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ABSTRACT

Tubal blockage is the second most common cause of female infertility. Acharya Charaka and Vagbhata have con-
sidered that complications of Yonivyapad lead to infertility. A common complication of PIDs (Pelvic Inflammato-
ry Diseases) is tubal blockage; hence, tubal blockage can be co-related with Paripluta Yonivyapad, which is
caused by Vata and Pitta Dosha is similar to the preliminary stage of the tubal block as all its symptoms are sug-
gestive of PID. The methodology used was a single-armed, open-labelled case study of a subject of 34 years old
female. Her history revealed early pregnancy loss, posterior wall intramural fibroid followed by infertility due to
bilateral tubal blockage and also had dyspareunia. She was advised to undergo surgical management, but she re-
fused and then approached our hospital. After thorough examinations, she was treated with Ayurvedic medications
followed by Uttarabasti, having Shophaghna, Shulahara, Rasayana, Tridoshahara and Pramaathi actions. As a
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result, she successfully got conceived. It concludes that Ayurvedic management is successful and safe, so an effort
has been made to share the protocol for the advancement of Ayurvedic science for the welfare of mankind.
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INTRODUCTION

Introduction

Infertility due to female factors is 40 to 55%, out of
which 30 to 40% is due to Tubal and peritoneal fac-
tors, which is the second most common cause of in-
fertility. Infertility is defined as the inability to con-
ceive within one or more years of regular unprotected
coitus’. Aartavavaha Srotas, as described by
Sushrutacharya, are two in number, having roots in
the Garbhashaya and Aartavavahi Dhamanis, inju-
ries to which cause Vandhyatva (infertility), Maithu-
nasahishnuta (dyspareunia), and Aartavanasha
(anovulation or amenorrhea).? Aartavavaha Srotas is
quite appropriate to compare with the fallopian tubes
because these are the structures responsible for carry-
ing the Aartava, the ovum. Infertility is also directly
related to the abnormality of the tubes. Any damage
to these tubes may lead to infertility by restricting
fertilisation. Dyspareunia is also an essential and car-
dinal feature of the infection or any inflammation of
the tubes®. It can lead to tubal blockage. Aacharya
charaka* and vagbhata® have considered that compli-
cations of Yonivyapad lead to infertility. Pariplutaa
Yonivyapad is a condition caused by vata, and pitta
dosha® is similar to the preliminary stage of tubal
block as all its symptoms like Shuna, Spar-
shaakshamaa, Saartineelapeetamasrik Srava,
Shronivankshanaprishtharti Basti-Kukshi Gurutva,
Jvara’ are suggestive of PID. Therefore tubal block-
age can be co-related as a complication of Pariplutaa
Yonivyapad®.

Methodology: A single-armed, open-labelled case
study.

Case report

A 34-year-old female patient approached the outpa-
tient department of Prasuti Tantra and Stree Roga
Padma Ayurvedic Medical Hospital Terdal. She had
chief complaints of no issues and a marital life of
eight months. The couple was trying with regular in-
tercourse and proper sexual knowledge. She had
dyspareunia. She had a history of regular menses
3/25-30 days with heavy bleeding, abdomen pain and
lower backache. No other comorbid illness like DM/
HTN. She had a history of 1 abortion MTP due to the
absence of cardiac activity and no fetal pole with pos-
terior wall intramural uterine fibroid. After that, she
was unable to conceive due to a bilateral tubal block.
Finally, she was suggested to undergo tubal recanali-
zation followed by ART (Assisted Reproductive
Technologies) considering her advanced age. Still,
due to poor positive outcome assurance, she went for
Ayurvedic management and approached our hospital.
Investigations

Previous USG scans reported early intrauterine preg-
nancy failure and posterior wall intramural uterine
fibroid of 3.8 X 4.1 cm. CBC, UR, and RBS reports
were normal. HIV and HBsAg were negative. Hys-
tero-salphingography (HSG) reported bilateral tubal
block.
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Intervention

1% visit:

She was treated with oral medications:

1) Tab. Hridayarnava Rasa 1BD X 1 month
2) Tab. Sukumara Kashaya 1BD X 1 month

DAY 1 DAY 2
Morn. - N
Eve. A A

Yoga Basti from day 4 of MC morning- evening pattern.

Anuvasana Basti- Ksheerabala Taila- 60ml.
1% Niruha Basti with Erandamoola Niruha Basti.

2" and 3" Niruha Basti with Dashamoola Niruha Basti.

Uttarabasti- from day 8 of MC for three days.
Drug — Hingu Triguna Taila 5ml.

DAY 1 DAY 2
Morning 5ml 5ml

Results

3) Cap. Mahanarayana Taila 1 BD X 1 month

Plan for Niruha Basti followed by Uttara Basti on 8"
day of MC.

2" visit-

Sarvanga Abhyanga with Dhanvantara Taila
Swedana with Mridu Naadi Sweda

DAY 3 DAY 4

N N

A A

DAY 3 DAY 4
5mi Anuvasana

At 3" visit- patient conceived. Her urine pregnancy test was positive so, she was advised to do early pregnancy

scan and ANC care with following medicines-
1) Tab. Leptaden 1 BD X 5 months
2) Cap. Sujaat 1 BD X 5 months
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DISCUSSION

Based on previous findings, the case was diagnosed
as Pariplutaa Yonivyapad, which leads to tubal
blockage as a complication. Vata-Pitta Dosha vitia-
tion takes Sthanasamshraya in Aartava Beejavaha
Srotas (Garbhashaya Nalika), leading to Sankocha
and Paka of tubes. Further, Kapha Dosha vitiation
causes Shopha, and Srotosanga leads to
Garbhashaya Nalika Avarodha (tubal blockage),
causing Vandhyatva®.In this case, treatment protocol:
Hridayarnava Rasa contains Tamra Bhasma, which
does Sroto-shodhana; Sukumara Kashaya is Vataha-
ra, which cures dysmenorrhea; Mahanarayana Taila
is Vata-Pittahara has anti-inflammatory action.
Erandamoola and Dashamoola Niruha Basti does
Garbhashaya Shodhana, Lekhana, Deepana, Jangha,
Uru, Pada, Trika, Prishtha Shoolahara, Ksheerabala
Taila Vata-pitta Shamaka and Balya. Hingu Triguna
Taila contains Lashuna etc. Tikshana Dravyas, which
acts as Aavaranahara and helps to remove the tubal
blockage.

CONCLUSION

The non-invasive treatment protocol adopted in this
case proved very beneficial compared to allied sci-
ence. It is much more cost-effective compared to tu-
bal recanalisation. Modern treatment modalities
adopted for tubal blockage, i.e. surgery and ART, are
costly, have lower success rates, and failure causes
psychological stress to couples. Ayurvedic manage-
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ment is safe, with high success rates, and relatively
sure of cure. Ayurveda science is a boon to mankind
and treats pathophysiology as well as psychology,
which is more important; hence, it has a broad scope
in managing infertility.
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