai savvu [3].  Siddha 

 

vention of injury related to sport and exercise [6]. Con-medicine  have  potent  action  in  acute  injuries.  Use  of 

 

cussion, muscle cramp, ACL (the anterior cruciate liga-external  therapy  like   varmam  and  internal  medications found to be best in healing the sports injuries. By giving 

 

ment)  sprains/tear,  ankle  sprain,  shin  splints,  muscle varmam  therapy  the  recovery  period  of  Grade  I  &  II 

 

strains or fracture is common sport injury [7]. 

ankle sprain can be reduced. 

 

Ankle  sprains  are  one  of  the  most  common 

 R 

musculoskeletal  injuries.  Ankle  sprains  occur  when OBJECTIVES 

 E 

 V 

there is stretching or microscopic tears of the ankle liga-

 I 

 

The  objective  of  this  study  is  to  describe  and 

 E

ments  due  to  overstressing  those  ligaments [8].  Ankle 

  

validate the  kuthikaal varmam, Kan pugaichal varmam, 

 W 

sprains occur frequently among  young and active peo-Kaal kulachu varmam, Viruthi kalam, Kaal kannu – kaal 

  

ple, accounting for almost 2 million injuries per year [9]. 

  

 kavuli varmam  in the pain management of Ankle sprain. 

 A



  

In  all  sports  injuries,  the  rate  of  ankle  sprains  ranges 

 R 

 T

from 15 to 20 %[10]. Lateral ankle sprains are common 

  

METHODS 

 I 

acute injuries suffered by athletes [20]. The symptoms of 

 C L

ankle sprain are pain (mild to severe based on grade of The list of  Varmam points used for ankle sprain 

  

 E 

the injury), swelling, tenderness, bruising, stiffness and are  collected  from  the  expertise,  working  in   varmam instability.  Ankle sprain can be categorized into three OPD  of  government   siddha  medical  college  based  on grades they are, Grade I is a mild stretching of the liga-their experience. The  varmam points that have been col-ments without macroscopic rupture or joint instability. 

lected from them are  Kuthikaal varmam, Kan pugaichal varmam,  Kaal  kulachu  varmam,  Viruthi  kalam,  Kaal kannu – kaal kavuli varmam. 
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Table 1 Shows the  varmam Points used for the pain management of ankle sprain 

  

 Varmam 

Location 

Technique 

posture 

Finger 

Duration  Frequency 

 d Sci

points 

selection 

  

 me

(Sec) 

 Kuthikaal 

Seven fingers 

Place 3 fingers 

Sitting 

Index 

10 sec 

3 Times 

 varmam 

above the heel 

over the point, 

Or Lying 

Middle 

over Achilles 

with ¼  maathirai 

Ring 

 J Res Bio

tendon 

pressure press and 

release 

 Kan-

Inferior to the 

Place the tips of 

Sitting 

Index 

20 sec 

3 Times 

 

 pugaichal 

medial and 

the three fingers 

Or Lying 

Middle 

 varmam 

lateral malleo-

of the both hands 

Ring 

 

lus on each side  above the malleoli 

 

and press down-

ward around the 

 

malleoli 

 

 Kaal ku-

Centre of ante-

Place the centre 

Sitting 

Thumb 

20 sec 

3 Times 

 lachu 

rior ankle 

part of the thumb,  Or Lying

 



 varmam 

crease 

press and give 

 

upward pressure 

 Viruthi 

Web area in 

Place the centre 

Sitting

Thumb

 





20 sec 

3 Times 

 kalam 

between the 

portion of the 

Or Lying 

 

great toe and 

thumb over the 

second toe

point, apply deep 

 



pressure ½ 

 

 maathirai and 

gently move up-

 

ward 

 

 Kaal kannu 

Kaal kannu 

Place both thumbs 

Sitting 

Thumbs 

30 sec 

3 Times 

 

 – Kaal ka-

(Medial and 

on the Kaal kannu  Or Lying 

 vuli varmam 

lateral to kaal 

 Varmam, with ¼ 

 

kulachu 

 maathirai pres-

 

 varmam) 

sure move down-

Kaal peruviral 

wards to siru viral 

 

kavuli( Web 

and peru viral 

 

area inbetween 

kavuli  varmam s 

great toe and 

simultaneously 

 

2nd toe) 

and give gentle 

 R 

Kaal siruviral 

upward pressure 

 E 

kavuli(Web 

 V I

area inbetween 

  

 E

the 4th and 5th 

  

 W 

toe) 

  

 A 

 R 

 T I C L 

The  books  used  for  the  cross  reference  are 

 E

RESULTS 

  

 Varma  maruthuvam  pothu  by  Dr  .  Kannan  Rajaram, Ankle  sprain  is  more  common  among  sports 

 Varma   maruthuvam  adipadai  kalvi  by  N.  Shanmugam professionals. There are many therapies are available for and   Varma  maruthuvam  by  Dr  .  Kannan  rajaram.  The the management of ankle sprain. Among them  varmam website  used  to  strengthen  our  concepts  are  pub is a unique treatment which is not yet established world-

-med, 

wide. These treatment modalities are confined to south-physiopedia,  MEDLINE  and  Ayush  research  portal. 

ern  part  of  India.  This   varmam  techniques  shows  a The journal used for the reference are IJRP, JAIM. 

promising result. Immediate reduction in pain is possible by manipulation of  varmam. The  varmam point we used in our OPD are mentioned below with text reference. 
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Table 1 shows the location, manipulation tech-

