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ABSTRACT 
 
Background: The Marma Sharira is one of the most explored parts of Rachana Sharira. The Nila and Manya marma are located in greeva (neck region), 
4 in number, vaikalyakara in nature. Traumatic effect on these marma produces mukata or dumbness/ inability to speak, swaravaikrita or hoarseness of 
voice and rasagrahita or incapacity to perceive taste (hypogeusia or ageusia). Aims and objective: To assess the location and structural composition of 
Nila and Manya marma. Material and methods: One cadaver was taken for dissection in the P.G. Department of Rachana Sharir, Sri Ganganagar College 
of Ayurvedic Science and Hospital, Rajasthan. The surrounding area of Nila and Manya marma was dissected and observe the anatomical structures. 
Discussion: After proper dissection following neurovascular structures were seen common carotid artery (CCA), which was bifurcated into the external 
and internal carotid artery, vagus nerve, and internal jugular vein (IJV). Injury to Nila and Manya marma can produce mukata or dumbness/ inability to 
speak, swaravaikrita or hoarseness of voice and rasagrahita or incapacity to the perception of taste (hypogeusia or ageusia). Hypoglossal nerve palsy 
due to spontaneous internal carotid artery dissection leads to vocal cord paralysis and hoarseness of voice. Conclusion: After a proper analysis of the 
nature of Nila and manya marma, it can be concluded that Nila marma can be considered the right and left internal jugular vein, and Manya marma as 
the right and left carotid artery. 
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INTRODUCTION 
 
The science of marma is one of the essential topics in Sharira; it 
is known as Shalya vishayardha (half of the entire science of 
surgery)1. Nowadays, the knowledge of marma is not only used 
in surgery but as well as an effective therapeutic procedure. 
Marma can be explained as the union of muscles, veins, 
ligaments, bones and joints. It is the place where the Prana resides 
naturally 2.  
 
The Nila and Manya marma are four in number and are situated 
in the neck region, which is vaikalyakara. They are Sira marma. 
This article gives a detailed description of Nila and Manya 
marmas, their location, the structures involved and their 
anatomical correlation with modern science is also presented. 
 
Aims and objectives: To assess the location and structural 
composition of Nila and Manya Marma. 
 
MATERIALS AND METHODS 
 
Literary study: Classical textbooks of Ayurveda and 
contemporary science, journals, publications, articles, e-journals 
etc. 
 
Observational study: Dissection was performed in the P.G. 
Department of Rachana Sharir, Sri Ganganagar College of 

Ayurvedic Science and Hospital, Rajasthan. The study was 
conducted after I.E.C approval (I.E.C approval No.- SCAS 
/Rachana Sharir/202/2022). Nila and Manya marma region and 
the surrounding neck area were dissected, and a complete 
anatomical study was done. 
 
Assessment Criteria: The surface and regional anatomy of the 
Nila and Manya marma (around the neck region) was determined 
based on cadaveric dissection. With the help of literary and 
observational studies, the location and anatomical structure of 
Nila and Manya marma were approximated. 
 
Classical Review of Nila and Manya Marma 
 
The word Nila means a blue structure, and Manya means sides of 
the neck or the tendon of the trapezius muscle, which forms the 
nape of the neck. The Nila and Manya marma are Sira marma; 
both are situated on either side of Kantha Nadi. 
 
The neck acts as a pathway (or connection) between the head and 
the rest of the body. It is situated between the clavicle and the 
mandible. The anterior median line of the neck, which extends 
from the symphysis mentioned to the suprasternal notch, divides 
the neck into equal half (side of the neck). The side of the neck is 
quadrilateral in shape, separated by sternocleidomastoid muscle 
into an anterior and posterior triangle. The anterior triangle is 
subdivided into submental, submandibular, carotid, and muscular 
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triangles6. The posterior triangle is divided into the occipital 
and subclavian triangles by the inferior belly of the omohyoid 
muscle. 
 
