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Abstract

Uterine fibroids are the commonest benign tumours of the uterus
aswell asinthefemale body. Thesetumours arise from the uterine myometrium
and consists of varying proportion of smooth muscle and fibroblasts. Symptoms
of fibroids are generally classified into the following categories, abnormal
uterine bleeding, pelvic pressure symptoms, pain, and reproductive dysfunction.
Infertility may be associated with submucosal fibroids or amarkedly distorted
endometrial cavity induced by bigintramural myomas, which both may interfere
with embryo implantation or sperm transportation. Uterine fibroids cannot be
directly correlated with any diseases mentioned in Ayurvedic classics.
According to Ayurveda descriptions of two diseases, Grandhi and Arbuda
are similar to that of tumour but specific description of Grandhi and Arbuda
related to reproductive organ is not available. Considering the complications
of fibroids like menorrhagia, treatment of Yonirogas such as asrgdara,
raktayoni and asrja can be adopted. The uterine fibroids are one of the causes

of repeated abortion and infertility.

Uterinefibroid management with Ayurvedadirects at the samprapti-
vighatanaof different khataka. Vata, kapha dominating Tridoshaare involved
in the pathogenesis of this condition. Hence, vata-kaphahara medications are
required. Vyaghrivarunadi qwadha and Trayantyadi gwadhawere selected to
use in this study since these two medicines are indicated for antarvidradhi.
Kanchanaraguggulu gulika, which is mentioned in Sarangadhara Samhithais
indicated in gandamala, grandhi, apachi etc.

Keywords. Uterine fibroid, grandhi, Vyghrivarunadi qwadha, Kanchanaraguggulu,
Trayantyadi gwadha.
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Trayantyadi qwadha is mentioned in Ashtanga Hridaya chikitsa
sthana inthe chapter of Vidradhivridhi Chikitsa. One of the studies conducted
by Kanchanaraguggulu along with Trayantyadi gwadha concludesthat there
is significant reduction in almost all types of fibroids accompanied by its
shrinkage without any side effect. The formulation Vyaghrivarunadi gwadha
has been reported for its effectivenessin combination with Kanchanaraguggulu
in this condition, but clinical studies have not been done so far. So, in this
study the effect of Vyaghrivarunadi qwadha along with Kanchanaraguggulu
gulikawas selected to find out its efficacy in Uterinefibroid. In this study oral
administration of Vyaghrivarunadi gwadhawas found to be effective to reduce

the size of fibroid.

Uterinefibroid is one of the most common gynecological diseases
seen now adays. It isabenign tumour that devel opsin the womb of afemale
& appears during child bearing period. Fibroids are rare before the age of 20
and they most commonly cause symptoms between the age of 35 and 45 years.
They are more common in nulliparous or relatively infertile women. Itisa
benign solid tumour of the uterus and composed of smooth muscle and fibrous
tissue, so hamed as uterine leilomyomas, fibromyomas or myomas. Prevalence
rate of thistumour ranging from 20 to 50% depends upon ethnicity, age and
other factors. Using vaginal probe ultrasonography, 62% of premenopausal
women were noted to have occult fibroids. Aetiology isunknown but several
factors may influence their formation, which include genetic predisposition,
steroidal hormones, vascular abnormalities and growth factorsincluding platel et
—derived growth factors, heparin —binding epithelial growth factors, hepatoma

- derived growth factors and basic fibroblast growth factors. Many women
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with fibroids have no symptoms and may find out during gynaecological
examination or imaging technologies. The symptoms associated with these
tumors include menorrhagia, dysmenorrhoea, pelvic pain, reproductive
dysfunction like early pregnancy loss, subfertility and later pregnancy
complications, pressure symptoms like frequent urination. The gold standard

diagnostic modality for uterine fibroidsis ultrasound sonography.

Review of Literature

Incidence
Thetrueincidence of fibroidsis uncertain, least 20% of women at

the age of 30 have got fibroid in their wombs.

Aetiology

The aetiology of uterine myomasisnot definitely known. Thefactors
like parity, racial and genetic factors, weight, and smoking may influencein

the growth of the fibroids.

Classification

Depending upon the part of the uterus fibroids can be broadly

divided into two types
1. Uterinebody 2. Cervix

Uterine body

Fibroids confined to the uterine body can be again divided into
three types according to their relationship to the peritoneal coat and to the

endometrium.
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1. Intramural 2.  Subserous

3.  Submucous

Cervical fibroid

These arerelatively uncommon and they are usually single.

Uterinefibroidsvary in size, position & number & thus cause uterine
enlargement. The majority of fibroids remain asymptomatic. They are
accidentally discovered by examination & ultrasonography. A small submucous
fibroid may produce more symptoms than a subserous fibroid. They cause
menstrual abnormalities like menorrhagea, metrorrhagea, intermenstrual
bleeding, dysmenorrhoea, pelvic pain, pressure symptoms like constipation,

retention of urine, low backache. They also causeinfertility & abortion.

Diagnosis
Diagnosis is usually made on the basis of the symptoms like
menorrhagia, dysmenorrhoea or pelvic pressure symptoms or as an incidental

finding at routine vaginal examination if it isasymptomatic.

Physical signs
The physical findings depend upon the number and size of the
fibroids. Patients may have signs of varying degrees of anaemia so inspect the

eyes, hands and sole of feet for signs of pallor.

Bimanual examination

This examination ismore useful to detect small fibroids and size
and contour of uterus as well as the presence of adnexal mass. Bimanual

examination shows the uterusisenlarged.
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I maging technology

The uterus is often found to be enlarged on both abdominal and
bimanual examinations. However, it may be difficult to distinguish between an
enlarged uterus and uterine myomas and so further imaging is mandatory. The
following investigations may be carried out in cases of fibroids. However, all

theinvestigations may not be required in every patient.

1 Ultrasonography 2. CT scan

3 MRI scan 4. Hysterosal pingography
5.  Hysteroscopy

6 L aparoscopy

Uterine fibroids have to be distinguished from all other causes of

enlargement of the uterus.

Differential Hysteroscopy diagnosis
Adenomyosis, pregnancy, myohyperplasia, ovarian tumours, pelvic
inflammatory disease, endometriosis, chocolate cyst, rudimentary horn of the

uterus, ectopic pregnancy and endometrial cancer

Complications of uterine fibroid

Degener ations
Degeneration occursto the fibroids due to reduced blood supply

to the tumours. These are the types of degenerations seen in myomas.

Hyaline degeneration, Atrophic degeneration, Cystic degeneration,
Calcific (calcareous) degeneration, Septic degeneration, Red (carneous)

degeneration and Myxomatous ( fatty) degeneration.
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Other complications
Torsion, Haemorrhage, Infection, Ascites (Pseudo-Meigs

syndrome), Sarcomatous change

Treatment

Uterine myomas, as benign tumours, can generally be managed
expectantly unless they cause symptoms. Management of myomas depends
upon the symptoms that they cause and their effects, if any, on general health
of the patient and their routine work. Small asymptomatic fibroids do not
require removal. They can be treated by medicines and require observation

on every 6months.

