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ABSTRACT

ARTICLE DETAILS

Failure to conceive within one or more years of regular unprotected coitus is defined as Infertility. Published On:
Tubal blockage is one of the most common causative factors in female infertility. The prevalence 07 December 2021
is 19.1% in the fertility age group. This condition is not described in Ayurvedic classics as itself

tubal blocks but Blockages of fallopian tubes can be better correlated with Vandhyatva due to Artav

bija vaha srotavrodha (Blockages in fallopian tubes). All three doshas are responsible for causing

blockages. Normalizing the vitiated Vata-kapha-dosha leads to restoration of tubal function and

easy conception. Here are two cases with bilateral tubal blockage which were treated successfully

with certain Ayushakti herbal remedies and Uttar basti (Intrauterine enema) with Kshar basti.

Recording and publishing this data is worthwhile as there are minimum chances of complication

with assured results. With this treatment we can definitely avoid unnecessary use of hormones and

IVF protocol and can give cost effective and promising results.
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BACKGROUND

Every individual and couple have the inborn right to decide
the number, and spacing of their children as every human
being has a right to enjoy the highest standard of physical and
mental health and infertility can negate the realization of
these essential human rights®. Infertility is clinically defined
as a condition in which a couple is unable to conceive after
one year or longer of unprotected intercourse?. Infertility can
be caused by many factors from ovaries to testes to hormones.
As per AIIMS about 10-15 % of the couple are said to have
fertility issues. Tubal factor infertility accounts for about 25-
30% of all cases of infertility. These tubal factors may cause
swelling or blockages to prevent the ovulated egg from
entering the fallopian tube where it is normally fertilized by
the sperm. Pelvic pathologies, recurrent infections of the
reproductive tract, scar tissue, history of tuberculosis or
colitis are the causative factors for blocking of the fallopian
tubes.

Fallopian tubes when blocked are often symptomless.
Women don’t realize their fallopian tubes are blocked until
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they consult a gynecologist for infertility. At this time, tubal
reconstruction surgeries and/or in vitro fertilization are the
only available options offered in Allopathic Medicine, which
are not easily accessible for every couple.

Ayurvedic principles cover all the physical, mental, and
spiritual aspects of the human being. Infertility is explained
in Ayurveda under the heading Vandhyatva. Haarit says,
“Failure to get pregnant with a child is called Vandhyatva3.”
Susruta while explaining about Garbha sambhavasamagri
(Factors essential for conception) mentioned four factors:
They are Rutu (Fertile period), Kshetra (Reproductive
system), Ambu (Nourishing fluid), and Bija (Ovum and
Sperms). Derangement in these factors especially Artav vaha
srotas results in Vandhyatva (infertility)*. Fallopian tubes are
very important structures of Artav vaha srotas, as they carry
the Bija and fertilization takes place here. Blockages of
fallopian tubes can be better correlated with Vandhyatva due
to Artav bija vaha srotavrodha (Blockages in fallopian
tubes)®. Blocks can be due to Sankocha (Contraction) in the
fallopian tubes which are not possible without Vata dosha
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ultimately. Vitiation of Vata in the fallopian tubes can be due
to Ruksha (dryness), Khara (rough) and Khara guna (tearing)
6, Kapha is another dosha which can be considered in the
pathogenesis of tubal blockages as Kapha is responsible for
inflammation, and this inflammation and pus formation is the
most important causative factor in tubal blockages 2. In tubal
blockage we cannot totally neglect Pitta, as it is said to be
responsible for Paka®. Normalizing the vitiated Vata-kapha-
dosha leads to restoration of tubal function and easy
conception. It can be achieved through proper Ayurvedic
management.

Here are two cases with bilateral tubal blockage which were
treated successfully with help of Uttar basti (Intrauterine
enema). Recording and publishing this data is worthwhile as
there are minimum chances of complication with assured
results.

