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ABSTRACT

Syringomyelia is a neurological disorder in which a fluid-filled cyst (syrinx) forms in the spinal cord. The syrinx
can impact and exert enough force to damage the spinal cord and compress and injure the nerve fibers. The
prevalence of syringomyelia is about 8.4 cases per 100,000 people, and men are more affected than women in the
third to fourth decade. Symptoms may include pain, progressive weakness in limbs, stiffness in the back,
shoulders, neck, arms, or legs, headaches, loss of sensitivity to pain or hot and cold, especially in the hands,
numbness or tingling, imbalance, and loss of bowel and bladder control. MRI, in contrast, is the standard
diagnosis for syringomyelia. Medical treatment has not been established; therefore, a 32-year-old male patient
with syringomyelia, seeking a safe, effective, and alternative treatment, moved towards Unicure, Unani health
care centre, Patna. After understanding the condition, we advised a three-month regime of Unani treatment. It
includes Takmeed (hot fomentation), Dalak (massage), Hammam (steam bath), and two types of sufoof, of which
one contains Waj turki (Acorus calamus Linn), Jadwar (Delphinium denudatum), Filfil siyah (Piper nigrum Linn),
and Darchini (Cinnamomum zeylanicum), and another contains Ustukhuddoos (Levandula stoechas ), Aftimoon
(Cuscuta reflexa Roxb), and Bisfaij (Polypodium vulgare L) for oral administration. This regime was given
keeping in mind that the disease of this patient is due to a sard (cold) tar (wet) maddi (matter) temperament, and
the share of wetness is high in it. In such a situation, most of the drugs prescribed have an effect on the brain; their
temperaments are warm and dry, and thier action is mugawwi-e-asab (nervine tonic); musakkin (sedative);
mudirr-e-baul (diuretic); mufatteh (deobstruent); mohallil (anti-inflammatory); musakkin (analgesic); gabiz
(astringent); dafe tashannuj (anticonvulsant); mane sara (anti-epileptic); after completing the treatment schedule,
symptoms eased. The patient's condition and the effectiveness of these medicines indicate that these medicines are
effective in syringomyelia.
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INTRODUCTION

Syringomyelia is the development of a fluid-filled cavity,
or syrinx, within the spinal cord. It is in communication
with the central canal and contains CSF. Syrinxes may
be long cysts extending over the whole length of the
spinal cord, but they are often more localized. Syrinxes
may also be associated with  Arnold-Chiari
malformations and spinal cord tumours, and they can
occur as a late sequel to trauma. The pathogenicity of
most syringes remains unclear.™?

It is estimated that the prevalence of syringomyelia is
about 8.4 cases per 100,000 people, and men are more
affected than women. It usually occurs during the third
or fourth decade of life. Rarely, syringomyelia may
develop in children.”! There are two main types of
syringomyelia: congenital syringomyelia (also called
communicant syringomyelia) and acquired
syringomyelia (also known as primary spinal
syringomyelia or non-communicative syringomyelia).
Symptoms of syringomyelia develop slowly over time
and can occur on one or both sides of the body.
Symptoms may include pain, progressive weakness in
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limbs, stiffness in the back, shoulders, neck, arms, or
legs, headaches, loss of sensitivity to pain or hot and
cold, especially in the hands, numbness or tingling,
imbalance, and loss of bowel and bladder control. In
contrast, magnetic resonance imaging (MRI) is the
standard diagnosis for syringomyelia. Medical treatment
has not been established to date. Surgery usually
prevents the condition from worsening, although it is
high-risk and costly.!

CASE STUDY

A 32-year-old male patient was non-diabetic and
normotensive with no history of chronic illness. He
gradually developed general weakness, pain in the whole
body, loss of muscle power, blurred vision, loss of libido,
and erectile dysfunction. He consulted a physician, and
after a thorough examination, they advised him and
referred him to a neurologist. The patient consulted a
neurophysician and was diagnosed with syringomyelia
on the basis of an MRI report. The neurophysician
advised only conservative and symptomatic treatment.
He further told the patient that the prognosis of the
disease is not good; in cases of severity, surgery may be
the option, although the post-surgical prognosis may be
bad. In seeking a safe, effective, and alternative

Table No-1: Details of treatment schedule.

