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Abstract
Plantar fasciitis (PF) is one of the commonest causes of heel pain reported in female adults, obese

individuals and in young athletes. This condition accounts around 11-15% of the foot symptoms
attended for professional opinion and management. In Siddha system “Plantar fasciitis” which can
be Correlate with “Kuthikaal Vaatham”. Heel pains are more or less symptomatically correlated
with the Siddha diagnostic terms Kuthikaal VVatham (Pododynia) and Kuthikaal kuthu (Pternalgia).
Prevalence: Overall prevalence of diagnosed plantar fasciitis with pain was 0.85 percent. The
prevalence of plantar fasciitis was lowest in those aged 18-44 (0.53 percent) and highest in those
aged 45-64 (1.33 percent). Females (1.19 percent) were 2.5 times more likely to report plantar
fasciitis than males (0.47 percent). Incidence: In Indian population, the incidence of such a
finding in patients with heel pain is reported to be 59%.Aim and Objective: To study and Evaluate
the Efficacy of Korai Kizhangu Chooranam for the management of Kuthikaal Vatham.
Methodology:11Female and 4 Male cases who reported with heel pain in an OPD at Velumailu
Siddha Medical College and Hospital Sriperumbudur. Outcome: outcome will be assessed mainly
by Pain scale. Results: Extend of range of movements and symptomatic relief of pain and
swellings was well appreciated by the subjects after the treatment. Conclusion: The study results
of Korai Kizhangu Chooranam showed effective pain management with other treatment
modalities like(NSAIDs), orthotics, shockwave therapy, steroid injections and fasciotomy. This
study shows simple medication with faster relief from heel pains particularly due to plantar
fasciitis.
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1.Introduction
Plantar fasciitis (PF) is one of the commonest causes of heel pain reported in female adults, obese

individuals and in young athletes ™. This condition accounts around 11-15% of the foot symptoms
attended for professional opinion and management >3I"Plantar fasciitis (Pf) is one of the most
common causes of heel pain. It involves inflammation of a thick band of tissue that runs across
the bottom of each foot and connects the heel bone to the toes (plantar fascia).Plantar fasciitis
commonly causes stabbing pain that usually occurs with your first steps in the morning. PF is
found at almost every age in both sexes and in many occupations. The peak age of incidence in
general population is between 40 and 60 yearst*®l. On progressing stage, there will be stiffness of
Achilles tendon which is reported in 80 % of the subjects. The prevalence of plantar fasciitis was
lowest in those aged 18-44 (0.53 percent) and highest in those aged 45-64 (1.33 percent).Females
(1.19 percent) were 2.5 times more likely to report plantar fasciitis than males (0.47 percent).In
Indian population, the incidence of such a finding in patients with heel pain is reported to be
59%.!¢l. Histological analysis of the spur has revealed degeneration and proliferation of fibro
cartilaginous tissue along with areas of ossificationl].

Heel pains or Plantar fasciitis (Pf) is more or less symptomatically correlated with the Siddha
diagnostic terms Kuthikaal Vatham (Pododynia) and Kuthikaal kuthu (Pternalgia).l°! Kuthikal
denotes the heel of the foot and VVatham describes the disease of the heel that renders one to rest
on the heel owing to excessive neuralgic pain. Kuthikaal kuthu is defined as the acute neuralgic
pain of the heel region. Kuthikaal isivu is the chronic stage of this condition in which there will be
spasm followed by stiffness of the adjacent muscle tendons resulting in reduced range of motion
and limited dorsiflexion of the foot.

This study is aimed to evaluate efficacy of Korai kizhangu chooranam (Internal medicine) in the
management of “KuthikaalVatham” patients. Patients were treated in the OPD of Velumailu
Siddha Medical College and Hospital was included in this study based on the inclusion and
exclusion criteria. The outcome of the study was assessed using universal pain scale.

1.1 Pathophysiology of Plantar Fasciitis
Thickening of Plantar fascia
Peri fascial Inflammation
Decreased Vascularity

Pain Present on the inner-bottom of heel.
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1.2 Aim
To Evaluate the efficacy of KoraiKizhangu Chooranam for the Pain management of Kuthikaal

Vatham.

