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Unit 30. Enumeration, Nidana Pafcaka and Sadhya-asadhya-ta of Siroroga

Unit 30. Enumeration, Nidana Paficaka and Sadhya-Asadhyata of Siroroga

A) Siroroga: Enumeration, Samanya Nidana, Samprapti, Samanya
Laksanas, Sadhya-Asadhyata

1) Paribhasa and Enumeration (Types)

Siroroga—diseases of the head ($iras—chief seat of indriyas) comprise dosaja and visesa types. Acarya Vagbhata
enumerates the head-diseases discussed in the adhyaya and concludes:

A&
“gETed: § sogaar aw A feRnTar:[” (Astangahrdaya, Uttarasthana 23/20)

Implied list from the same adhyaya:

Vataja sirastapa (vata-dominant)

Pittaja Sirastapa

Kaphaja Sirastapa

Raktaja Sirastapa

Sannipataja Sirastapa

Krmija Siroroga

Ardhavabhedaka

Sankhaka

Sdryavarta

(Anantavata is described elsewhere in Salakya, yet many syllabi include it in the global list of éiras-vyadhis.)

CoxmNOUAEWNE

=

Note: In Sudruta’s Salakya (Uttara-tantra), the classical listing often cited for exam answers includes 11:
Vataja, Pittaja, Kaphaja, Sannipataja, Raktaja, Ksayaja, Krmija, Ardhavabhedaka, Siryavarta, Sankhaka,
Anantavata. For this unit we will anchor shlokas from Astangahrdaya Uttarasthana 23 for
nidana-laksana and visesa rapas, as below.

2) Samanya Nidana (Common Etiology)

Astangahrdaya provides a compact nidana for Siro-roga:

TATRT: :

AT - RS T 19 1
ERSEIENREIRE IR IC D IR Pl
ACAFGHAT T HIATHSITITC: 12 |

ST ST -ETE :-Haaara: 112 1

ST -G IS TA YT feTar: 12
TI-IHA &I9T: 13 17 (A.H. Uttara 23/1-3)

Varta (meaning for study): Smoking/soot (dhuma), sun-exposure (atapa), cold/frost (tusara), excessive water sports,
over-sleeping/keeping awake, profuse sweating, against-wind exposure, suppression of tears, ati-water & alcohol intake,
worms, suppression of natural urges, aversion to pillow/oiling, constant downward gaze, asatmyagandha and dusta-
bhojya—all vitiate dosas in Siras and produce disease.
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3) Samprapti (Pathogenesis)

e Dosa-dusya sammiircchana occurs in Siras owing to repeated nidanas causing vata prakope (main driver), with
pitta and kapha joining variably.

e Srotas: Manovaha, Pranavaha and Raktavaha srotas in the urdhvajatrugata sphere get involved; sira-jala
sphurana (pulsation/spasm) and sira-sandhi vedana evolve.

¢ Adhisthana: Siras (uttamanga)—rich in indriya-marma; small dosa shifts yield large symptom load ($abda/aloka
intolerance, bhrama etc.).

e Kriyakala: With continued nidana, sthana-samsraya in Siras - vyakti as sirastapa/sirahsula with dosa-specific
bhavas; upadrava like nausea, netra-karna involvement ensue.

Diagnostic tip: Mark the guna profile: riikksa-sita-laghu (vata), usna-tiksna (pitta), guru-sita-snigdha
(kapha), along with raktadusti signs.