CASE REPORT-1

A female patient 32 years old and her 35 year old husband
consulted an Ayushakti Ayurveda Physician at the Ayushakti
Ayurveda Ghatkopar branch with a complaint of infertility
for the last 5 years. The couple married for 5 years, initially
visited a gynecologist who did all the investigations and did
10 failed 1UI for consecutive 10 cycles as the patient had a
good history of regular menses. After that they retrieved 3
good eggs for IVF procedure which was successful, but due
to absence of heart beats the pregnancy was terminated as
suggested by the gynecologist. Again in 2019, they retrieved
three eggs and did IVF with an advanced method, which
failed again. Then they did an X-ray Hysterosalpingography
(HSG) which showed unilateral tubal blockage (Image I). The
gynaecologist suggested the patient undergo IVF procedure
with donor egg as her AMH was low this time, but the patient
decided to have their own biological child as her husband’s
semen analysis reports were normal. The patient was referred
to Ayushakti and she did a phone consultation with the
Ghatkopar branch in April 2020. She started taking Ayushakti
herbal remedies for tubal blockages and low AMH. In August
we did Uttarbasti (Intrauterine enema) with Kshar oil
(Vidyanath) on her 6™, 7™, and 8" day of regular menses for
a month. In September, her X-ray Hysterosalpingography
(HSG) report showed both patent tubes (Image Il1). The
patient was advised to have Uttarbasti (Intrauterine enema)
with Phala ghrut for next the two cycles and then the couple
could try to conceive naturally. In December 2020 she had
her UPT positive. She continued to take the Ayushakti herbal
supplement Garbhrakshak until her 8" month of pregnancy
and on 25" August she delivered a healthy female child with
normal delivery.

CASE REPORT-2

A second female patient, 31 years old, visited Ayushakti
Ayurveda Dombivali branch along with her husband with a
complaint of infertility after 3 years of trying to conceive. In
2019 they consulted a reputed gynecologist with a complaint

of irregular menses. Solography suggested bilateral
PCOD, with the hormonal therapy of three months. Her
menses were regular, all her reports (prolactin, FSH, LH, T3,
T4, and TSH) were normal, yet she was unable to conceive.
Finally in March 2021, the gynecologist suggested x ray
Hysterosalpingography (HSG) (Image IlI). The impression
was the right fallopian tube was narrow and faintly visualized
up to the fimbrial end but no spill of contrast was seen,
suggesting a blockage at the right tube at the fimbrial end.
The left tube was not visualized suggesting a blockage of the
left tube at the cornual end. She was advised to undergo a
hysteroscopy and then was supposed to post for IUI, which
the couple was reluctant to do. The couple preferred to follow
Ayushakti Ayurvedic management for the blockages and
tried for natural conception instead. In her case history, she
was known to have regular menses with the duration of 3-4
days with 28-32 days of cycle without pain and with moderate
flow. Her husband had normal semen analysis reports. At
Ayushakti she started with a few herbal remedies to open the
blockages and to improve the quality and quantity of eggs
along with Uttarbasti (Intrauterine enema) from April 2021
with Kshar oil (Vidyanath) on her 6", 7 and 8" day of
regular menses for consecutive 3 months. On 19™ August her
X-ray Hysterosalpingography (HSG) report showed both
patent tubes (Image 1V). The patient was advised to have
Uttarbasti (Intrauterine enema) with Phala ghrut for the
next two cycles then they could try to conceive naturally. This
case is still ongoing.

PLAN OF TREATMENT FOR BOTH CASE STUDIES
Shodhan chikitsa
Uttarbasti with Kshara Taila, 5 ml for three days, after
menstrual cessation was administered. It was repeated after
three days again. Same procedure was carried out for three
consecutive cycles.

Shamana chikitsa

Granthihar 780 mg, twice a day orally after meal for 150 days
Kumarika 310 mgs, twice a day orally after meal for 150 days
Sakhi 730 mgs twice a day orally after meal for 150 days
Stree sathi 410 mg twice a day orally after meal for 150 days
Narishakti churna 1tsp twice a day orally after meal for 150
days

Phala ghrut 5 ml twice a day orally morning empty stomach
and before dinner for 150 days

Method of Uttarbasti

Uttarbasti was administered after menstrual cessation.
Snehana with Mahanarayan oil was given on the lower
abdomen, back and lower limbs of the patient followed by
nadi sweda.

Niruh basti was administered before the procedure of Uttar
basti.

Yoni Prakshalana with Triphala kwatha was given to sterilize
the peri vaginal part.
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The Uttarbasti procedure was performed in properly
sterilized conditions.

Autoclaved oil and instruments were used.

The patient was given dorsal lithotomy and head low position
on the table.

The peripheral part and part of Vagina was cleaned with
betadine liquid. Using Cusco’s speculum, the vagina and
cervix were visualized.

With the help of uterine sound, size and shape of uterus was
determined and then Uttarbasti cannula attached with 5 ml
syringe filled with Kshara Taila was passed into the uterine
cavity.

The drug was pushed in such a manner that it can be easily
reached up to the tubes.

The patient was given a head low position for one hour.
Intercourse was restricted up to completion of Uttarbasti.

