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ABSTRACT 
  
Shoulder Impingement Syndrome is an orthopedic disorder manifesting pain in the shoulder while raising the arm above the shoulder level (i.e.) 
above 90˚. It is otherwise termed as a painful arc syndrome. Impingement shoulder includes tears in the rotator cuff, rotator cuff tendinitis, rotator cuff 
tendinosis, subacromial bursitis, etc., pain occurs when the tendons of the rotator cuff gets impinged in the subacromial space. Impingement syndrome 
is common in athletes, but also occurs in people lifting heavy weights. Though treatments like corticosteroids, Acromioplasty, Arthroscopic 
subacromial decompression techniques, intralesional injections into the subacromial space are available, they are expensive, some needs surgical 
techniques and some has its own side effects and progress is also slow. Varmam treatment is an easily applicable, effective, non invasive and time 
saving external therapy in Siddha. Female with Shoulder pain and difficulty in raising the arm above the shoulder i.e 90˚was included in the study 
who visited the Integrated AYUSH Clinic, Siddha Department, AIIA. Range of movements and clinical examination i.e Neer’s test and Drop arm test 
was done before and after the therapy. Pain scale (VAS) was also measured. Two sightings of Varmam therapy about ten minutes each were given. 
After the therapy, the patient was able to raise the arm above the shoulder level and relieved out of pain. 
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INTRODUCTION 
 
Shoulder Impingement Syndrome is otherwise termed as a 
Painful arc syndrome. Here the active shoulder movement is 
restricted above the shoulder level, but the passive movement is 
preserved. Severe pain is felt on the anterior lateral side of the 
arm when the shoulder is flexed above 90˚.1 
 
Varmam treatment is an external therapy in Siddha. It’s purely 
anatomical and is introduced by Siddhars for the human’s well 
being. Specific anatomical complex parts of the body are 
stimulated in Varmam treatment. These points are manipulated 
over superficial nerves, vessels, bony prominence, soft tissues, 
or their junctions. These energy points when hit by any external 
forces will cause severe illness. In fact Siddhars used these 
energy points for curing the illness. These points are stimulated 
either by giving pressures in circular manner or in pointing way 
constantly. Here Pulling certain muscles and tendons, blows, 
punch over certain areas of the body are executed. Treatments 
like corticosteroids, Acromioplasty, Arthroscopic subacromial 
decompression techniques, intralesional injections into the 
subacromial space are available1, but permanent cure is a 
difficult one or at least consumes considerable time period. The 
Varmam treatment is much effective in orthopedic disorders like 
lumbar disc problems, cervical disc problems, Shoulder 
Impingement Syndrome, etc. Also, Varmam therapy consumes 
only a minimal time and efforts. In fact Siddha Varmam 
treatment requires no special instruments. 
 
Case Presentation 
 
A 53 years old female patient, who is a home maker presenting 
with severe left side shoulder pain while raising the arm above 
the shoulder level was included in the study. The patient had the 
complaints since 1 year. Clinical examination was conducted 

and found to have positive Neer’s test, Drop Arm test, and 
Painful arc syndrome.2 
 
Treatment 
Siddha Varmam Points For Shoulder Impingement 
Syndrome 
Following Varmam points are stimulated for Shoulder 
impingement Syndrome, 
 
1. Panja mudichu adangal4 – present over the vertebrae 
2. Puja Varmam4 – present over the anterior aspect of the 
shoulder 
3. Kaakattai Varmam4 – present over the Trapezius muscle 
4. Savvu Varmam4 – present in the medial aspect of the arm 
5. Muttu Varmam5  – present in the anterior aspect of the elbow 
6. Kavuli kaalam5 – present in the dorsal aspect of hand at the 
junction of  the thumb and index finger 
7. Manjaadi Varmam5 – present near the above Kavuli kaalam 
8. Kaikuli Varmam5 – present in the arm pit 
9. Kai suluki Varmam5 – present around the scapula 
10. Chippi Varmam5 – present near Kai suluki Varmam  
 
By stimulating these Varmam points, impinged rotator cuff get 
released from the subacromial space and thus symptoms are 
relieved. Varmam treatment takes almost 5 to 10 minutes. 
Patients get relief in a single sitting or sometimes take two to 
three sittings.  
In this study patient has undergone two sittings. 
 