4) Samanya Laksanas (Common Clinical Features)

¢ Sirah-sala/sirastapa, gharni (giddiness), nidra-vikara, karna-nada, aloka-asahata, bhramadhya-lalata
pain, sira-jala sphurana, kandhara/hanusangraha (neck-jaw stiffness). Many are directly captured in
Vagbhata's verses for vata-janya Sirovyadhi:

v (Vataja sirastapa—core picture):

“FT ATEARITA: 113 I

eI I I, "TeT e T e

YA AATE T TAQ AT -S4 1< |

A TqT: ST, FrFsae gaTiRroT 1w 0

e fa: /9, afeng s a=aa 1w 0

TRt FasTTer, FeRT—gqaueg: 15 |
TRTHTHEAT AT Ta T SHEATE TUTIHT 1IE 1l

AT AGT- g e —a-9¥9 W9 d, FIGemarsa# . o II” (A.H. Uttara 23/3-7)

5) Nidana Paficaka of Siroroga (Exam-ready)

(i) Nidana (Hetu): As above (A.H. 23/1-3). Add: vegadharana, $irsa-abhitapa (sun/heat), atipana, visamahara,
asatmyendriya-artha-samyoga for the head.

(ii) Purvarupa (Prodrome): Dull head heaviness, tandra, aloka-asahata, karna-nada, mild ghurni, eye fatigue; with
dosa-hints—

e Vata: pricking twinges at sankha, intermittent stiffness.
e Pitta: heat, burning, early photophobia.
e Kapha: morning heaviness, nasal ooze, tandra.

(iii) Rapa (Vyaktalaksana): Dosa-specific laksanas (below §B); sula/tapa pattern (diurnal) and triggers define subtype
(e.g., suryavarta worsens till mid-day).

(iv) Upadrava: Chardi, murccha, jvara, bhrama, netra/karna-vyatha, karna-nada; in krmija—kandu, putita,
singhanaka, foul discharge.

(v) Samprapti: Dosa prakopa - Siras-sthana samsraya - sira-daurmanasya, sirajala sphurana
(vasospasm/engorgement), indriya-asahata — vyakti as sirastapa/sirahsula with periodicity (e.g., ardhavabhedaka).
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6) Sadhya-Asadhyata (Prognosis)
General principles (exam line):

e Eka-dosaja (vata/pitta/kapha) without dirgha-kala and bala-vrddha-garbha status: Sadhya/Krcchra-sadhya.
e Sannipata, krmija, raktadista, ksaya-sahita, sankhaka: Krcchra-sadhya to Asadhya depending on bala.

Supportive slokas on severity:

e Sankhaka—vaidyotsava (emergency):
“Frasryaatarar: o« 99 g9,
TARTE TR AT g S 4T ;
faeaTen: TaaeT: el T oEs: ;
Pt gf, fagmear=ary arfue:[” (A.H. Uttara 23/16-17)
o Ardhavabhedaka—periodic course:
“3Tef e QrSUTaNE®: ; TG TN, ATHTET SaAe T ¥
Afaggeg 79+ 9avr a1 fa=meEAq” (A.H. Uttara 23/7-8)
¢ Krmija—severe, foul, neuro-sensory involvement:
“HERIIL WISTH T Forfa iy ;
FIfya gierara o ST it S=aq: ;
feraer = se R Fatfeg 3= ;
IENIECHECEIRE ISR I CIE roe p
TR 8 AT e pur-qfaar: ;
FUTA-AT—IET: FUG: AT THAH: 5
qrr=g-fHEToRaT, FUATEYT Siqar” (A.H. Uttara 23/12-15)

Clinical take-away for viva: Sankhaka can be pranahara if not rapidly addressed; ardhavabhedaka shows
paksika/cyclicity with potential sensory loss; krmija—chronic, krcchra-sadhya.

B) Dosaja Sirahsila: Vataja, Pittaja, Kaphaja, Sannipataja
1) Vataja Sirahsala (Vataja Sirastapa)

Key idea: Ruksa-sita-cala gunas cause pricking, migrating, spasmodic head pain; aloka-asahata, karna-nada,
neck-jaw stiffness; mardana-sveda-bandha give relief.

