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Abstract

Dysphagia is a medical condition characterized by difficulty swallowing, which can be painful and, in severe cases,
may even make swallowing impossible. Occasional difficulty swallowing, for instance, when eating too quickly or
not chewing food well enough, is usually not a cause for concern. However, persistent or progressive dysphagia
can indicate a serious underlying medical condition that requires treatment. A 49-year-old male with a 2-year
history of severe dysphagia, unable to tolerate solids or liquids, was referred for esophageal replacement surgery
due to gross esophageal dysfunction detected during endoscopy. According to Siddha principles, the condition
was diagnosed as Sanguthiry Varmam, attributed to trauma-induced disruption of swallowing reflexes. The patient
underwent Siddha Varma therapy involving sequential stimulation of specific points, Kuththy Varmam, Kondai Kolli
Varmam, Kavala Varmam, and Konasanni Varmam, using graded finger pressure (Mathirai). Remarkable improvement
was reported by the second day of Varma therapy treatment, with further progress by the fourth day. By August
9, 2025, the patient experienced complete resolution of dysphagia, regaining normal swallowing function and
thereby avoiding major surgery. This case report highlights the therapeutic potential of Siddha Varma therapy in
restoring neuromuscular and pranic balance. From a biomedical perspective, surgical correction is generally the
standard management for severe esophageal dysfunction, yet this case demonstrated that noninvasive Varma
stimulation achieved comparable outcomes at a minimal cost, without hospitalization, anesthesia, or surgical
risks. Siddha Varma therapy may, therefore, serve as an effective, safe, and affordable alternative to surgery for
selected cases of dysphagia, warranting further clinical studies to substantiate these findings.
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INTRODUCTION

Dysphagia is a medical condition characterized by
difficulty swallowing, which can be painful and, in severe
cases, may even make swallowing impossible. Occasional
difficulty swallowing, for instance, when eating too
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quickly or not chewing food well enough, is usually not
a cause for concern. However, dysphagia can range from
mild discomfort to severe impairment. While occasional
swallowing issues may not be concerning, persistent
or progressively worsening dysphagia can indicate
a serious underlying medical problem that requires
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treatment.l'! Individuals with dysphagia may experience
symptoms such as pain while swallowing, a sensation
of food being stuck in the throat, chest, or behind the
breastbone, drooling, hoarseness, regurgitation of food,
frequent heartburn, food or stomach acid backing up
into the throat, unexplained weight loss, and coughing
or gagging when swallowing. Swallowing is a complex
neuromuscular process, and any condition that weakens
or damages the associated muscles and nerves, or causes
narrowing of the throat or esophagus, can result in
dysphagia.” When throat muscles are weakened, moving
food from the mouth into the throat and esophagus
becomes difficult, often causing choking, gagging, or
coughing during swallowing. Some individuals may feel
that food or liquid is going down the wrong way into
the trachea or even up into the nose, whereas aspiration
of food or liquid into the airway may lead to serious
complications such as aspiration pneumonia. People
with neurological or nervous system disorders such
as stroke, Parkinson’s disease, or multiple sclerosis are
at higher risk of developing dysphagia.’! The present
study focuses on a patient with chronic dysphagia who
had suffered from swallowing difficulties for the past 2
years. While modern medical management suggested
esophageal replacement surgery as the treatment option,
the patient sought alternative therapy. Through Siddha
Varma therapy, significant improvement was observed,
highlighting its potential as an effective and noninvasive
treatment approach for dysphagia.

PATIENT INFORMATION

A 49-year-old male patient visited the Herbal Health
Care Center, Kokuvil, Jaffna, Sri Lanka, as an outpatient
with complaints of progressive dysphagia. Initially, he
experienced difficulty swallowing solid food, which
gradually worsened to include liquids as well. He reported
an inability to consume an adequate amount of food or
fluids comfortably. On July 22, 2025, he sought medical
attention at the Gastroenterology Clinic in Colombo, where
he underwent an endoscopy. The previous recommended
treatment was esophageal replacement surgery, which was
estimated to cost around LKR 4 million. However, due to
the high cost, he decided to pursue Siddha treatment instead.

General examination

Blood pressure 110/70mm Hg

Heart rate 69 bpm

Body temperature 36.9°C
Respiratory rate 13 cycles/min
SpO, 98% on room air
BMI 24.5

SpO,: peripheral oxygen saturation, BMI: body mass index

Table 1: Timeline changes in the indexes after Varma
manipulation

Parameter Day 2 Day 4 Day 6 Day 8
Pain while swallowing +++ ++ + -
Inability to swallow +++ + - -
Regurgitation ++ + _ _
Frequent heartburn, coughing, or gagging +++ + _ _
When swallowing ++ + _ _

+++: severe, ++: moderate, +: mild, —: absence
TIMELINE

Varma therapy was initiated on August 1, 2025, for the
patient who presented with pain during swallowing,
inability to swallow, regurgitation, frequent heartburn, and
coughing or gagging while swallowing, By the eighth day
of treatment, a complete resolution of all symptoms was

observed [Table 1].