treatment, he moved towards Unicure, Unani Health
Care Center, Patna. After understanding the clinical
history, thorough examination, and lab reports, we
advised the three-month regime of Unani treatment. It
includes Takmeed (hot fomentation), Dalak (massage),
Hammam (steam bath), and two types of sufoof (a form
of powder) for oral administration. One type of sufoof-1
[containing Waj turki (Acorus calamus Linn)— 1 part,
Jadwar (Delphinium denudatum) 1 part, Filfil siyah
(Piper nigrum Linn) 2 parts, and Darchini (Cinnamomum
zeylanicum) 12 part] given 3 gm with Arq ajwain
(Trachyspermum ammi) 20 ml bd thrice weekly. The
second type of sufoof-2 [contain Ustukhuddoos
(Levandula stoechas) — 1 part, Aftimoon (Cuscuta reflexa
Roxb)-1 part, and Bisfaij (Polypodium vulgare L) -1/2
part] is administered 3 gm od before breakfast three
times a week. Dalak (massage) with Roghan arand
(Ricinus cummunis) applied on the neck to lower back
once daily. We advised Takmeed (hot fomentation) with
Tukhm kharpaza (Seeds of Cucumis melo)2 part and Post
kharpaza (Peel of Cucumis melo) 1 part once a week for
20 minutes on the affected region of the body, followed
by Hammam (hot bath).

|§||6 Regime Form of regime Treatment schedule
1 Sufoof-1 Powder contains Waj turki — 1 part, Jadwar 1 part, Filfil Three gm with Arg ajwain 20 ml bd
' siyah 2 parts and Darchini 12 part thrice weekly
Powder contain Ustukhuddoos — 1 part, Aftimoon-1 part, Three gm od before breakfast thrice
2. | Sufoof-2 S
and Bisfaij -1/2 part weekly
3. | Dalak Roghan arand applied on neck to lower back Once daily
Fomentation of Tukhm kharpaza 2 part and Post kharpaza | Once a week for 20 minutes on
4. | Takmeed
1 part affected parts
5 Hammam Once a week in empty stomach. It is
' applied after Takmeed

RESULTS

After 15 days of treatment, a remarkable improvement
was noticed, and the patient again advised the same
treatment to continue for 3 months. The patient
complained of body pain at the time the drugs started;
the visual analogue scale (VAS) score for body pain was
between 3 and 4. As the treatment advanced, the wide
range of pain gradually decreased and the pain intensity
reduced. After completion of the regime, the VAS score
was between 1 and 2 for body pain.

Initial complaints of general weakness and muscle
weakness have resolved following the treatment regimen.
Also, after completion of the treatment, it was found that
the patient's sexual desire improved, and erectile
dysfunction also resolved. The patient was economically
indigent, so an MRI could not be done. After that, the
patient was in follow-up for three years; during these
times, he did not feel any symptoms of syringomyelia.

DISCUSSION

The term "syringomyelia" has been used to describe a
syndrome brought on by spinal cord cavitation near the
central canal, as well as any spinal cord cyst or dilated
central canal and/or its expansion into the cord
substance.”) Men are more affected than women by
syringomyelia, which typically develops in the third to
fourth decade of life and has an incidence rate of 8.4
instances per 100,000 people. There is currently no
established medical management. The prognosis is bad
and progressively deteriorates the physical condition.
Surgical treatment is a difficult and risky.

The Unani system of medicine has vast potential for the
management of diseases, especially neurological
disorders. In this case, we administer, Waj turki, Jadwar,
Filfil siyah, Darchini, Ustukhuddoos, Aftimoon and
Bisfaij in two different combinations in the form of
sufoof. Waj turki removes phlegmatic and morbid fluid
from the brain, stomach, and other parts of the body, and
due to hot temperament, it is used in neurological
disorders,®®"! because it is nervine tonic and mujaffife
ratubate meda wa dimagh (siccative to the secretion of
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stomach and brain). Pharmacological studies support that
it has anti-inflammatory and anti-depressant activity.®*!
The roots of Jadwar (Delphinium denudatum) plant have
various pharmacological actions include: mugawwi-e-
asab (nervine tonic); musakkin (sedative); jali
(detergent); mudirr-e-baul  (diuretic); mufatteh
(deobstruent); mohallil (anti-inflammatory); musakkin
alam (analgesic?; gabiz (astringent); dafe tashannuj
(anticonvulsant).!*12%31 |t js ysed in the treatment of
many ailments like nazla muzmin (chronic catarrh);
iltehab tajaweef-e-anaf (sinusitis); sara (epilepsy); lagwa
(paralysis); junoon (insanity); mania (psychosis);
ikhtinaqur reham (hysteria); istirkha (atony); shagiga
(migraine); khadar (numbness); ra’sha (tremors);
tashannuj (convulsions).**!

