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Abstract : The Svara yoga concept of Ida, Pingala and Susumna svara
representing rest, active and turbulent states was examined in this
study by recording nostril dominance (svara) and bilateral volar GSR
(galvanic skin resistance) as an indicator of sympathetic activity under
field and laboratory conditions. The sympathetic activity was low in Ida
svara, followed by Pingala svara and was maximum in Susumna svara
group of subjects under both field and laboratory conditions which
agreed with the traditional Svara yoga description. The volar GSR on
the right side more readily varied with svara, particularly so in the
physically relaxed subjects of laboratory condition than the left volar
GSR. The latter observation was worth noting because the subjects
were right handed. The right side could be recommended as the
standard site for recording volar GSR to closely reflect the sympathetic

activity, particularly so when physical rest was given to subjects.
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INTRODUCTION

Yogic scriptures described several nadis or
channels of prana (vital energy) in the body of
which three were considered of paramount
importance. They were Ida nadi on the left and
Pingala nadi on the right side while Susumna
nadi was said to be the middle path. While Ida
and Pingala nadi could be considered
anatomically as the left and right nostrils,
localization of Susumna nadi remained elusive.
The respiratory air predominantly passed
through the patent nostril as the contralateral
nostril was congested or occluded. Such a
phenomenon was termed as Svara in yogic
literature. The predominant flow of air through
the left nostril was termed as Ida svara and
similarly, air flow predominantly through the
right nostril was referred to as Pingala svara
(1). The svara might also be termed as nostril

sympathetic activity
svara Ida
susumna GSR

dominance. Lack of clear dominance or midlevel
pattern of breathing might be referred to as
Susumna svara. The svara or nostril dominance
was a cyclical phenomenon and periodically
reversed from one to another side. Susumna
svara could be considered as transitional stage
between the other two svara.

A century ago, Keyser (2) described the
svara phenomenon as nasal cycle to denote the
periodic and alternate congestion and
decongestion of the nasal mucosal venous erectile
tissue. Nasal cycle was demonstrated not only
in the human being but also in the rat, rabbit
and domestic pig (3). Inspite of the description
of nasal cycle a century ago, the understanding
of its physiological significance remained
obscure. The teleological explanation indicated
that as one nostril was active in its air-
conditioning function, the other nostril rested.
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of two channels of an oscillograph (Model EEG
10, Medicare, Chandigarh) as it was more
sophisticated than the hygrometric method.

Handedness : The subjects who used right
hand for writing and hence were considered as
right handers were allowed in the above
experiments.

Recording of volar GSR : A pair of disc
(1 cm diameter) type, silver/silver chloride
electrodes were applied to the fore and middle
fingers of each hand with electrode paste
(Cardi-jelly, BPL-INDIA) between the electrode
and the skin (7, 9). The volar GSR of left and
right hand were noted in k ohm from the
digital output of GBF 2000 (MEDICAID,
Chandigarh).

Determination of nostril dominance by
hygrometric method : The hygrometric method
of nostril dominance determination was earlier
used by Keuning (11) and Krishnarao et al (12).
The flat reflecting surface of a stainless steel
mirror was held in the path of the expired air
of the subject while taking care not to tilt the
mirror to either left or right side. The time
taken for the condensed vapour of the expiratory
air from left and right nostrils to disappear was
measured to the nearest second by a digital
electronic stop watch. Readings were taken from
atleast 5 breaths. Relative proportion of time
taken for condensed vapour from either nostril
to disappear from the surface of the mirror
reflected the relative amount of expired air
coming out from the two nostrils. The percentage
of air passing through the left nostril (L.%) was

calculated by the following formula:

Time taken in seconds for the
evaporation of condensed vapour
from left nostril.

L% = x 100

Sum of the time taken in seconds
for the evaporation of condensed
vapour from left and right nostrils.

R% (percentage of air passing
through right nostril) = 100 - L%
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Recording of nostril dominance on
oscillograph: Two respiratory transducers which
sensed the variation in the temperature of
inspiratory and expiratory air were used. They
were fixed at a distance of 5 mm and at the
same level so that their tips could be inserted
into the nostrils on either side of the nasal
septum. The subject did not complain of any
discomfort or inconvenience in nasal breathing.
The sensitivity of both channels of the
oscillograph was adjusted in such a way that
the pen deflections were equal for the same
amount of respiratory air movement. Similar
technique was used by Werntz et al (13). The
nostril dominance was assessed from smooth
record of atleast 10 consecutive uninterrupted
breaths. The height of the pen deflection for
each breath corresponding to left and right
nostril was measured and the averages were
taken. The left and right nostril respiratory
record was summed and the percentage of
breathing through each nostril (L% and R%)
was calculated. These observations were
compared with nostril dominance assessment
by the hygrometric method during the pre-
experimental trial sessions to find that the
nostril dominance tallied.

RESULTS

The subjects in each experiment were
divided into 3 groups. Ida svara or left nostril
dominance group consisted of subjects
demonstrating 60% to 100% of respiratory air
moving through the left nostril. In the Pingala
svara or right nostril dominance group, the
subjects showed 60% to 100% of respiratory air
moving through the right nostril. The subjects
who showed 41% to 59% of air moving through
either of the nostrils (undecided nostril
dominance) were included in Susumna svara

group.
The volar GSR of left and right sides for
Ida, Pingala and Susumna svara groups taken

under field conditions and laboratory conditions
were presented in Table I A and B.

An overall survey of the results showed
that the volar GSR of left and right sides in any
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