2. Materials and Methods
2.1 Internal Medicine:
Korai Kizhangu (Cyperus Rotandus)

2.2 Preparation of Korai Kizhangu Chooranam
Korai kizhangu was rinsed thoroughly with water and dried. Dried part of Korai Kizhangu was
boiled with milk and dried in shadow, and then it is grinded into fine powder. Powdered drug were
stored in dry air tight container.
Dosage:

2-3 gms thrice a day for 48 days.
Adjuvant:

Luke warm water

Clinical Assessment

9 clinically diagnosed Kuthikaal Vatham patients were randomly selected in OPD of
Velumailu Siddha Medical College and Hospital Sriperumbudur. During the treatment period
studied drug of Korai Kizhangu Choornam™were given to that patients. Patients were asked to
follow up 7 days once for 11/2 months (48 days).

Table No 1:Basic selection criteria
INCLUSION CRITERIA EXCLUSION CRITERIA

» Age: 20 years to 65 years Previous Surgery on foot
Sex: Males and Female Calcaneal Stress fracture
» Duration of occupation: Minimum 1 Gout

year Ankylosing Spondylitis
» Subjects with Plantar fasciitis for 3 Rheumatoid Arthritis.

weeks or longer Neurological disorders
Paget’s disease
Pescavus
Excessive foot pronation
Reiter’s Syndrome
Psoriatic arthritis
Presence of tight Achilles tendon
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3. Results

AGE
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Fig No: 1 Affected Patients age group

SEX

EMALE
M FEMALE

Fig No: 2 Ratio of affected Patients in each Sex group

OCCUPATION
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Fig No: 3 Percentage of affected Patients Occupation
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Sub acute

MODE OF ONSET

o
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Fig No: 4 Mode of onset for affected Patients

CLINICAL FEATURES
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Fig No: 5 Clinical features Percentage of affected Patients
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Fig No: 6 Pain assessment scale for Before treatment and After treatment

Table No 2: Pain assessment scale of affected Patients before and after treatment

BEFORE TREATMENT AFTER TREATMENT
Pain assessment
Number of cases Percentage Number of cases Percentage
No pain(0) - 0% 6 40%
Mild(1-3) 3 20% 4 27%
Moderate(4-6) 7 47% 3 20%
Severe(7-8) 3 20% 2 13%
Worst(above 8) 2 13% - 0%
6
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Fig no: 7 Final Results

Results
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4.Discussion

For this study, 15 patients were selected and patients were treated in the OPD of Velumailu
Siddha Medical College and Hospital, Sriperumbudur. Korai kizhangu chooranam was given for 48
days. Patients were requested to visit the hospital once in 7 days. In each and every visit clinical
assessment and prognosis were recorded.

Among the 15 patients, the diseases were found to be common in Female (73%) than Male
(27%)and highest age distribution of Kuthi Kaal Vatham between the ages of 56-65 years
(40%).Household work (36%) and Farmers (15%) and Securities, Teachers and Others (14%) accounts
for the highest number of cases.53% of cases were reported chronic onset,26.6% of cases were reported
with sub-acute onset, 20% of cases reported with acute onset.

Among 15 patients 29% of cases with the symptoms of tenderness, 19% of cases with the
symptoms of Pain at early morning and Pain present after prolonged sitting.14% of cases with the
symptoms of limping, 12% of cases with the symptoms of localised swelling,7% of cases with the
symptoms of limitation of dorsi flexion.

According to Pain assessment scale, Before treatment47% of patients were score between
(4-6) and 20% of patients were score between (1-3) and (7-8) remaining 13% of patients scored
above 8. After treatment 40% of patients were score (0), 27% of patients were scored (1-3).20%
of patients scored (4-6) 13% of patients persist (7-8).
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The outcome of this study was clinically observed by Pain Assessment Scale which
showed encouraging results of good improvement in 6 patients (40%), Moderate improvement in
4 patients (27%), Mild improvement 3 patients (20%) and Poor improvement in 2 (13%) cases.
5. Conclusion

As a conclusion Siddha herbal preparation Korai Kizhangu Chooranam (Internal
medicine) having good results in reducing clinical symptoms of Kuthikaal Vaatham(Plantar
fasciitis) such as pain present in heel, Pain in prolonged sitting and after standing in a short
duration. Hence the study results show Korai Kizhangu Chooranam effective in the pain
management of Kuthikaal Vaatham (Plantar fasciitis) than other treatment modalities such has
interferential therapy, steroidal injection, fasciotomy.
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