According to the age, parity, desire to retain her uterus and

symptoms of the patient, one of the following modes of treatment may be

adopted.
1.  Expectant 2. Medical management
3. Uterineartery embolisation
4.  Myomectomy 5. Hysterectomy
6.  Hysteroscopic Resection of Myomas

Ayurvedic perspective

Uterine fibroids cannot be directly correlated with any diseases
mentioned in Ayurvedic classics. According to Ayurveda descriptions of two
diseases, Grandhi and Arbuda are similar to that of tumour but specific
description of Grandhi or Arbuda related to reproductive organ is not

available.
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Arbuda

The word Arbuda is derived from “arb himse” which means a
condition that kills or causes harm. Another derivation is “aram budhathi”
which denotes itsfast growing capacity. From the word meaning itself we can
observethat arbudaisaterm used in Ayurvedato denote a disease of malignant
nature. Fibroids are slow growing tumours which take about 3-5 years to
grow sufficiently to be felt per abdomen. When going through the review of
etiopathogenesis and symptomatology as per modern sciences, uterinefibroids
can be considered as mamsa vridhijanya vikara and is correlated to mamsa
grandhi. The uterinefibroids arise from the myometrium due to transformation

of single smooth muscle cellsto neoplasms.

Grandhi

Theterm grandhi isused for atumour, lump or nodule and it devel ops
due to vitiation of doshas and dushyas and accumulation at one place. The
character of grandhi is vigradhitha sopha. In Madhukosa commentary of
MadhavaNidanait is explained that the name grandhi is given dueto its specific

appearance of vritta, unnata and vigradhitha sobha.

Nidana and Samprapthi of Grandhi

According to Susrutacharaya grandhi develops due to vitiation of
vata & kapha doshas which then vitiates dhathus such as mamsa, rakta and
medas and produce vritta, unnata, vigradhitha sopha. Vataisresponsible for
the faulty division of cellsand kaphais helpful for the growth. Affected dhathu
ismamsai,e., muscular tissue and tumours devel op when kapha entersinto

the mamsa dhathu and mamsavaha srotas. As per the views of Vagbhatacharya
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the predominant doshain the etiopathogenesis of grandhi is kapha and also

included amongst the disorders of mamsa and medas.

Nidana

Nidana can be said as the cause of diseases. Here samanya yoni
roga nidana as well as pitta kapha prakopa karanas are to be taken into
account. Various reasons like katu amlarasas, vidahi anna, abhishyanthi, guru
snigda anna, sleeping in day time, indigestion etc can be considered as the
factors that cause dosha vitiation. The involvement of causes such as begja
dosha (hereditary factor) and daiva (genetic factor) as said in yoniroga nidana
also play important rolein the development of this disease. Increased emotional
factors also cause agni dushti asaresult improper indigestion and derangement

in proper dhatu formation occurs.

Roopa

Manifestation of disease depends on what extend the dosha is
vitiated. Here due to nidana, guru manda, hima, snigda, sandra and sthira
properties of kaphaisincreasing. If kapha dushti is prevalent then grandhi
whichiskadina, sthiraand without any artava abnormality may be manifested.
In case where there is excess vitiation of vatathere occursincreasein chala
and suksma properties leading to painful menstruation with symptoms like

constipation, urinary complaints, low back ache etc.

Samprapthi
Dueto the above said nidanas vitiation of pitta kaphadoshas occur
which leads to jadaragni mandya. This causes agnimandya at dhatwagni level

especially, rakta dhatwagni causing vitiation of mamsa dhatu which in turn
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leadsto vitiation of medasin garbhasaya. Thisvitiated mamsa and medo dhatu
cause avaranaof vataleading to formation of akathinavivarnasopha (grandhi)
in garbhasaya. ie; vata causes grathanataof mamsadhatu in garbhasaya causing
formation of mamsagrandhi. Garbhasayaisthe seat of apanavataand for the
normal functioning of female reproductive cycleits normalcy along with samana
is needed. The developing grandhi hinders the normal movement of vata,
resulting initsfurther vitiation. The vitiated vata cause artava vaha srotodushti

and atipravrtti of rajas occurs.

Vidradhi
In Ayurveda, the term Vidradhi is used to refer an abscess.
According to Acharya Caraka, Vidradhi occurs due to the excessive vitiation

of raktaand it gets suppurated quickly, hence the term Vidradhi.

Samprapthi
Doshas getting aggravated, vitiate the twak, rakta, mamsa, medas
and asthi and become localised at a place and produce asodhawhich isslowly

bulging up, deep rooted and painful and is called vidradhi as per ayurveda.

Yonirogas having dysmenorrhoea

1. Vatiki

Susruta has mentioned only few local symptoms like karkkasa
(roughness), sthabdha (stiffness) and thoda sula (pricking pain). According
to Carakacharya awoman of Vata prakriti, when consumes Vata aggravating
ahara and vihara leads to aggravation of Vata. This Vata when reaching the
yoni, produces thoda (pricking pain), sthambham (stiffness),

pippelikasruptmiva ( sensation asif creeping of ants), karkkasata (roughness)
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and supti (numbness). Dueto vitiation of vata, artavaraktasrava occurswith

sasabda (sound), ruk (painful), phena (frothy), thanu (thin) and ruksha (dry).

2. Udavartini

According to Susrutacharya Udavartini is having phenilawith sula
(painful frothy menstruation). Caraka says that due to vegadharana vata gets
vitiated and this aggravated vatathen movesin udavartham (reverse direction)
fillstheyoni. So theyoni affected with sula (pain), initially pushesthe artava
rakta in upward direction then expelled with difficulty. The woman feels
relief immediately following discharge of artavarakta. Here the rajas or
artavarakta moves upwards in opposite direction hence it is termed as

Udavartini.

Nidana (Aetiology)

“Na hi vatat rte sulam’ the aetiology of pain is the disordered
Vata. Since artavapravritti isregulated by apanavayu, itsvitiation therefore
leads to udavarta and vatiki yonivyapats. Acharya Vagbhata had clearly
mentioned that without the involvement of vata dosha vitiation of yoni does

not happen in females. The main two reasons of disorder of vataare

I Margavarodhai.e, obstruction either physiological or anatomical.
il. Dhatukshaya i.e, low pain threshold or lack of the product

concerned.

Applying these principlesto the process of menstruation, it will be

seen that krichrartavaarises from the following etiology and pathol ogy.

Among tridosas, Vata is responsible for pain. For production of
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artava, vyana and apana have a coordinate relation with each other. Vyana
vayu is responsible for raktachamkramana through whole body including
garbhasaya gatha siras and anulomanaor munchanaof artavais done by apana
vayu. Due to the presence of garbhasayagrandhi, artava vaha sroto dushti
occurs as sanga and vimarga gamana. By means of srotovaigunya, vitiated
dosha circulated through srotas leads to sanga and vimarga gamana in
artavavaha srotas, which obstruct the movement of apanavata (sanga and
avarana) resultsin prathilomaagati of rajas present askrchrartavaie. artavasula.
Vitiated apanavata then produce avarana to artavavaha srothas which also
causes suladuring artavapravritti. Asin all cases of artava sula, Vataprakopa
isthe main cause; the treatment should be aimed at to normalize the vitiated
vata. Asvataismain causative factor of al yonivyapats, vatashould be treated
first. Snigdha, ushna, amla and lavana articles should be used for the relief
from artava sula due to Vata. For avrita apana vayu, treatment should be

agnideepaka, grahi, vatanulomana and pakvashaya shuddhikarana.
Yonirogas/Strirogas having excessive artavaraktasrava.