Filfil siyah is muquawwi-e-asab and it is has anti-

inflammatory activity, anti-oxidant activity, anti-
mutagenic activity, and anti tumor activity.**"]
Darchini has action like dafe tashannuj (anti

convulsion), gabiz (astringent), mufatteh (deobstruent),
mulattif ~ (demulcent), musakkin (sedative), jazib
(absorbent), mugawwi-e-asaab (nervine tonic), muhallil
(resolvent). It is used in asbi dard (neuralgia), sud’a
(headache), falij-e-lissa (paralysis of tongue), junoon
(mania), rasha (tremor).1*¢¢]

Ustukhuddoos is one of the drugs of choice for the
disease of the brain and the plant has been credited with
cephalic virtue and is called “Jarub-i-Dimagh” which
means broom of the brain. It is useful to treat many
ailments of the brain and nerves like epilepsy, tremor,
flaccidity, chorea, migraine, and even concussion of the
brain.")

Unani scholars have used Aftimoon (Cuscuta reflexa) for
ages to treat various diseases such as neurological
disorders, e.g., melancholia, schizophrenia, epilepsy.
According to Jalinis, it is a strong muwallide-e-sauda
(melanogogue). It is mufattih sudad (deobstruent),
muhallil-i-awaram (resolvent), mulagttif (demulscent),
munag-e-sauda, mushil-e-sauda, mugawwi asab (nervine
tonic).!* 2 2 21 Therefore, it is used in falij (paralysis),
sar‘a (epilepsy), lagwa (facial palsy), malinkholia
(melancholia), junoon  (insanity),  schizophrenia,
especially beneficial for diseases due to the involvement
of sauda.”®

Bisfyej is muhallil (anti-inflammatory), mane sara (anti-
epileptic), dafe tashannuj (anti-convulsant).E” 1bn-e-Sina
told that, the Bisfayej removes excess of black bile from
heart and performs good mugawwi and mufarreh qgalb
properties, and also removes morbid matters from the
brain and whole body.B* It is used to iltuwae asaab
(tortuosity of nerve). It is also effective in amraze
saudavia wa balghamia like, sara (epilepsy),
malinkholia (melancholia).® Roghan arand used in
Dalak, which evacuates the waste materials, liquefies the
viscid materials, produces energy and strength the

muscles, and also acts as an antifibrotic effect on the
affected muscular tissues. It helps in mobility of soft
tissue, reduce the muscle spasm and pain, enhance
circulation, and reduce oedema which is responsible for
inflammation and necrosis.*

Hammam during fasting conditions will render the body
extremely dry and make the person thin and debilitated.
Bathing on an empty stomach causes dryness while in
the full stomach causes wetness.**! Similarly, Takmeed
has the same effect as a hammam on the applied part of
the body.

As we experienced in the first 15 days after the
treatment, the patient was mildly relieved from the
complaint of whole-body pain. He feels penile erection,
increased muscle power, libido has increased, and vision
has also improved. Then, we further advised continuing
the same treatment for three months. After completion of
the treatment, the patient recovered completely, and all
the complaints subsided.

This regime was given keeping in mind that the disease
of this patient is due to sard (cold) tar (wet) maddi
(matter) temperament and the share of wetness is high in
it, in such a situation, most of the drugs prescribed have
an effect on the brain, their temperaments are warm and
dry, action is Mugawwi-e-asab (nervine tonic); musakkin
(sedative); Mudirr-e-baul (diuretic); mufatteh
(deobstruent); mohallil (anti-inflammatory); musakkin
alam (analgesic); qabiz (astringent); dafe tashannuj
(anticonvulsant); mane sara (anti-epileptic). Correcting
the patient's condition and the effectiveness of these
medicines indicates that these medicines are effective in
syringomyelia. Further study is required to understand it.

CONCLUSION

The cause of the disease is the sard tar maddi (cold and
wet) of the brain and spinal cord. Drugs advised in this
case may resolve the collection of fluid from the spinal
cord and brain. It corrects the syrinx, which was formed
pathologically. That's why this treatment regime
alleviated the symptoms and treated the disease in that
particular case.

Patient consent
Informed written consent for the publication of clinical
details was obtained from the patient.
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