OBSERVATION and DISCUSSION 
 
A midline incision was given from the base of the mandible 
towards the suprasternal notch (Figure 1), and then reflect the skin 
and platysma muscle was visible (Figure 2). All the superficial 
structure was observed and remove the deep fascia then the side 
of the neck was exposed. The major neurovascular structures, i.e., 
common carotid artery (CCA), which was bifurcated into the 
external and internal carotid artery, vagus nerve, and internal 
jugular vein (IJV), were seen (Figure 3). 
 
The Nila and Manya marma are sira marma situated side of 
Kantha Nadi, but while explaining, Acharya Sushruta mentioned 
that both are Dhamani marma6. Apart from controversies of Sira 
and Dhamani, it is understood that Nila and Manya's marma are 
vascular structures. Kantha Nadi means windpipe, which means 
larynx, which acts as a passage of respiration and organ of 
respiration. The carotid artery and internal jugular vein are the 
major blood vessels of the head and neck region, enclosed within 
the carotid sheath and the vagus nerve. The right carotid artery 
originated from the bifurcation of the brachiocephalic trunk, and 
the left carotid artery arises from the arch of the aorta 7. In the 
neck region carotid artery is situated laterally to the trachea, 

larynx, and pharynx, then bifurcated into the external and internal 
carotid artery. At the level of bifurcation, there is a dilatation 
known as carotid sinus 7. The internal jugular vein is a 
continuation of the sigmoid sinus, which drains the blood from 
the brain, superficial part of the face and neck 7. At the origin and 
termination point, it presents two superior and inferior bulb 
dilatations. 
 
Injury to Nila and Manya marma can produce mukata or 
dumbness/ inability to speak, swaravaikrita or hoarseness of voice 
and rasagrahita or inability to perceive taste (hypogeusia or 
ageusia). The tongue is mainly supplied by the hypoglossal nerve 
(somatomotor) 8.  Sometimes patients present with carotid artery 
dissection, which causes a tear of the inner layer of the wall of an 
artery. The carotid artery dissection was seen in various activities 
like swimming, riding, skating and dancing. This leads to the 
accumulation of blood in the wall and separates them, which 
causes the bulging of the artery. Hypoglossal nerve palsy may be 
due to local compression of the carotid artery. Lieschke et al. 
described Hypoglossal nerve palsy due to spontaneous internal 
carotid artery dissection 9. In another study, there are 13 cases of 
hypoglossal nerve paralysis due to complications of carotid 
endarterectomy (CEA) 10. Spontaneous internal carotid artery 
dissection can cause vocal cord paralysis and hoarseness of voice. 
Nguyen et al. presented a report of vocal cord paralysis secondary 
to spontaneous internal carotid dissection 11. 

 
Table 1: Classical features of Nila and Manya Marma 

 
Features Details of Nila and Manya Marma 
Location Urdhwajatru gata marma 
Number Nila (2), Manya (2) 

Measurement One Mustiparimita (4 Angula )3 
Predominant structure Sira4 

Traumatic effect Mukata , Swaravaikrita and Rasagrahita5 
Prognosis Vaikalyakara Marma 

 

 
 

Figure 1: Midline incision of the neck 
 

 
 

Figure 2: 1. Skin along with superficial fascia 2. Platysma 

 
 

Figure 3: 1. Common carotid artery 2. Vagus nerve 3. Internal 
jugular vein 
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CONCLUSION 
 
The Nila and Manya marma are situated in greeva pradesha, 4 in 
number. So based on the literature review, cadaveric dissection 
and observations, the following conclusions are drawn Nila 
marma can be considered as the right and left internal jugular 
vein, and Manya marma as the right and left carotid artery. Both 
structures are considered the major vascular structure of the neck 
region. The injury to that structure can cause secondary 
compression over several structures like the vagus nerve, 
hypoglossal nerve and vocal cord.  
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