¥ 1&T: : (already quoted under Samanya Laksana) (A.H. Uttara 23/3-7)

Nidana highlights: Exposure to cold/dry wind, vegadharana, anatmya vihara, fasting, over-exertion.
Upasaya: Snigdha svedana, gentle bandhana, taila-abhyanga; avoid S$ita-vata provokers.
Sadhya: Generally sadhya/krcchra-sadhya if recent, in bala patient.

2) Pittaja Sirahsila
Clinical picture: Burning, heat, jvara, sveda, aksi-daha, worse at night with need for cooling.

TAH
“ fraiee’ -y 549
Qe sturas g=ar, ffer e Aaw” (A.H. Uttara 23/9)

Nidana: Usna-tiksna-amla-lavana ahara, sun/heat exposure, anger.
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Upasaya: Sitala Sirolepa, ghrta-pana, virecana where indicated.
Sadhya: Good if promptly treated; raktanvita (raktaja) is more severe.

3) Kaphaja Sirahsila

Clinical picture: Guru-stimitata, morning heaviness, tandra, suna’ksi-kitatva (puffiness), karna-kanda, vomiting
tendency.

TAE: :
“ : ST AT Te-Feafaa—Siaar ;
farrfreT=zaT serered, war=aTsgAtHIT (A.H. Uttara 23/10)

“qRT, QAT GeT, FURvSA, ai:” (A.H. Uttara 23/11)

Nidana: Guru-snigdha-sita ahara, day sleep, sedentary habit, kapha-rtu exposure.
Upasaya: Usna-tiksna dipana-pacana, nasya, Sirodhima, lepa with katu-tikta dravyas.
Sadhya: Sadhya if corrected early.

4) Raktaja & Sannipataja hints (for viva)

o Raktaja:
AT FaTfus-%sr:, 99 SI1q q9Ta: ¢+ (sannipata)**” (A.H. Uttara 23/11) - bleeding tendencies, tapa, daha,
raga; treat as rakta-pitta variant with raktamoksa where proper.

e Sannipataja: Mixed signs of all dosas, krcchra-sadhya; avoid strong Sodhana if bala is low—prefer
mrdu-tridosa-samana.

5) Visesa Riipas (you must quote in exam)

(i) Ardhavabhedaka (classical counterpart of recurrent hemicrania/migraine traits)

Tl
“oe q e QrsuTaNE®: ; T AT, ATETET SaAe T ¥t
wrfaggeg 9+ o9 av famedq” (A.H. Uttara 23/7-8)

Key points: Unilateral, periodic (paksika), photophobia/phonophobia common; may impair eye/ear if severe.
(ii) Sankhaka (temporal fulminant hemicrania)

A& : (as above) (A.H. Uttara 23/16-17)
Key points: Rapidly progressive, pranantika if untreated within 3 nights; urgency emphasized.

(iii) Suryavarta (diurnal crescendo with sun-rise)

AE

“ : AT —FAATEY, AR 2,

TS HETRAT FATE IGATTT—IT 5

o T faafesr:, ager: |t fawa: ;

AT TSN &, AT TG ;
ata: @ segadr...” (A.H. Uttara 23/18-20)

Key points: Pain rises from sunrise to midday; hunger worsens; relief with temperature stability.
(iv) Krmija Siroroga

yeATET: : (quoted above, A.H. Uttara 23/12-15)
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Key points: Kandu, foul discharge, karna-nada, citta-vibhrama, severe pain—krcchra-sadhya.

C) Classification of Headache as per ICHD-3 (for correlation answers)
Primary headaches

1. Migraine - with/without aura; menstrual migraine; chronic migraine.

2. Tension-type headache (TTH) - infrequent/ frequent episodic; chronic.

3. Trigeminal autonomic cephalalgias (TACs) - cluster headache, paroxysmal hemicrania, SUNCT/SUNA,
hemicrania continua.

4. Other primary headaches - cough/exertional/sexual activity related; hypnic; stabbing; external-pressure; cold-
stimulus; primary thunderclap, etc.