Asrgdara

The condition of excessive artavaraktasrava istermed asAsrgdara.

Excessive secretion of rajas or artavaraktasrava is termed as

raktapradara.

Raktayoni

The symptom of raktayoni is atyartava.
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Asrja

Due to excessive use of ahara and vihara which are capable of
aggravating raktaand pitta, thereby raktain the yoni getsvitiated by pitta. The
vitiated raktaand rittasituated in yoni will affect the woman even in garbhavastha

and produces excessive artavaraktasrava during periods.

In garbhasayagrandhi the normal function of apanavata has been
disturbed. It may affect normal duration and interval of artavaraktasrava.
Samprapthighatakas of asrgdara, include vata, pitta& kaphadoshaand rasa
& rakta. In garbhasaya grandhi mamsa dushti also occurs. Dueto nidana seva
vitiated vata increases the amount of rakta. Vyana vayu is responsible for
increasing raktachamkramana in garbhasaya and apana vata for artava
nishkramana. I ncreased amount of rakta entersinto the garbhasayagatasira
and vitiated apanavata causes atyadhika artava srava or deerghanubandhi
artava sravaleads to asrigdara. Due to asrayasrayi bhava of rakta and pitta,
pittadoshaisalso vitiated in asrigdara. So in the treatment, vatakapha samana

treatment along with vatapitta samanatreatment required.

Samprapti ghataka in asrigdara

DOSA....coccieeiiicieeee e, Vata, pitta, kapha
Dushya......ccccovvrenncniene Rasa, rakta, artava
Upadhatu .........cccoeeveneeee. Artava
Srotas....cccoeveneneneneenenn Artavavahasrotas, rasavaha

srotas, raktavaha srotas

Srotodushti ........ccceeueee. Atipravritti

ASAYA ..o Garbhasaya

AQNE e Jataragni, dhatvagni
Sthanasamsraya............... Rajovahasiraof garbhasaya
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M ethodology
Materials and methods
Aim
To evaluate the efficacy of Vyaghrivarunadigwadha and

Kanchanaragulgulu in Uterinefibroid.

Objectives
1. To evaluate the efficacy of Vyaghrivarunadi qwadha and
Kanchanaragulgulu on symptoms and size of Uterinefibroid
2. To compare the efficacies of Vyaghrivarunadi gwadha and
Kanchanaragulgulu, Trayantyadi qwadha and Kanchanaragulgulu,
Vyaghrivarunadi qwadha, Trayantyadi qwadha, Kanchanaragulgulu

on symptoms and size of Uterinefibroid

Research Question
Isthere any significant differencein the efficacy of Vyaghrivarunadi
gwadha, Trayantyadi gwadha or Kanchanaraguggulu in reducing the uterine

fibroid when administered continuously for 3months.

Null Hypothesis
Thereisno significant differencein the role of Vyaghrivarunadi
gwadha, Trayantyadi gwadha, or kanchanaraguggulu either in single drug or

in combination in uterinefibroid.

Alternate Hypothesis
Thereissignificant difference in the efficacy of VVyaghrivarunadi
gwadha, Trayantyadi gwadha, or Kanchanaraguggulu either in single drug or

in combination in uterinefibroid.
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M aterials

Patients/ Drugs/ Case Record Form / Written consent form.

Drugs
Vyaghrivarunadi qwadha, Trayantyadi gwatha & Kanchanara
gulugulu were prepared and purchased from a GMP certified company.

Study design
Randomized control trial
Randomi zation was done by the Block Randomization Technique;

170 subjects were selected randomly.

The protocol was submitted for clearance and approved by the

research committee of the Tilak Maharashtra Vidyapeeth, Pune.

Sample size

Sample size was calculated in relation to prevalence rate of the
disease being studied. Total number of patients is 170, 33 in each group
Considering the prevalence of 25%, samplesize (n) iscalculated at aprecision
of 15% using the formula, n=4pq ; d*. Thereby sample size of 33 participants
per group has to be studied. Adjusting for drop-outs, atotal sample size of

170 participants will be studied.

Selection of Patients

170 patientswill be selected randomly from the OPD and I PD of
Prasutitantra& Streeroga department, Vaidyaratham Ayurveda College Ollur,
Thrissur, Kerala, irrespective of occupation and religion and as per inclusion

criteriagiven in the proforma and recruited after obtaining their voluntary
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consent and randomly selected by Block randomization and allocated into five

groups;
GroupA —  Vyaghrivarunadi qwadha & Kanchanaragulugulu
GroupB -  Trayantyadiqwatha& Kanchanaraguggulu
GroupC - Vyaghrivarunadi gwadha
GroupD -  Trayantyadi gwadha
GroupE -  Kanchanaraguggulu

Methods

Specific format (CRF) was prepared for recording the study by
detailed history of complaints, artava history, obstetrical history, P/V
examinations & investigations. The selected patients were diagnosed asfibroid

asper criteria& included as per inclusion criteria.

Preparation & dosage of medicines
|dentity of Trayanthy and Varunawas confirmed before preparation

of the drug by concerned authoritiesas BI'S and received confirmation | etter.

Method of preparation of Kanchanaraguggulu pills

All drugsof Kanchanaraguggulu will be purchased from the market.

Guggulu sodhana

Guggulu purified in dolayanthrawith gomutraas dravadravya. It
isboiled with gomutratill all passinto thefluid through the cloth. Theresidue
left was discarded. The fluid was then filtered and boiled till it form amass.
Thismass was dried under sun and pounded with a pestle in a stone mortar,

adding alittle quantity of gheetill it becomes waxy.
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Method of preparation

Take all theingredients, wash, dry and powdered separately and
sieved. To the weighed quantity of Suddha Guggulu, add fine powder of other
ingredients and pound well. Expel the mass through vati machine and cut the
vatiesto 1.5 gm. Roll thevatison flat surface to round them by circular motion
of palm covered with a glove and smeared with ghritaand made into pills of
3gms each and dried by keeping in shade. Standardisation of the tablet was
done at Vaidyaratham oushadhasala |laboratory. These pills after proper
standardisation well packed in atightly closed container 28 pillsin packet and

given to the patients with proper instruction.

Method of preparation of Trayantyadi qwadha

Trayanti, triphala, nimba, kaduka, madhuka...................... equal parts
Trivrit & padolamula.........cccccoeveveieiecieecceee e 4parts each
Dehusked masura..........cccccveeeeeveve s 8parts

These drugs washed, crushed and added 16 times of water.
Qwadhais prepared by reducing it to 1/8. Then this should be filter and allow
to cool. This prepared gwadha should be given to the patients after proper

instruction of usage.

Method of preparation of Vyaghrivarunadi gwadha

These drugs washed, crushed and added 16 times of water.
Qwadhais prepared by reducing it to 1/8. Then this should be filtered and
allowed to cool. This prepared qwadhawas given to the patients after proper

instruction of usage.
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Dosage

GroupA

Group B

GroupC

Group D

Group E

Vyaghrivarunadi qwadha :- 20ml along with two tab
Kanchanaragulgulu will be given at before food morning

and evening.

