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I.  Application Based Question (ABQ):                               (1 x 20 = 20) 
 

1. XU 60 taJ egh; Kfj;jpy; typg;G> fz; %l Kbahik kw;Wk; Rit czh;tpy; 
FiwghL Mfpatw;Wld; kUj;Jtkidapy; tUfpwhh;.  ghpNrhjidapy; Bell’s palsy 
vdf; $wg;gLfpwJ. 
a) ,e;j epiyf;F fhuzkhd fghy euk;G vJ? mjd; nray;ghLfis tpsf;Fq;fs;. 
b) Bell’s palsy kw;Wk; stroke fhuzkhf Vw;gLk; Kf euk;G ghjpg;GfSf;fpilapyhd 

NtWghLfis tpsf;Fq;fs;. 
c) ghjpf;fg;gl;l euk;gpd; ghjpg;G gpujpgypg;Gfspy; (reflexes) vd;d khw;wq;fis 

Vw;gLj;Jk;?  cjhuzq;fSld; tpsf;Fq;fs;. 
d) Kf euk;G ghjpg;ig fz;lwpa gad;gLk; ghpNrhjidfs; kw;Wk; rpfpr;ir 

Kiwfis tpthpf;fTk;. 
A 60-year-old patient presents with facial drooping, inability to close one eye and loss of 

taste sensation on the anterior two-thirds of the tongue. Clinical diagnosis suggests Bell’s 

palsy. 

a) Identify the cranial nerve involved and explain its anatomical course and functions. 

b) Differentiate between facial nerve involvement in Bell’s palsy and in a cerebrovascular 

accident (stroke). 

c) Describe how reflexes such as the corneal reflex and blink reflex are affected in this 

condition. 

d) Suggest appropriate clinical tests to confirm the diagnosis and outline rehabilitation 

strategies for recovery. 

 

II.  Short Answer Questions:                          (8 x 5 = 40) 

 

1. kaf;fj;ij Vw;gLj;Jk; th;kg; Gs;spfs; gw;wp vOJf. 

 Write short notes in Anaesthetic varmam points. 

 

2. tpz; thrpia gw;wp tphpthf vOJf. 
 Explain in detail about Vin vaasi. 
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3. th;kj;jpd; mbg;gil jj;Jtk; gw;wp tpsf;Ff. 
 Explain basic principles of Varmam. 

 

4. typapd; Neha;Fwpapay; gw;wp tpsf;Ff. 
 Describe pathophysiology of pain. 

 

5. rpq;Fit ehbAld; njhlh;Gila thA vJ?  me;j thAtpy; Vw;gLk; khw;wq;fshy; 
cUthFk; Fwp-Fzq;fis tpsf;Ff. 

 Which Vaayu is associated with the Singuvai Naadi? Write the clinical signs and 

symptoms that occur when this Vaayu becomes altered.             

 

6. Kj;jpiu vd;why; vd;d?  th;k Kj;jpiufspd; ngah;fis vOjp> mtw;iwg; 
gad;gLj;Jk; Kiwia tpsf;Ff. 

 What is Muthirai? List the names of the Varma Muthirai techniques and explain their 

method of application.          

 

 7.  th;k ke;;jpuq;fisg; gw;wp Fwpg;G vOJf. 
 Short notes on Varma manthiram. 

 

 8. kpd;jir tiuglk; Electromyography - (EMG) vd;why; vd;d?  mjd; nray;Kiw 
(principle) vd;d? EMG ghpNrhjid nghJthf gad;gLj;jg;gLk; ,uz;L kUj;Jt 
epiyfis Fwpg;gpLq;fs;. 

 Define Electromyography (EMG). Explain its principle and mention two clinical 

conditions where EMG is commonly used. 

 

III. Analytical based structured Long Answer Questions:         (4 x 10 = 40) 

 

1. th;k kUj;Jtj;jpd; mbg;gilapy; fU cw;gj;jpia tpsf;Ff. 

 Explain Karu urpathi based on varmam concept. 

 

2. clw;gFjpfs; kw;Wk; fhaq;fs; rhh;e;j th;k Gs;spfspd; tifg;ghL kw;Wk; mjd; 
kUj;Jt Kf;fpaj;Jtk; gw;wp tpsf;Ff. 

 Elaborate regional and traumatic classification of Varmam points and its clinical 

significance. 

 

3. tpRNthjiu ehbapd; thA> Jiz th;k kw;Wk; ,iz th;kq;fis vOjp> mjd; 
Kjd;ik ehb th;kq;fis tptup. 

 Describe the Vaayu associated with the Visuvotharai Naadi, along with its Thunai Varmam 

and Inai Varmam points. Additionally, explain the Varmam points connected to its main 

pathway. 

 

4. 65 taJ Mz; xUth;> tyJ gf;f ];l;Nuhf;fpw;Fg; gpwF> KOikahd 
thf;fpaq;fis cUthf;f Kbahky;> Ngrg;gLk; nkhopia Ghpe;Jnfhs;s 
rpukg;gLfpwhh;.  mtuJ FLk;gj;jpdh; mth; jtwhd nrhw;fis gad;gLj;Jfpwhh; 
kw;Wk; mjdhy; kdKile;jpUg;ghjhf $Wfpd;wdh;. ,e;j #o;epiyia 
mbg;gilahff; nfhz;L: 

a)   Aphasia  kw;Wk;  Dysphasia vd;why; vd;d? 
b)  ntspg;ghl;L (expressive) kw;Wk; Ghpjy; (receptive) nkhop 

FiwghLfSf;fpilapyhd NtWghl;il tpsf;Fq;fs;.                 
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c)  ghjpf;fg;gl;l %is gFjpia milahsk; fhZq;fs; kw;Wk; nkhopf;fhd mjd; 
gq;F vd;d vd;gij $Wq;fs;. 

d)  Nehahspia Mjhpf;f FLk;gj;jpdh; gad;gLj;jf;$ba ,uz;L njhlh;G 
cj;jpfis (communication strategies) ghpe;JiuapLq;fs;. 

e)  nkhop FiwghLfis kjpg;gPL nra;ag; gad;gLk; xU ghpNrhjidia 
Fwpg;gpLq;fs;. 

A 65-year-old male recovering from a right-sided stroke is unable to form complete 

sentences and struggles to understand spoken language. His family reports that he often 

uses incorrect words and becomes frustrated. Based on this scenario: 

a) Define aphasia and dysphasia. 

b) Differentiate between expressive and receptive language deficits. 

c) Identify the likely brain region affected and explain its role in language. 

d) Suggest two communication strategies that caregivers can use to support him. 

e) Mention one diagnostic tool used to assess language impairment.  

******* 