DISCUSSIONS 
 
Female patient with shoulder pain and decreased Range of 
movements was included in the study (3) and the following 
results were obtained before and after the therapy.
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Name of the Test Before treatment After treatment 

Neer’s test Positive Negative 
Drop arm test Positive Negative 

Painful arc syndrome Positive Negative 
Range of movement in abduction 90˚ 180˚ 

 

 
 

Before Varmam Treatment 
 

 
 

After Varmam Treatment 

 
CONCLUSION 
 
Varmam treatment is an easily applicable, effective, non 
invasive and time saving external therapy in Siddha. It is found 
to be more effective in orthopedic disorders. In Shoulder 
Impingement Syndrome, impinged rotator cuff is relieved and 
hence pain is relieved.  
 
ACKNOWLEDGEMENTS 
 
The author wishes to express her sincere gratitude to Dr. R.S. 
Ramaswamy-Director General CCRS, Dr. Abhimanyu Kumar – 
Director, All India Institute of Ayurveda, and Dr. Rajaram 
Mahto- Department of Kaya Chikitsa, Director, All India 
Institute of Ayurveda for providing necessary facilities to carry 
out this research work 
Note: This is  an observational Single Case study with following 
the CARE Guidelines.Patient Information Sheet and Consent 
form collected from patient for information and publication of  
images as per ICH-GCP Guidelines and Declaration of Helenski 
Guidelines. 
 
REFERENCES 
 
1. Acromion Types and Role of Corticosteroid with Shoulder 

Impingement Syndrome. https://www.ncbi.nlm.nih.gov/ 
pubmed/?term=Awais%20SM%5BAuthor%5D&cauthor=tr

ue&cauthor_uid=28043311 J Coll Physicians Surg 
Pak. 2016 Dec;26(12):980-983. doi: 2499. Available  

2. Comparison of three types of exercise in the treatment of 
rotator cuffs tendinopathy/shoulder impingement syndrome: 
A randomized controlled trial. https://www.ncbi.nlm.nih.gov 
/pubmed/27884499#  2016 Sep 21. pii: S0031-
9406(16)30059-1. doi: 10.1016/j.physio.2016.09.001. 
Available  

3. Kinesio taping in treatment and prevention of sports injuries: 
a meta-analysis of the evidence for its effectiveness.. 
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sheerin%20K
%5BAuthor%5D&cauthor=true&cauthor_uid=22124445 
Sports Med. 2012 Feb 1;42(2):153-64. doi: 
10.2165/11594960-000000000-00000 Available  

4. Dr. N. Shanmugam, Varma Maruthuvam - Adipadai Kalvi-, 
Published by – Thirumoolar Varmalogy Institute, 2nd  
edition, Coimbatore.- April 2014, P. 245-249. 

5. Dr. T. Kannan Rajaram, Dr. Mohana Raj, Varma 
Maruthuvam (A Textbook of Varmam), 1st edition- 2011, 
published by- Siddha Maruthuva Nool Veliyitaalar, 
Kanyakumari Dt.P. 334-337 

 
Cite this article as: 
 
Senthamil Rajam C. and Manickavasagam R. Siddha varmam 
therapy for shoulder impingement syndrome: A case report. Int. 
J. Res. Ayurveda Pharm. 2017;8(2):64-65 http://dx.doi.org/ 
10.7897/2277-4343.08265 

  
 

Source of support: Nil, Conflict of interest: None Declared 
 

Disclaimer: IJRAP is solely owned by Moksha Publishing House - A non-profit publishing house, dedicated to publish quality research, while 
every effort has been taken to verify the accuracy of the content published in our Journal. IJRAP cannot accept any responsibility or liability 
for the site content and articles published. The views expressed in articles by our contributing authors are not necessarily those of IJRAP 
editor or editorial board members. 

 