Trayantyadi gwadha :- 20ml along with two tab
Kanchanaragulgulu will be given before food morning and

evening.

Vyaghrivarunadi qwadha :- 20ml will be given before

food in morning and evening.

Trayantyadi qwadha :- 20ml will be given before food

morning and evening.

Kanchanara guggulu :- 2tab will be given before food

morning and evening.

The medicationswill be continued for 3monthsin al thefive groups.

Selection Criteria

Inclusion criteria

- Diagnosed cases of fibroids by USG size of fibroid up to 4cm &

number also up to 4 with or without symptoms.

- Age group between 25& 50

Exclusion criteria

- Below the age of 25 & above 50 years of age

- Patients with diseases such as adenomyosis, endometriosis, DUB

- Pregnant women and | actating mother

Malignancy
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iii. Discontinuation criteria
- Patients having heavy artavaraktasrava & no response to medicine
- Non-compliance to medication and eval uation schedul e during the

course of study.

Data collection

Primary data was collected through interview, observations and
relevant investigations. Case was recorded in case sheet proforma which
includes Personal data, Socioeconomic status, Chief complaints and associated
symptomswith duration and history, History of past illness, Treatment history,
Personal history and Family history to know genetic potential. Detailed Artava
and Obstetric history were taken to assess nature of cycles, parity, abortion
and any failurein conception. Examinationsincluding General examination,
Physical examination, Systemic examination and Gynaecol ogical examinations
were done. Investigationsincluded blood test such asBT, CT and Hb% Ultra
Sonography of abdomen and pelviswas also donefor the diagnosis of Uterine

fibroid.
Study tool
Assessment will be done using thefollowing

- Case proforma
- Ultrasonography of abdomen & pelvis

- Blood tests

Laboratory investigations

USG of pelvis, Hb %, CT, BT.
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Follow up of study
The caseswill cometo the OPD every month for follow-up up to
3 months. Assessment except USG will be done every month. USG will be

done after 3months of medication.

Criteria of Assessment

1. Subjective parameters
1. Amount of artavaraktasrava (artava matra) Norma Mild
Moderate Severe 2pads / day3pads/day4pads/day>5pads/day
2. Duration of artavaraktasrava (Artavakala) NormalMild
Moderate Severe 4-5days 5-6days 7-8days>9days
Parameter Grading
3. Artavasula (Dysmenorrhea) Absent, Mild (bearable pain
without medicine)Moderate (ableto bear with difficulty and is get
relieved by medicine)Severe (unbearable pain only get relief by
injections)
2. Objective parameters
Parameter Grading
Size of the fibroid as evident by USG
No fibroid
Mild (size <2cm)
M oderate (size 3cm)
Severe ( >4cm)
Hb% Anemia

Normal <11gm%=/>11gm%

XXXii



Ethical consideration
Certificate of consent from the Institution Ethical Committee was

obtained prior to the study.

Statistical analysis

Datawas entered in Microsoft excel spread sheets and analyzed
using SPSS software version 20. All data are expressed as mean = SE, and
categorical data are expressed as counts. Symptoms were assessed in each
group were tested using repeated mean of ANOVA with multiple comparison
after applying Bonferroni corrections. Between groups were performed after
computing the mean differences with one way ANOVA. Tukey — Kramer
multiple comparison test was applied in those symptoms showed a significance
in ANOVA test. All parameters where normality assumptions were violated,
corresponding non parametric test for Friedman test and Kruskal Wallistests
were used. Multiple comparisons were performed using Mann-Whitney- U
test and Wilcoxon Signed Rank test were used. 5% was fixed asthe level of

significance for each test.

Observation and analysis

In the present study majority of the patientswere included in the

age group of 35-50 years.

Majority of fibroids presented as symptomatic and the fibroids nearer
to the endometrial cavity more likely cause symptoms especially menstrual
symptoms. In the present study symptomatic fibroids and asymptomatic fibroids
are present in all the five groups. In Group A and in Group D, 27.3% had

asymptomatic fibroids and remaining 72.7% were symptomatic where as in
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Group B 24.2% were asymptomatic and 75.8% were symptomatic. In Group C
21.2 % were asymptomatic and 78.8% had symptomatic. In Group E only
15.15% were asymptomatic and in the remaining 84.84% symptoms present.
When grandhi or vidradhi develop in the garbhasaya will affect normal function
of apanavata due to the srotorodha produced. This will disrupt the normal
regulation of artavapravritti and produce different types of artavadushtislike
atyartava (excessive artavaraktasrava), deerghakaal anubandhi artava (prolonged

artavaraktasrava), artava soola (dysmenorrhoea) etc.

Regarding the history of treatment, majority of patientsin all the
five groups underwent treatment previously. In Group A 51.5% of patients, in
Group B 57.6% in Group C 42.42%, in Group D 45.45% and in Group E

39.4% out of 33 had received treatment for fibroid previously.

Artavasula (Congestive dysmenorrhoea) is one of the complaint
that may occur in case of fibroid.Thisis due to vitiation of vata especially
apanavata which is situated in yoni. In the present study, artavasula
(dysmenorrhea) is present for 72.7% in Group A, 57.6% in Group B, 66.7%
in Group C, 63.6 % in Group D and 75.8 in Group E. Magjority of the patients

in all the groups had the complaint of artavasula.

In Group A & C 33.3% had observed severe artavasula, in Group
B 27.3%, in Group D and in Group E, 36.4% had severe artavasula. On

observation majority of the patientsin all the five groups had artavasula.

Vastisula (lower abdominal pain) present for 54.5% in Group A,
45.5% in Group B, 66.7% in Group C, 60.6% in Group D, and 72.7% in

Group E.
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Udaragurutvam (heaviness of abdomen) present for 42.4% in
Group A & C, 48.5% in Group B, 60.6% in Group D, and E had
udaragurutvam. Udaragrandhi (feeling of lump) present for 21.2% in Group
A, 24.2%in Group B, 12.1%in Group C & D and in Group E 9.1%. Katisula
(low back pain) present in 90.9% in Group A and in D 57.6% in Group B,
72.7% in Group C, and 45.5% in Group E.

Large uterine fibroids cause pressure on bladder and results in
frequency of urination. Urinary symptoms present in 45.5% in Group A, 36.4%in
Group B, 30.3% in Group C andin D, and 42.4% in Group E. 3% of patients
complaining of frequency of urinationin GroupA & D and 6.1% in Group B. No

patients complained about frequent urination in Group C and in Group E.

The pressure effects on the gastrointestinal tract are less
conspicuous. The fibroidsin the posterior wall may produce malabandha. In
thisstudy 18.2% in Group A, 9.1% in Group B, 30.3% in Group C, 27.3%in
Group D and 39.4% in Group E had malabandha.

Intermittent or chronic yonisravaor post coital artavaraktasrava
may be present in fibroid cases. Here in this study54.5% in Group A, Group
B and D Group, 36.4% in Group C and in Group E 39.4% is having yonisrava
(vaginal discharge).

