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ABSTRACT

Ayurveda the science of Indian medical system alitge toDhanvantari Anatomical knowledge in ancient India
developed on the basis of practical experiments amiinuous observation. ThH@araka Samhitaand Susruta
Samhitaare the important text of Ayurveda science. Bwsruta Samhit@oncern about surgery and provides
anatomical important informatior§usruta Samhit@ncompasses many chapters regarding the humaonanat
The anatomical text of Ayurveda science also dbeedria termMarmawhich means the joining point dlamsa,
Sira, SnayuAsthi and Sandhi;theseMarma are special pointsSthang in human body and any injury on thes
Marmamay leads disease, disability and fatal conditidmsMarma i.e. Shira, HridayamandBastidescribed by
Acharya Charakgpossess significant clinical importance. This &tidescribed anatomical perspective of some
Marmawith their clinical significance.
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\ INTRODUCTION

Ayurvedathe traditional science of Indian medical
system not only involve medical practices on the
Avinash Babanrao Chavan, basis of logical experimental reasoning but also
encompasses holistic approach. As per the tradition
science of Indian medical system tpeana (life)
Ayurved Mahavidyalaya, encompasseSharir, Atmg Mana and senses. The
basic principles of Ayurveda belongs from the
ancient literatureSamhita; Sarira Sthanaof the
Susruta Samhitaedicated to the human anatomy it
Gmail: cavinash23@gmail.com ) described human body as six main components such

as; the four extremities (upper and lower), thediad
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body and the head. Similarly the ancient sciense al SIRAVYADHA MARMAS

described a ternMarma which meangprana, Jiva,  Siravyadhais one of the types dRakthamokshana
Marma is one of the important concepts of and Marma sthanasare suggested as anatomical
Sharirsthana; as per Dalhana there are some point for specific conditions ofSiravyadhana
susceptible pointsMarma) in human body that any Researchers investigated and reported anatomical
type of injury through these points may lead to and clinical consequence oSiravyadha; also
serious condition. There are some anatomicaldescribedSirasfor Siravyadhan particular diseases.
features involved irMarma point such asMansa, There are different site dbiravyadhaand Marma
Sira, Snayu, Asthand Sandhi. Marma Vigyanas Sthana for various Roga like; Vama Kurpara
used for various purpose like; surgery, diagnosé a Sandhisthita Siraneans left side medial cubital vein
diseases treatment (Figure No.1l). There are variou®r Sira present between lelfanishtikaand Anamika
types ofMarma classified in Ayurveda text such as; Angulas for Pleehodara,two Angula below from

Snayu MarmantSira Marmaand Sandhi Marmathe Indrabasti Marmafor Apachi(Lymphadenitis), four
classical example of various typesMarmaare as  Angulaabove theKurpara Sandhior Vishwachiand
follows: Dakshina Kurpara Sandhisthita Siremeans right
Snayu Marma: Kurch and Aani. sided medial cubital vein oBira present between
Sira Marma: Lohitaksh and Urwvi. Kanishtika and Anamika Angulis (Right dorsal
Sandhi Marma: Janu. venous arch) fokasaandShwasé

Anatomicallythe positioning and size dlarmaalso

mentioned in literature i.eJanu Marmais three  ADHIPATI MARMA

Angulain dimensionKurch Marmais onePaanitala Adhipati Marmais situated at top of skull. The
while Urvi and Vitap are oneAngulaand Aani and superior saggital sinus is a placeAathipati marma

Lohitakshare %2Angulain Dimension. Due to the abundance of veins it describe&asdhi
marmawhich on skull is represented Byartaform
GULPHA MARMA by hair in outer expression, it is correlated wstib

Gulpha Marmais anguli pramana The Gulpha arachnoid pressure on cerebral veins which may lead
Marma may be used fosiravedha, Agni karmand symptoms such asjurcha Bhram Pralap’.

for ankle joint. TheGulpha Marmaresides in the

Gulpha region where thePada and Jangha meet INDRABASTI MARMA

together, injury on this region may leads symptomsIndrabasti marmais a Mamsa marmais located
like: Ruja, khanjataand stabdha padataGulpha between elbow and wrist, towards the hand.
Marma shows variougorrelatedcompositions such  Indrabasti marmas present &ngulafrom elbow to

as: wrist (Prakoshta madhya pratilndrabasti marmas
Mamsa Fibularis (peroneus) longus, fibularis brevis, described asnamsa marmaince middle of forearm
superior fibular (peroneal) retinaculum pronator teres, brachioradialis, flexor carpi rédia
Sira: Perforating branch of Fibular (peroneal) Artery, and flexor digitorum superficial is muscles are
Fibular nerve situated at this region, ulnar artery along with it
Snayu Lateral ligament of the ankle along with branches, radial artery and median nerve are also
anterior talofibular ligament, a flat weak band located in this area. Any injury which may resokg
calcaneofibular ligament and posterior talofibular of the blood supply is more common at the forearm

ligament. level in the upper extremity. Branches of ulnar
Asthi: Tibia, Lateral malleolus of Fibula and Talus. artery, radial artery are found in the proximity of
Sandhi:Joint between Tibia, Fibula and Talus. Marma, so injury on this region may lead significant

As perSushrtaGulphais Sandhi Marmaassociated  blood loss and obstruction in blood sugply
significantly with the joint injury.
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LOHITAKSHA MARMA posterior. The any shock to thidarma may result
Sushruta described Marma  Sharira in hemorrhage

“Pratyekamarmanirdesha ShariradndVagbhatain

Marmavibhagam Shariram. Lohitaksha Marma URVI MARMA

located in lower limb is/aikalyakar Marmawhere Urvi Marma is Vaikalyakara Marmaand related to
femoral artery passes in femoral triangle two ische the Sira thus described undeBira Marma with
lateral to pubic symphysid.ohitaksha Marmais dimension of onéAngula Adductor magnus, rectus
located aboveUrvi Marma and belowVankshana femoris, sartorius, vastus medialis, femoral artery
Sandhj it can be described as$ira Marma. and its branches, femoral vein along with tribusyi
Lohitaksha Marma situated beneath the great superficial inguinal lymph nodes, saphenous nerve,
inguinal canal through femoral triangle. The basic subsartorial plexus of nerves are located at th®ne
structural component of this region is: skin, of Urvi Marma, position of Marmais in adductor
superficial fascia, fascia lata, femoral nerve,demh  canal, no direct correlation regarding Sandhi and
artery and femoral vein. The femoral vein and grter Asthi The leading structural component of tHevi
moves through the femoral triangle with a separatorMarma site is femoral vein with Adductor magnus,
line that divide to motor nerve the femoral vein in Sartorius and Vastus medialis &fc.

upper part medial to the femoral artery and atdipe

the association between artery and vein is antero-
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Figure No.1: Marma Positioning
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