Secondary headaches

e Trauma/cranial-cervical disorders; vascular (SAH, arterial dissection), non-vascular (lIH); infection; homeostasis
disorders; substance/withdrawal; head-neck structures (sinusitis, TM)); psychiatric causes.

Painful cranial neuropathies and facial pains
e Trigeminal neuralgia, glossopharyngeal neuralgia; persistent idiopathic facial pain; burning mouth syndrome etc.
Exam use: Map Ardhavabhedaka o Migraine, TTH o Kaphaja/Vataja sirahsila with dull band-like

pain, TAC traits o Sankhaka/Siryavarta red flags (autonomic signs, circadian)—state as
correlation only.

Rapid Revision (one-minute points)

Quote A.H. Uttara 23/1-3 for Nidana.

Quote A.H. Uttara 23/3-7 for Vataja laksanas.

Quote A.H. Uttara 23/9-11 for Pittaja/Kaphaja/Raktaja/Sannipata hints.

Quote A.H. Uttara 23/7-8 (Ardhavabhedaka), 16-17 (Sankhaka), 18-20 (Siryavarta), 12-15 (Krmija).
Prognosis: Sahkhaka—pranantika (3 nights); Ardhavabhedaka—paksika; Krmija—krcchra-sadhya.

Assessment (Exam-oriented)

A. Long Essay (LAQ) — 10 marks

1. Enumerate Siroroga. Write the Nidana Paficaka and Sadhya-Asadhyata in detail. (Include shlokas: A.H.
23/1-3; 3-7; 9-11; 7-8; 16-17; 18-20; 12-15.)

B. Short Essays (SAQ) — 5 marks each

Vataja Sirahsala—nidana, laksana, upasaya with A.H. 23/3-7.
Pittaja & Kaphaja Sirastapa—contrast using A.H. 23/9-11.
Ardhavabhedaka—definition, course, prognosis with A.H. 23/7-8.
Sankhaka—red-flags and emergency nature with A.H. 23/16-17.
Krmija Siroroga—clinical picture with A.H. 23/12-15.

uvkwne
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C. Short Answers (SA) — 2 marks each

Write any four nidanas of Siroroga (quote half-verse).

Define Suryavarta (one $loka line).

Mention two features suggesting raktanubandha in head pain.
List two srotases implicated in Siroroga samprapti.

State the ICHD-3 primary headache groups.

Al e

D. MCQs — 1 mark each (Answer key below)
1. ... AHET-I8qN ; AT faafdsy...” refers to:

a) Ardhavabhedaka b) Sankhaka c) Saryavarta d) Krmija
2. “FaxETStag gf+...” is stated for:
a) Vataja b) Sankhaka c) Kaphaja d) Raktaja
3. Kandu, putita, singhanaka, karna-nada are classical in:
a) Vataja b) Pittaja c) Kaphaja d) Krmija
4. “yersfarass T=at...” belongs to:
a) Pittotthe sirastape b) Kaphaja c) Vataja d) Sannipata
5. ICHD-3 includes which as a TAC?
a) Chronic migraine b) Cluster headache c) Hypnic headache d) Medication-overuse headache

Answer key: 1-c, 2-b, 3-d, 4-a, 5-b.

Model Phrasing for Theory Answer Sheets

Start with definition + enumeration (quote “dasa rogah sirogatah”).

Write Nidana Pafcaka with at least two Sloka lines from A.H. 23/1-3 and one dosa-laksana $loka.
Add one videsa (Ardhavabhedaka/Sankhaka) with exact $loka line.

Conclude with Sadhya-Asadhyata sentences citing A.H. 23 lines (7-8; 16-17).

© Ayurvite Wellness Pvt Ltd. All rights reserved. This PDF is for personal use only. Unauthorized reproduction, distribution,
or commercial use is strictly prohibited.

PDF generated on 18 Nov 2025, 06:49 pm IST