Family history of fibroid present for 48.5 % in Group A, 84.8%in
Group B and in Group C, 69.7% in Group D & E. In this study majority of the
patientsin all thefive groups had afamily history of uterinefibroid. Thereis
an increased risk for developing fibroidsin families having uterine fibroid

history.
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The most common symptom of uterine myomais abnormal uterine
bleeding like asrgdara (menorrhagia) and deerghakal anubandha artavarakta
srava (prologed artavaraktasrava ). This may be associated with flooding,
gushing and clotting. In Group A 45.5% & in Group B 39.4% had asrgdara.
In Group C & E 51.5% had asrgdaraand in Group D, 33.3% had the symptom
of asrgdara. Deerghakalanubandha artava rakta srava (Prolonged
artavaraktasrava) for >9days present for 15.2% in Group A, 21.2% in Group
B & C, 15.2% in Group D and 9.1% in Group E. Interval isregular for 25-30
daysinamost all the patients. In Group A 54.5% in Group, in Group B 60.6%,
in Group C 84.8%, in Group D 63.6% and in Group E 75.7% had the cycle
interval of 25-30. Clots present in the artavarakta for 69.7% patientsin Group
A & Group C, 57.6% in Group B, 63.6% in Group D and 60, 6% in Group E.

Parity (number of deliveries) is one of the factor influencing the
fibroid with areduction inincidence with increasing parity. In this study 3%
patientswere nulliparous ( not delivered) and in Group A, 6.1% in Group B &
C, 9% in Group D were nulliparous. Majority of patients were delivered

women with one or two children.

On assessing the prakriti of the patients 39.4% in Group A, 33.3%
in Group B & C, are coming under Vatapitta prakriti. 30.3% of patientsin
Group E are having kaphaprakriti and 21.2% in Group D and 24.2% in group
C are having Vatkapha prakriti.

Local examination — P/V examination : Size of uterus
According to the size of the Uterus, in group A, the most of the

patients (87.9%) had bulky uterus, 9.1% had normal sized uterus and
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examination was not done (3%) since they were unmarried. In group B, 84.8%
had bulky uterus and 15.2% had normal sized uterus. In group C, all the patients
who underwent examination (97%) had bulky uterus and 3% had normal sized
uterus. In group D, 66.7% had anteverted uterus and 24.2% had retroverted
uterus. In remaining 9.1%, examination was not done. In group E, 93.9% had

bulky uterus and 6.1% were unmarried.

Local examination — P/V examination : Direction of uterus

On observing the direction of the Uterus, in group A, 72.7% had
anteverted uterus, 24.2% had retroverted uterus and examination was not done
in remaining 3%. In group B, 75.8% had anteverted uterus and 24.2% had
retroverted uterus. In group C, 75.8% had anteverted uterus and 24.2% had
retroverted uterus. In group D, all the patients (90.9%) underwent P/V
examination had freely mobile uterus. Examination was not done in 9.1%
patients. In group E, 69.7% had anteverted uterus and 24.2% had retroverted

uterus. In remaining 6.1% examination was not done.

Analysis
The effect of medicines of five groups between three assessments

were calculated regarding the following symptoms.

Artvaraktasrava, amount, duration and interval of artavaraktasrava,
vastisula (lower abdominal pain), udaragurutvam (heaviness of abdomen),
udaragrandhi (udaragrandhi ), maidhunasula(dyspareunia), yonisrava (vagina

discharge) and kadisula (low back ache) were assessed after treatment.

Artavaraktasrava

Artavatipravritti before treatment was 45.5% which was reduced
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t0 9.1% in group A, 39.4% in group B reduced to 18.2%, in group C 51.5%
was reduced to 24.2%, in group D 33.3% was reduced to 15.2% and in group

E artavatipravritti was reduced to 18.2% from 51.5%.

Moderate amount of artavaraktasrava was found after treatment
for 72.8% in group A, 75.8% in group B, 69.7% in group D, 81.8% in group
D and 66.7% in group E.

Artavaraktasrava

In Group A the mean score for the symptom of artavaraktasrava
between three assessments were significantly elevated during second
assessment and again further elevated during third assessment. The mean score
of menstrual artavaraktasrava between assessmentsin Group B was slightly
increased during second assessment and during the third assessment the level
was reduced significantly. In Group C the mean score for the symptom of
artavaraktasrava between three assessments was elevated during second
assessment and the no change occurs to the artavaraktasrava during third
assessment. In Group D the mean score for the symptom of artavaraktasrava
between three assessments was significantly elevated during second assessment
and the symptom was reduced during the third assessment. The mean score
for the symptom of artavaraktasrava between three assessmentsin Group E
was elevated during second assessment and the symptom was then reduced

during the third assessment.

Amount of artavaraktasrava

In Group A, the mean score for the symptom of amount of
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artavaraktasrava between three assessments was reduced during second
assessment and again reduced during the third assessment. In Group B, the
mean score for the symptom of amount of artavaraktasrava between three
assessments was reduced during second assessment and again reduced during
the third assessment. The mean score for the symptom of amount of
artavaraktasrava between three assessmentsin Group C, was reduced during
second assessment and again reduced during the third assessment. In Group
D and in group E, the mean score for the symptom of amount of
artavaraktasrava between three assessments was reduced during second

assessment and again reduced during the third assessment.

Repeated measure of ANOVA was used to finding out the mean
reduction in the scores for the symptom of artava pravrithi and artava
mathra (amount of artavaraktasrava) was found to be statistically significant
inGroupA,D & E whileingroup B &C theresult wasinsignificant (P<
0.05). This shows, the mean score for the artavaraktasrava significantly
changed between three assessments in group A, D & E and unchanged in
Group B & C even after the third assessment. On pair wise comparison
ingroupA, D & E, the comparison between first and second assessments and
first and third assessment was statistically significant and between second and
third assessment was statistically insignificant in group A. Regarding artava
mathra, comparison between first and second assessmentsinsignificant second
and  third assessment was statistically slightly significant ingroup A. From
the comparison of these results it can be assumed that the medicinesin group
Aie. Vyaghrivarunadi qwadha along with Kanchanaraguggulu gulikahad a

slow and steady positive effect onthe symptom of artava pravrithi and
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artavamathra. Ingroup D & E, pair wise comparison between first and second
assessmentsand first and third assessment second and third assessment was
statistically insignificant. Trayantyadi gwadhain group D & Kanchanaraguggulu
ingroup E, maintain the artavapravrithi and artavamathrain the samelevel
after 3 months of treatment. In Group B & C the symptom artava pravritti
and artavamatra remain unchanged even after the third assessment.
Trayantyadi qwadha along with Kanchanaraguggulu gullikain group B and
Vyaghrivarunadi qwadha in group C does not change the symptoms of
artavraktasrava. Groupwise comparison was done using one way ANOVA
test. Thetest was statistically insignificant during first and second and between
second and third assessment between 5 groups indicates that all groups got
equal result regarding artava pravrithi. On Groupwise comparison using one
way ANOVA test, theresult was statistically insignificant during first and second
assessment and highly significant between group A & E during second and
third assessment indicates Kanchanaraguggulu given in group E produced

significant changein amount of artavaraktasrava comparing to other groups.