CLINICAL FINDINGS

The endoscopic evaluation [Figure 1] showed severe
dysfunction in his esophagus and grossly dilated esophagus,
layers of old food particles, and a tortuous esophagus. The
scope was able to pass into the stomach, and the fundal
wrap appears not tight, with no severe achalasia recurrence.
The final diagnosis states a grossly dilated, dysfunctional
esophagus. The patient appeared thin but not emaciated.
He was alert, otriented, and in no acute distress. No pallor,
icterus, cyanosis, clubbing, or peripheral edema was
noted. Oral cavity and oropharyngeal examination were
unremarkable. There was no cervical lymphadenopathy or
neck masses. Cardiovascular and respiratory examinations
were normal. Abdominal examination revealed no
organomegaly or ascites. Neurological examination was
intact, with no cranial nerve deficits. Based on the clinical
findings, chronic dysphagia was identified, and Siddha
treatment was initiated.

DIAGNOSTIC ASSESSMENT

Condition identified as Sanguthiry Varmam based on Siddha
principles. In Siddha medicine, injury to specific arma
pointsis believed to disturb the flow of life energy (Pranan),
leading to functional impairment. Specific Varmam points
are stimulated by applying gentle pressure to areas such
as the ear, skull, and jaw for a short duration. According
to Kannan W techniques such as Kuzhthy Varman, Kondai
Kolli Varmam, Kavala Varmam, Konasanni Varmam, and
Maathriga Varmam involve pressing specific anatomical
points with 2 Mathirai of pressure for 5s. Table 2 lists
important Varmam points where controlled pressure is

Journal of Research in Siddha Medicine | Volume 8 | Issue 2 | July-December 2025 111



Ganesh, et al.: Management of chronic dysphagia with Siddha Varma therapy

LANKA
HOSPITALS

Gastroenterology & RespiratoryMedicine =~~~ Endoscopy Report

Mr. Sinnathurai Sivasudan
250722011
OPD - 1117395

Paticnt Name
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Endoscopist
INDICATION FOR EXAMINATION
Dysphagia - Post Cardiomyotomy

Pre-medication  Xylocaine Jelly 2%. Xylocaine Spray 20% .
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Not know
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Grossly Dilated Oesophagus
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(
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Referring Physician Prof. Thejana Wijeratne (Consultant Surgeon)
Prof. Thejana Wijeratne (Consultant Surgeon)
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Good Instrument  Fujinon EG-590WR

Age 49 Years Sex Male

Oesophagus

Oesophagus

Prof. Thejana Wijeramne (Consu Date/Time: 22/07/2025 5:45 PM
Figure 1: Endoscopy report (before treatment)
Table 2: The Varma points details
SN Name of the Varmam Location of the point Pressure Duration (s) Reference
1 Kuththy Varmam Anterior aspect of the ear 2 Mathirai 5 Kannan
2 Kondai Kolli Varmam Bregma of the skull 2 Mathirai 5 Kannan*
3 Kavala Varmam Alveolar part of the mandible 2 Mathirai 5 Kannant
4 Konasanni Varmam 2 Mathirai 5 Kannan®
5 Maathriga Varmam Middle of the mandibular ramus 2 Mathirai 5 Kannan®
applied to locations like the bregma, mandibular regions, =~ FOLLOW-UP AND RESULT

and ear. Each Varmam point described here requires a
brief, precise application of pressure to stimulate the
targeted area. These Varmam points follow a uniform
method: applying mild pressure for 5s on selected regions
of the head and jaw. This case report highlights chronic
dysphagia following trauma to the Sanguthiry Varma point
[Figure 2].”) The point marked as No. 28 represents
the Sanguthiry Varmam. Injury or derangement of this
Varma point may affect the neuromuscular coordination
of the throat region, which can lead to dysphagia
[Figure 3].17

All relevant Iarma points were stimulated sequentially

during each session. The intervention was carried out twice

daily for four consecutive days.>!

The patient tolerated the therapy well. By the third and
fourth days, marked symptom relief was observed,
with improved ease in swallowing liquids and reduced
discomfort during food intake. Continued improvement
was noted over the following days, and by August 8,
2025, and August 9, 2025, complete resolution of chronic
dysphagia was reported, as shown in Table 1. The patient
showed improvement in symptoms such as swallowing
solid food and consuming sufficient food and fluids. He
was able to resume his daily activities without experiencing
pain while swallowing or chewing. There were no signs of
neuromuscular pain, and the patient can now eat a variety
of foods without any restrictions. He can easily drink large
amounts of liquid and eat solid food without any issues.
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DISCUSSION