DISCUSSION

One of the leading causes in the female infertility is tubal
blockage. According to Ayurveda this condition is primarily
caused due to vata and kapha dosha, Sankoch (constriction)
is produced by vitiated vata due to its Ruksha (dryness),
Khara (rough) and Darana guna (tearing)[3] . Sthira (stable),
Mand (slow) property of vitiated Kapha dosa result Sanga-
srotodushiti (obstruction due to stagnation) in Arthava vaha
srotas 1 1, Hence we can focus on pacification of Vata-
kapha dosha, Deepana, Pachana and Apan vatanulomana.
Granthihar- the main ingredient of tablet granthihar is
Guggul which is a dried resin and is useful in breaking the
fats, regulating the hormonal balance thus helping in
removing the blockages in the fallopian tubes*?. Due to vata
kapha shamak property, Kanchanar was useful in opening the
tubal blockages®®. Sakhi- Kumari (Aloe vera) is anti-
inflammatory, ulcer healing and anti-bacterial in nature, thus
it helps in removing the fibrosis and rejuvenation of inner
lining of the fallopian tube as well as endometrium?4. Vitex
agnus castus have various bioactive anti-angiogenic
compounds which prevent the formation of new blood vessels
and reaching of the blood supply in the growth®®. Ashoka
(Saraca indica) in the Stree sathi is well known uterine tonic,
helps in clear menstruation and is useful in haemorrhagic
disorders of uterus'®. It stimulates the ovarian tissues and is a

uterine stimulant'” 8, By virtue of Mistreya (Foeniculum
vulgare) in the Narishakti churna which is Apan vataulomak,
Deepan, regulates the menstrual cycle in female also works
as an ovulation induction agent®. Cuminum cyminum cleans
and purify the uterus (GarbhashayaVishodhana) and helps to
create the ideal platform for the normal menstruation and
development of good progeny?’. Phalaghrita is said to be
Prajasthapaka (foetus establishment) 2. Base of the Kshar
tail (Oil) is Tila tail (oil) which is Vyavayi and Sukshma in
property, spreads in minute channels quickly and easily. It is
Snigdha in property hence it pacify the vata, it has anti-
inflammatory action due to its Vranashoshana and
Vranapachana karma 2> 23, Corrosive, anti-bacterial and
ulcer healing properties of Kshara are useful in tubal
blockages, it is Tikshna in property and vata kapha pacifying,
thus it removes the fibrosis of the endometrium, and it also
helps to heal the inner lining of the uterus and fallopian
tubes®. These all properties make Kshar oil most potent
medicine in removing the chronic inflammation and fibrosis.
Phala ghrita rejuvenates the endometrium. With the help of
this treatment protocol we can remove the tubal blockages
and maintain the patency but also we can normalise the
function of the fallopian tube and uterus.

CONCLUSION

Tubal blockage is one of the important causes of female
infertility. Intra uterine basti is highly effective in removing
the blockages in the fallopian tubes; also it is anti-
inflammatory and ulcer healing. Most of the patients with
infertility due to tubal blockage end up with IVF (In vitro
Fertilization) management. Ayurveda aims to enhance the
proper functioning of reproductive system by providing
natural and effective medicines. Ayurvedic treatment
protocol was found to achieve enormous result in tubal
blockage as in this case. Srothorodha (obstruction) in the
Artava vaha srotas (fallopian tube) were eliminated by proper
Shaman (palliative) and Uttar basti (Intra uterine enema)
therapy which results expeditious conception by patient just
after treatment as in these cases. With this treatment we can
definitely avoid unnecessary use of hormones and IVF
protocol and can give cost effective and promising results.
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EXAMINATION : HYSTEROSALPINGOGRAPHY.

The hystercsalpingography is done on 10™ day of menstrual period with
20cc Angiografin, There is no evidence of untoward reaction during th
procedure.

The uterine cavity is normal in size and shape and has smooth & shazp
margin. There is no evidence of intrinsic or extrinsic filling defect.

The fallopian tubes are normal in course and diameter. T!:.o:e is no
evidence of narrowing, dilatation or displacement of fallepian tubes.

© There is right sided patchy spill seen.

' Both fallopian tubes are well visualised.

e There is absence of peritoneal spillage noted on left side suggestive of

block at the fimbrial end.
e ADV : Laparoscopic evaluation.

NOTE: It may be possible that HSG may show blocks on occasion wWhich are pseudoblocks
mainly caused by spasa. Laparoscopy i3 more relisble in such blocks and leperoscopic

confirmation is needed in case of tubal block oa HSG.
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Image 1- HSG report before treatment
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Image 111- HSG before treatment
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