Duration of artavaraktasrava

On assessing the duration of artavaraktasrava, no significant
change was obtained after treatment. Before treatment 45.5% had 4-5days
artavaraktasrava in group A, which was changed to 54.5% had 4-5days
and 15.2% had 5-6days artavaraktasrava after treatment. >9days
artavaraktasrava before treatment was observed for 15.2% in group A was
reduced t09.1% ingroupA. Ingroup B, 54.5% before treatment and after
treatment 4-5days artavaraktasrava was obtained for 42.4% & 24.2% had

5-6 days artavaraktasrava. 21.2% had >9days artavaraktasrava before
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treatment and after treatment which was 9.1%. In group C 39.4% had 4-
5daysrtavaraktasrava and after treatment 3% had 4-5days artavaraktasrava
and 60.6% had 5-6days artavaraktasrava. 21.2% had >9days
artavaraktasrava before treatment and after treatment which was 12.1% In
group D 51.5% had 4-5days artavaraktasrava and after treatment 60.6%
had 4-5days artavaraktasrava and 21.2%had 5-6 days artavaraktasrava.
15.2% had >9days artavaraktasrava before treatment and after treatment

which was 9.1%

In group E 42.4% had 4-5days artavaraktasrava and after
treatment 9.1% had 4-5days artavaraktasrava 60.6% had 5-6days
artavaraktasrava. 9.1% had >9days artavaraktasrava before treatment and

after treatment which was 3%.

In Group A, the mean score for the symptom of duration of
artavaraktasrava between three assessments was recorded. No change
occurs during second assessment but the mean score was reduced during
the third assessment. In Group B, the mean score for the symptom of
duration of artavaraktasrava between three assessments in the second
group was elevated during second assessment and the symptom was then
reduced during the third assessment. In Group C, the mean score for the
symptom of duration of artavaraktasrava between three assessments was
reduced during second assessment and again reduced during the third
assessment. In Group D and in Group E the mean score for the symptom
of duration of artavaraktasrava between three assessments was recorded.
No change occurs during second assessment but the mean score was

reduced during the third assessment.
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Repeated measure of ANOVA was used to finding out the mean
reduction in the scores for the symptom of duration of artavapravritti and
was found to be statistically insignificant in all the 5 Groups.
Vyaghrivarunadi gwadha along with Kanchanaraguggulu gulika, Trayantyadi
gwadha along with Kanchanaraguggulu gulika, Vyaghrivarunadi gwadha,
Trayantyadi qwadha, Kanchanaraguggulu gulika had an effect to maintain
the normalcy of the duration of artava prakriya. On Groupwise comparison
using one way ANOVA test, the result was statistically insignificant during
first and second assessment and between second and third assessment
regarding interval between artava and duration of artava pravritti indicates
that all groups got equal result regarding interval between artava and duration

of artavapravritti .

Interval of artava

On assessing theinterval of artavaraktasrava most of the patients
had normal 25-30day cycle before treatment. Only few patients had >35days
artavaraktasrava interval. 6.1% in group A, 3% in group B, C&D, 9.1% in
group E. After treatment only 3% had an interval of > 35days.

On RM — ANOVA test, the mean reduction in the scores for the
symptomof interval of artavapravritti wasfound to be statistically insignificant
inall the5 Groups. Vyaghrivarunadi gwadha along with Kanchanaraguggulu
gulika, Trayantyadi gwadha along with Kanchanaraguggulu gulika,
Vyaghrivarunadi gwadha, Trayantyadi qwadha, Kanchanaraguggulu gulika had
an effect to maintain the normalcy of the duration of artava prakriya. On
Groupwise comparison using one way ANOVA test, theresult was statistically

insignificant during first and second assessment and between second and third
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assessment regarding interval between artava and duration of artava pravritti
indicatesthat all groups got equal result regarding interval between artavaand

duration of artavapravritti .

Artavasula (Pain during artava)
After treatment krichrartava was found to be absent in 30.3% in
groupA, 54.5% ingroup B, C and D, and in group E the symptom krichrartava

was absent for 51.5% of cases.

In Group A, and in Group C the mean score for the symptom of
artavasul a between three assessments was assessed and the score was reduced
during second assessment and it again reduced during the third assessment.
The mean score for the symptom of artavasula between three assessmentsin
group B was significantly reduced during second assessment and then it again
reduced during the third assessment. In Group D and in Group E the mean
score for the symptom of artavasula between three assessments was assessed
and the score was reduced during second assessment and the value remain

unchanged even after the third assessment.

The symptom of artavasulawas tested using Repeated measure
of ANOVA and was found to be statistically significant in all the 5 groups.
Pair wise comparison between assessment was then conducted and wasfound
to be highly significant statistically between thefirst and second assessments
and was insignificant between second and third assessment as p<0.05in all
the groups. Theresult showsthat the treatment slowly reduce artavasuladuring
third assessment than second assessment. Vyaghrivarunadi gwadha along

with kanchanaraguggulu gulika, Trayantyadi qwadha along with
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Kanchanaraguggulu gulika, Vyaghrivarunadi qwadha alone, Trayantyadi
gwadha alone and kanchanaraguggulu gulika alone produced significant
change during second assessment, while there was no significant change
afterwardstill the third assessment. On Groupwise comparison using one way
ANOVA test, the result was statistically insignificant during first and second
assessment and between second and third assessment regarding artavasul a,

indicates that all groups got equal result regarding artavasula.

On Groupwise comparison using one way ANOVA test, the result
was statistically insignificant during first and second assessment and between
second and third assessment regarding artavasula, indicatesthat all groups

got equal result regarding artavasula.

Vastisula & Katisula (Lower abdominal pain & Low back ache)
Vastisula absent after treatment for 75.8% in group A, B, & in
group C. For 93.9% in group D & 87.9% in group E had no vastisula after

treatment.

In Group A and in Group C the mean score for the symptom of
vastisula between three assessments was assessed and the score was reduced
during second assessment and it again reduced during the third assessment.
The mean score for the symptom of vastisula between three assessmentsin
Group B was significantly reduced during second assessment and then it was
elevated during thethird assessment. In Group D & E, the mean score for the
symptom of vastisula between three assessments were assessed and the score
was reduced during second assessment and it then slightly elevated during the

third assessment.
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The result regarding vastisula was found to be statistically
significant in all the groups except Group B. On pair wise comparison between
assessments, the result was stastically insignficant between the first and second
assessments and between second and third assessment in GroupA & C. In
group D & E thefinding was statistically significant between the first and
second assessments and was insignificant between second and third assessment
as p<0.05. The result shows that the Trayantyadi qwadha alone and
Kanchanaraguggulu gulika alone slowly reduce vastisula during third
assessment than second assessment. Vyaghrivarunadi qwadha along with
Kanchanaraguggulu gulika, Vaghrivarunadi gwadhaaloneingroup A & C help
to reduce the symptom vastisula slowly. Trayantyadi gwadha along with
Kanchanaraguggulu gulika in group B, doesnot produceany significant change

during the assessment period.

On groupwise comparison regarding vastisula using oneway
ANOVA test, the result between first and second assessment was highly
significant second and third assessment was insignificant. So multiple
comparison was done and the comparison between Group A & Group E was
statistically significant. The result shows that significant change occursto
vastisula in Group E comparing to other groups during first and second

assessments.

Katisula (L ow backpain)

On going through the assessment of katisula after treatment, the
symptom was absent for 87.9% in group A, 81.8in group B, 78.8% in group
Cand 72.7% ingroup D & E.
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In Group A & in Group C, the mean score for the symptom of
katisula between three assessments was assessed and the score was reduced
during second assessment and it was again reduced during the third assessment.
In Group B, the mean score for the symptom of katisula between three
assessments was assessed and the score was reduced during second
assessment and it was again reduced during the third assessment. In Group D
& in Group E, the mean score for the symptom of katisula between three
assessments was assessed and the score was reduced during second

assessment and it was again reduced during the third assessment.

