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ABSTRACT
Rotator cuff syndrome is one of the most common cause of shoulder pain. Elderly population are
more affected. The aim of the study is to describe the evaluation and management of rotator cuff
lesion in an elderly female with varmam therapy. The patient reported gradual onset of pain. There
was no history of fall or trauma. Pain was present on right shoulder and was sharp and deep on
abduction and flexion of the left shoulder which reported a VAS of 9/10. The patient had tried all
conservative treatments and was finally advised for surgery. In the OPD the patient were given
varmam therapy for three months as per following the Siddha varma protocols. Within the treatment
course the patient started to do normal daily activities slowly without pain. The uniqueness of this
case is that it involves an elderly female who sustained multiple causative factors for rotator cuff
lesions.
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bladder habits. Appetite was slightly reduced

2.2 Treatment Protocol
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2.1 Investigations

cuff.[3] Visual Analogue Scale (VAS), stiffness and

Routine hematological, urine and biochemical

range of movements were assessed before and

investigations were carried out to exclude other

after treatment (Fig. 1, Table 2-4, Fig. 3-7).

pathology and to know the underlying cause,

Figure 1. Visual Analogue Scale

which were within normal limits, blood sugar
level i.e. fasting & post prandial blood sugar
levels

were

controlled.

MRI

revealed

impingement and right supraspinatus partial
tear. X-ray right shoulder AP-cervical spine
shown degenerative changes.

Table 1. Treatment protocol
Varmam Given
Kavulichavvuvarmam

Piratharai
Yenthi
Kathirkaamavarma
Saramudichipirithal
Kakkattaikaalam

Location
Chavvu Varmam: It lies four fingers below the shoulder joint on the inner side
of the arm (between the deltoid and biceps muscle)
Kavuli Varmam: lt lies in the first web space at the junction of the bones of the
thumb and the index finger.
It lies where the arm pit meets the back (posterior axilliary fold), on both sides
It lies where the arm pit meets the chest (anterior fold) on both sides.
It lies four fingers below thummikaalam (over the manubrium sterni) along the
straight line of the body.
Mudichivarmam lies at the meeting point of the neck and the back bone (C7T1 meeting point)
It lies in the pit above the collar bone (supraclavicular fossa) on both sides.
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Table 2. Gradation of Stiffness
Stiffness
0
1
2
3
4

No Stiffness
Stiffness; no medication
Stiffness, relieved by external application
Stiffness, relieved by oral medication
Stiffness, not responded by medicine

Table 3. Effect of Therapy on Range of Movement-mallet score
Range of motion
Abduction
Lateral rotation
Hand to neck
Medial rotation
Hand to mouth

Grade II
<30
<0
Not possible
Not possible
Marked trumped sign

Grade III
30 to 90
0 to 20
Hard
S1
Partial trumpet sign

Grade IV
>90
>20
Easy
T12
<40 abduction

Table 4. Effect of therapy on VAS, Stiffness
Before treatment
9
4
GRADE 2

VAS
Stiffness
Range ff Movement

After treatment
5
2
GRADE 3
improvement in

3.0 OBSERVATIONS AND RESULTS
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Figure 2. Improvement of the shoulder movements before and after therapy
Before Treatment
2.1 Extension at
Right shoulder
joint
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4.0 DISCUSSION
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5.0 CONCLUSION
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Varmam therapy shows promising results in
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to
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nonoperative management or may resolve
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spontaneously thus it can be proposed to
66

Mirunaleni and Elavarasan. J Res Sid Med 2018; 1(1): 63-7.

2.

costly with notable side effects and provide only

Myers JB.

Conservative management

of shoulder

impingement syndrome in the athletic population. Journal of

temporary relief. Varmam therapy may evolve as

sport rehabilitation 1999;8(3):230-53.

a potential alternative for RCS management in

3.

future and it should be encouraged to serve

WillL

A.

A

conservative

approach

to

shoulder

impingement syndrome and rotator cuff disease: A case
report. Clin Chiro 2005;8:173-8.

particularly for geriatric patients. The clinical

4. Vedhasathi Ennum Varmakalai. Coimbatore: Thirumoolar

score used in this study revealed that it not only

Varmam Therapy and Research Institute, 2012.

reduced pain but surprisingly provided strength

5. Varma Nithanam 500. Foot prints of Medical Varmalogy.

to the muscles. By presenting this case report,

Coimbatore: Arts research institute, 2012; Verse-310.
6. Sangeeta RT, Adil R, Anup BT. Management of Frozen

we hope a better understanding of rotator cuff

Shoulder in Diabetics through Panchakarma. J AyuCaRe

lesions and how to successfully manage with

2017;1(1):28-33.

varmam in older patient.

7. Barr KP. Rotator cuff disease. Phys Med Rehab Clin North
America2004;15:475-91.

Acknowledgment

8. MacDermid JC, Patty Solomon, Kenneth Prkachin. The

Sincere thanks to Dr NJ Muthukumar, Director

Shoulder
factor,

General, CCRS & Research Officers SCRU, New

Pain

and

construct

Disability

and

Index

longitudinal

demonstrate
validity.

BMC

Musculoskelet Disord 2006;7:12.

Delhi.

9. 6. Lin JC, Weintraub N, Aragaki DR. Nonsurgical Treatment
for rotator cuff injury in the elderly. J Am Med Dir

References

Assoc2008;9(9):626-32.

1. Khurana N, Hanspal SS, Singh G. Rotator Cuff Lesions: A
Case Report. Journal of Exercise Science and Physiotherapy
2011;7(1):56-63.

67