Therapeutically, Varmam may be applied by manual
stimulation of specific points, using the fingers, palm, or

external blunt objects such as neem seeds or tamarind seeds.
The intensity of finger pressure is measured in Mathirai, the
standard unit of 1arma therapy. The pressure may vary as 7
Mathirai, /> Mathirai, s Mathirai, and 1 Mathirai (Mathirai—
the unit of force applied in Varmam therapy).l’ Sanguthiri
Varman is a supetficial arma point located in the anterior
midline of the throat, positioned between the thyroid
cartilage (Adam’s apple) and the suprasternal notch. It plays
a crucial role in regulating the pharyngeal and laryngeal
neuromuscular mechanisms, particularly influencing the
functions of the glossopharyngeal (CN IX) and vagus
(CN X) nerves, which coordinate swallowing and voice
production. Classical Siddha Iarmaliterature highlights that
disturbance or injury to this amna point may impair the
swallowing reflex and lead to dysphagia, throat tightness,
hoarseness, or mild respiratory difficulty. Therapeutic
stimulation of Sanguthiri Varmam must, therefore, be gentle,
typically using 7—2 maathirai pressure for 5, repeated twice
with intervals, to restore the normal flow of wyir sakthi
and neuromuscular balance of the throat region. Excess
pressure is contraindicated due to its proximity to vital
airway structures. To correct the affected Sanguthiri Varma

Figure 3: Stimulated Varma points. (A). Kona Sanni Varma point; (B). Maathirika Varma point. (C). Sevikuthi Varma’s point. (D1). Kondai Kozhi
Varma point. (D13). Kavazha Varma point. Source. (A—C) Maniyan,” pp. 20, 115, 117. (D) Kannan,* p. 45
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point, the currently relevant zarma points were stimulated
according to the .Adankal method, which is indicated for
the Sanguthiri Varma at the Elumbal stage.

According to Siddha physiology (Udal Thathuvam), Naadis
are tubular channels in the body through which Pranan
(vital life force) flows. They are considered analogous
to the neural pathways that regulate physiological and
functional activities. Manipulation of larma points helps
relieve blocks in the flow of Pranan through these Naadis,
thereby restoring balance and normal function.” Classical
Siddha literatures describe 72,000 Naadis, of which
three are of prime importance: Suzhumunai, considered
the central Naadz, often correlated with the spinal cord.
ldakalai—located on the left side of Suzumunai, associated
with parasympathetic regulation and cooling functions.
Pingalai—located on the right side of Suzummunat, associated
with sympathetic activity and stimulating functions.l*¥ In
Siddha interpretation, /dakalai and Pingalai may correspond
to the sympathetic ganglia of the spinal cord, regulating
autonomic functions. Thus, the nervous system, Naadzs, and
Varma points are intricately related. Injury or dysfunction
at a Larma point can disturb neural pathways and block
Pranan flow. Therapeutic manipulation of larma points
helps normalize the function of the nervous system and
restore balance between /ldakalai, Pingalai, and Suzumunai
channels.”

Trauma-induced dysphagia is rare but debilitating; In this
case, injury to the Sanguthiry Varma point disrupted the
swallowing reflex. Siddha Varma therapy, by stimulating vital
points, appears to facilitate restoration of neuromuscular
function and Pranic balance. From a modern medical
perspective, dysfunction or compression of a nerve root
often requires surgical correction, including advanced
procedures such as decompression surgery or even organ
transplantation in severe cases. For example, an esophageal
transplantation in Sri Lanka may cost nearly 4 million rupees
(40 lakhs), in addition to the risks of anesthesia, prolonged
hospitalization, and possible postoperative complications.
In contrast, Siddha medicine and Varma therapy provide
a noninvasive, cost-effective alternative for managing such
conditions. According to Siddha interpretation, ldakalai
and Pingalai correspond to the autonomic nervous system,
particularly the sympathetic and parasympathetic ganglia of
the spinal cord. The nervous system, Naadis, and Varmam
points are considered to be intricately interconnected.
Siddha tradition recognizes 108 vital Larmam points in
the human body. When these are stimulated skillfully, they
activate nerve function, improve blood circulation, and
restore physiological balance, without the need for surgical
intervention. Thus, Varma therapy represents an effective

nonsurgical management strategy. larma-based treatment
can be affordable, making it affordable, safe, and anesthesia-
tree. This highlights Siddha medicine’s strength as a holistic,
patient-friendly approach to managing neuromuscular
dysfunctions.

CONCLUSION

This case demonstrates the potential effectiveness of
Siddha varmam stimulation in treating severe esophageal
dysfunction, offering a cost-effective, noninvasive
alternative to surgery. Furthermore, studies with larger
patient populations are recommended to validate these
findings. This case report demonstrates the therapeutic
benefits of Varma therapy as a noninvasive and cost-
effective alternative to surgery for certain patients. Nerve
root dysfunction typically necessitates surgical intervention,
such as decompression surgery or organ transplantation.
For instance, an esophageal transplant in Sri Lanka can
cost around 4 million rupees (40 lakhs) and carries risks
like anesthesia, extended hospital stays, and postoperative
complications.
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