RM —ANOVA test, regarding katisula wasinsignificant statistically
inGroup B, D & Eand significant in Group A & C. Pair wise comparison was
stastically insignicant between the first and second assessments and between
second and third assessment in Group A & C. But the overall change in the
mean during theinitial and final assessments showed a significant difference
(p=0.05) with a mean difference of 0.212+0.084. The results shows that the

treatment produced an overall significant changein the symptom of katisula.

On Groupwise comparison using one way ANOVA test, the result
was statistically insignificant during first and second assessment and between
second and third assessment regarding katisula, indicatesthat all groups got

equal result regarding katisula.

Thisindicates that the usage of Trayantyadi qwadhaalong with
Kanchanara guggulu gulika, Trayantyadi gwadha alone and Kanchanara
guggulu gulika alone doesnot produce any significant change during the

assessment period. Vyaghrivarunadi gwadha along with Kanchanara guggulu
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gulika and Vyaghrivarunadi qwadhaalone help to reduce katisula (low back

pain) slowly & bothwill help to reducethe katisula significantly.

Udara gurutvam & Udara grandhi (Udara gurutvam and Udara
grandhi)

On going through the assessment of udaragurutvam (heaviness of
abdomen) after treatment, the symptom was absent for 90.9% in group B, C &
D, in group A 84.8% and in group E 93.9% had absent the same. In Group A
the mean score for the symptom of udaragurutvam between three assessments
was assessed and the score was reduced during second assessment and it then
elevated during the third assessment. In Group B, the mean score for the symptom
of udara gurutvam between three assessments was recorded. The mean score
was reduced during second assessment and no change occurs during the third
assessment assessment but the mean score was reduced during third assessment.
In Group C the mean score for the symptom of udara gurutvam between three
assessments was assessed and the score was reduced during second assessment
and it then elevated during the third assessment. In Group D and in Group E, the
mean score for the symptom of udaragurutvam between three assessments was
assessed and the score was reduced during second assessment and it then

elevated during thethird assessment.

RM-ANOVA test was used to find out the mean differences across
the three assessments and was found to be statistically significant and change
in the mean score of udaragurutvam was significantly differed between

assessmentsin all the groups except in Group A.

Pair wise comparison was stastically insignificant between the first
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and second assessments and between second and third assessment in Group

B& C.

Pairwise comparisons between the first and second assessments
showed amean difference of 0.212+0.072 which was significant at p=0.018.
The comparison between second and third assessment was statistically
insignificant (p>0.05). Theresult showsthat the treatment produced significant
change in the symptom during the second comparison, while there was no

significant change afterwardstill the third assessment.

The result indicates that, Vyaghrivarunadi gwadha along with
Kanchanaraguggulu gulika ingroup A helps to maintain the symptom udara
gurutvam assuch. Trayantyadi qwadha along with kanchanaraguggulu gulika
and Vyaghrivarunadi gwadha help to reduce the udara gurutvam slowly,
Trayantyadi gwadhaalone and kanchanaraguggulu gulikaalonewill help to
reduce the symptom udara gurutvam during second assessment than third

assessment.

Udaragrandhi (Udara grandhi)

While assessing the result of udaragrandhi ( feeling of lump inthe
abdomen) after treatment, the symptom was absent for 90.9% casesin group

A 93.9%inB, D &E and in group C for 97%.

In Group A the mean score for the symptom of udara grandhi
between three assessments was assessed and the score was reduced during
second assessment and it then elevated during the third assessment. In Group

B, also the mean score for the symptom of udara grandhi between three
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assessments was assessed and the score was reduced during second
assessment and it then elevated during the third assessment. In Group C, also
the mean score for the symptom of udaragrandhi between three assessments
was assessed and the score was reduced during second assessment and it
then elevated during the third assessment. In Group D & in Group E, same
thing happened ie. the mean score for the symptom of udaragrandhi between
three assessments was assessed and the score was reduced during second

assessment and it then elevated during the third assessment.

Repeated measure of ANOVA was used to finding out the mean
reduction in the scoresfor the symptom of udaragrandhi wasfound to be
statistically insignificant in GroupA,B,D & E whileingroup C theresult
wassignificant (p<0.05). This shows, the mean scorefor the artavaraktasrava
significantly changed between three assessmentsin group C and unchanged
in GroupA,B,D & E even after the third assessment. In group C, pair
wise comparison wasinsignificant between first and second assessments and
second and third assessments. Initial assessment and final assessment were

also statistically insignificant.

Vyaghrivarunadi along with kanchanaraguggulu gulika, Trayantyadi
gwadhaalong with Kanchanaraguggulu gulika, Trayantyadi qwadha alone and
kanchanaraguggulu gulika alone does not produce significant changein the
symptom udaragrandhi. Trayantyadi gwadha and kanchanaraguggulu gulika

in group C helpsto maintain udaragrandhi (thefeeling of lump) assuch.

On Groupwise comparison using one way ANOVA test, the result

was statistically insignificant during first and second assessment and between
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second and third assessment which indicates that all groups got equal result

regarding udara gurutvam and udara grandhi.

Maidhuna sula & Yonisrava (Dyspareunia & Vaginal discharge)

On going through the result of maidhunasula, the symptom was
absent. In group maidhunasula was absent for 93.9% & in A, B & C and
81.8% in group D and 87.9% in group E.

In Group A & in Group C, the mean score for the symptom of
maidhunasula between three assessments were recorded. The mean score
during thefirst follow up assessment was reduced in the second assessment
and no change occurs during the third assessment. In Group B, the mean score
for the symptom of maidhunasula between three assessments was assessed
and the score was reduced during second assessment and it then elevated
during the third assessment. In Group D & in Group E, the mean score for the
symptom of maidhunasula between three assessments was assessed and the
score was reduced during second assessment and it then elevated during the

third assessment.

On Repeated measure of ANOVA, the mean reduction in the
scores for the symptom of Maidhuna sula (Dyspareunia) was found to be
statistically insignificant in Group A & Cwhileingroup B, D & E theresult
was significant (p<0.05). In group B, pair wise comparison was slightly
significant between first and second assessmentsinsignificant between second

and third assessments.

Ingroup D & E pair wise comparison wasinsignificant between

first and second assessments and second and third assessments.



Thisindicates that the consumption of Vyaghrivarunadi gwadha
along with kanchanaraguggulu gulikaand Vyaghrivarunadi qwadha alone will
helps to maintain the symptom of maidhunasula without any increase.
Trayantyadi qwadhaal ong with Kanchanaraguggulu gulika produced significant
change in the symptom maidhunasula during the second comparison, while
there was no significant change afterwardstill the third assessment. Trayantyadi
gwadhaal one and kanchanaraguggulu gulika alone al so help to maintain the

symptom of maidhunasula.