DISCUSSION 

nique,  posture  of  the  patient,  fingers  to  be  used,  duration and frequency for the  varmam points that are used Varmam is a holistic approach of healing one’s for  pain  management  of  ankle  sprain  used  in   varmam 

  

body.  Since   varmam  was  taught  through  guru  disciple OPD, GSMC, Chennai. 

method,  it  varies  from  person  to  person  depending  on d Sci

Pic.  1.  Shows  the  location  of  Kuthikaal  varmam  (1), their  followers.  Many  controversies  arise  among  the me

Kannu pugaichal varmam (2), Kaal kulachu varmam (3) varmani.  So,  it  is  necessary  to  standardize   varmam points  based  on  evidence  and  clinical  trial.  Varmam point  Kaal kannu varmam was already described in another article which states that it is located in the anterior J Res Bio

aspect  of  the  ankle  joint  medial  and  lateral  to  the   kaal kulachu  varmam  [14].  From  which  we  can  conclude  the standard  anatomical  location  for   kaal  kannu  kulaichal 

 

 varmam. 

 

Acupuncture therapy originated in China and is 

 

often assumed to be a part of Traditional Chinese Medi-

 

cine  (TCM)  [15].  Acupuncture  has  been  claimed  to  be 

 

effective  for  a  wide  range  of  conditions,  such  as  pain, musculoskeletal disorders and several neurologic diseas-

 

es  [16].  Acupuncture  is  commonly  used  for  pain  relief. 

 

The treatment is based on the theory that illness results 

 

from imbalances in energy flow, or qi, and fine needles 

 

are  inserted  at  specific  points  on  the  body  to  correct 

 

these imbalances and restore harmony [17]. 

Similarity  between  Acupressure/Acupuncture  and 

 

 varmam are: 

 

Basic concepts of  varmam and acupressure are 

 

more  similar.  Varmam  involves  in  correction  of   vaasi 

 

flow  whereas  acupressure  involves  is  correction  of  qi 

 

flow (bio energy). According to acupressure a blockage Pic. 4. Shows the location of Viruthi kalam (4) & Kaal or excess of any disrupts this vital energy leads to a dis-

 

Kannu - kaal kavuli varmam (5) 

ease. Acupuncture aims to open the blockage or reduce 

 

the excess of qi flowing through specific channels in the 

 

body,  known  as  meridians  [18]  which  is  similar  to 

 

 varmam concept. 

 R 

In  another  RCT  study  conducted  by  Marc  co-

 E 

 V

hen and shefton parker [19]on the topic of ‘Acupuncture 

  

 I 

as  analgesia  for  low  back  pain,  ankle  sprain  and  mi-

 E 

 W 

graine  in  emergency  departments’,  they  concluded  that 

  

St 41, Ki-6, Bl-62, Lv-3, Lv-4, Gb-40, Lv-3 & Lr 3 acu-

  

 A 

pressure  points  shows  a  promising  result  in  managing 

 R 

 T

pain  for  ankle  sprain  condition[21].  Those  acupressure 

  

 I 

points mentioned by the author are anatomically similar 

 C L

to the points that we are using in our OPD. By this we 

  

 E 

can infer that  varmam therapy can also produce similar results. 
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Table 2 : Anatomically similar acupressure and  varmam points 

  

 S. No 

 Varmam 

 Acupressure 

 d Sci

 1

 me



Kaal kulachu  varmam 

St 41 

 2 

Kan pugaichal  varmam 

Ki 6 & Bl 62 

 J Res Bio

 3 

Viruthi kalam 

Lv 3 

 4 

Kaal kannu  varmam 

Lv 4 & Gb 40 

 

 5

 



Kaal kavuli  varmam 

Lv 3 & Lr 3 

 

 

Table 2 shows the  varmam and acupressure points which shares the same anatomical location. 

 

 

CONCLUSION 

5.  Siddha  medical  literature  publishers  (http://

www. 

 

 siddha books.com/ varmam-introduction/ ) The  research  on   varmam  is  still  in  primitive 6.  Ron woods text book on Social issues in sports – 2nd 

 

stage.  Varmam therapy is cost effective, feasible, imme-Edition, content technologies Inc publication(2017)  

 

diate  pain  relief  is  possible  when  compared  to  other 7.  JN  Wilson  (1982)  Watson  and  Jones’  textbook  on 

 

therapies.  It  can  create  miracle  in  various  kinds  of Fractures  and  joint  injuries,  edited  by  J.N.Wilson. 

sports  injuries  like  tennis  elbow,  Achilles  tendinitis, 

 

(6th edn), Volume 1, 9th chapter, Jama publication, Anterior  cruciate  ligament  strain  with  shorter  duration 

 

India, pp.986. 

of time compared to other treatment. According to our 8.  Acute Ankle Sprain Scott W. Melanson; Victoria L. 

 

experience and reference the above points show promis-Shuman 

(https://www.ncbi.nlm.nih.gov/books/

 

ing result in the pain management of acute ankle sprain. 

NBK459212/).  

 

With what we have observed in our OPD, the recovery 9.  Acupressure  Therapy  for  Acute  Ankle  Sprains:  A period of grade I and grade II ankle sprain are substan-

 

Randomized Clinical Trial. Zhao M, Gao W, Zhang tially reduced with  varmam therapy. Further studies are 

 

L, Huang W, Zheng, Wang G, Hong BY, Tang B, 

under exploration. 

(https://www.ncbi.nlm.nih.gov/pubmed/28634002).  

 

10.  Sports injuries during the Summer Olympic Games 
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