Yonisrava (Vaginal discharge)

While assessing the result of yonisravaafter treatment, it was absent
for 100% in group B. In group A & D yonisrava absent for 93.9% and in
group C the symptom was absent for 97% and in group E 84, 8%. In group A,
the mean score for the symptom of yonisrava between three assessments was
assessed and the score was reduced during second assessment and it again
reduced during the third assessment. In Group B, the mean score for the
symptom of yonisrava between three assessments was assessed and the score
was reduced during second assessment and it again reduced during the third
assessment. In Group C, the mean score for the symptom of yonisrava between
three assessments was assessed and the score was reduced during second
assessment and it again reduced during the third assessment. In Group D & in
Group E, the mean score for the symptom of yonisrava between three
assessments was assessed and the score was reduced during second

assessment and it again reduced during the third assessment.

On Repeated measure of ANOVA, the mean reduction in the

scores for the symptom of Yonisrava (Vaginal discharge) was found to be



statistically insignificant in GroupA,C,D & E whileingroup B theresult
wassignificant. In group B, pair wise comparison was highly significant between
first and second assessments insignificant between second and third

assessments

Thisindicates that the consumption of VVyaghrivarunadi gwadha
along with kanchanaraguggulu gulikaand Vyaghrivarunadi qwadha alone,
Trayantyadi gwadha alone and kanchanaraguggulu gulika alone help to
maintain the symptom of yonisrava without any increase. Trayantyadi
gwadhaalong with Kanchanaraguggulu gulikain group B, produced significant
changein the symptom yonisrava during the second comparison, while there

was no significant change afterwardstill the third assessment.

On groupwise comparison, using ONE WAY ANOVA test, thefirst
and second assessment and second and third assessment was highly significant
statistically. Group wise multiple comparison during first and second assessment
was statistically significant between the group B & C. The result shows that
significant change occursto yonisravain the Group B comparing to other groups
during first and second assessments. The comparison between the groupA & C
during second and third assessment was statistically significant at p=0.028.
The result shows that significant change occursto yonisravain the Group C

comparing to other groups during second and third assessments.

Bleeding time and clotting time
On statistical analysis using ANOVA test and Paired sample T
test were used to analyse bleeding time and clotting time before and after

treatment. Theresultswere statistically insignificant. Thisindicatesthat there



was no change in bleeding time and clotting time before and after treatments

inall thegroups.

Haemoglobin

Paired sample T test was conducted to analyse change in
Haemoglobin level in each Group before and after treatment and was
statistically insignificant in all thefive groups. Thisresult showed that thereis
no significant difference was observed before and after treatment in respect
of Haemoglobin level. So all the five different combinations of drugs had no

effect inthelevel of Haemoglobin.

Comparison and efficacy of treatment in Uterine fibroid
The size and number of fibroids were assessed after three months
of treatment in all the five groups using Kruskal-Wallistest, Anovatest and

Wilcoxon Signed Ranks Test.

The number of fibroids were analysed using Kruskal- Wallis test
and it was statistically insignificant in al the five groups. Thisresult indicates
that the medicinesin all thefive groups maintain the number of fibroid assuch

without any increase.

Anovatest was used to analyse the differencesin the size of fibroids
between the five groups and was statistically insignificant. Thisindicatesthat
no significant change was observed in the size of fibroid before and after

treatment in all the five groups.

Wilcoxon Signed Ranks Test was used to analyse the effect of five

different combinations of drugs on the number of fibroid in each group. Inall



the groups except in group C, the difference in number of the fibroid was
observed as statistically insignificant. In group C the difference in number of
the fibroid was found to be statically significant. Thisindicatesthat the drug
Vyaghrivarunadi gwadhain the third group produce good result in reducing

the number of fibroid comparing to other groups.

Discussion
Artavapravritti

Excessive secretion of artava or menstrual blood is termed as
rakthapradara or asrgdara. In garbhasayagrandhi the normal function of apana
vata has been disturbed. It may affect normal duration and interval of
artavaraktasrava. Samprapthighatakas of asrgdara, include vata, pitta& kapha
doshaand rasa & rakta. In garbhasayagrandhi mamsa dushti also occurs. Due
to nidana seva vitiated vata increases the amount of raktha. Vyanavayu is
responsible for for increasing rakthachamkramanain garbhasaya and apana
vata for artava nishkramana. Increased amount of raktha enters into the
garbhasaya gata sira and vitiated apanavata causes atyadhika artava srava or
deerghanubandhi artava srava leads to asrugdara. Due to asrayasrayi bhava
of rakthaand pitta, pittadoshaisalso vitiated in asrgdara. So in the treatment,

vatakapha samana treatment along with vatapitta samanatreatment required.

Samprapti ghataka in asrigdara

DOSa..ccoceeeeeerieec e, Vata, Pitta, Kapha

Dushya ......ccccoeevrrvennne Rasa, rakta, artava
Upadhatu...........ccc....... Artava

Srotas....ccocevevvresennns Artavavaha srotas, rasavaha srotas,
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Raktavaha srotas

Srotodushti .................. Atipravritti
ASaya.....ccooeiiiinee Garbhasaya
AN e Jataragni, Dhatvagni

Sthanasamsraya Rajovaha sira of garbhasaya

Pittakapha samana property of drugsin Trayantyadi gwadhaand
kaphavata samana property of drugs in Kanchanara Guggulu and
Vyaghrivarunadi gwadhahelp to alleviate the symptoms. Kanchanara guggulu
had the properties of vatakaphahara, chedana, bhedana, medoharawhich will
normalize the rakthachamkramana through garbhasaya siras and anuloma
property helps to normalize the function of apanavata. Pittakaphasamana
property of Trayantyadi gwadha along with raktaprasadana, bhewdana
property and vatakaphahara property of Vyaghrivarunadi gwadhaalong with
sodhahara and anulomana properties also help to reduce garbhasayagrandhi
and normalize the function of apanavatathere by normalize the circulation

through the garbhasayathere by normal artavaraktasravais established.

Artavapravritti and Artavamatra

Vyaghrivarunadi qwadhaa ong with Kanchanaraguggulu gulikain group
A had a slow and steady positive effect on the symptom of artavapravritti and
artavamatra. Trayantyadi qwadhain group D & Kanchanaragugguluingroup E,
maintain the nature of artavapravritti and produced slight change regarding
artavamatra. In Group B & C the symptom artavapravritti and artavamatra
(amount) remain unchanged even after the third assessment. Trayantyadi gwadha

along with Kanchanaraguggulu gulikain group B and Vyaghrivarunadi qwadha



alonein group C does not change the symptoms of artavapravritti .

Kaphavatahara property of Kanchanara guggulu and
Vyaghrivarunadi gwadha help to stop the growth of garbhasayagrnadhi. Grahi
property of kanchanara, doshanulomana property of hareethaki, nagara & ela,
help to normalize the function of apanavata and maintain the circulation there
by achieved normal bleeding after treatment. Chedana property of maricha,
bhedana property of varuna, bibhitaki, medohara property of guggulu. help to
reduce the growth of uterine fibroid or garbhasaya grandhi there by reduce

the complication of artava dushtis.

Kaphapittahara property of Trayantyadi gwadha help to maintain
the size of Garbhasyagrandhi. Almost all drugsin Trayantyadi gwadham have
garbhasayasankocha, bhedana, |ekhana, raktha prasadana properties which
help in hethu vipareetha chikitsa. These reduce pelvic congestion, reducing
the stasis and dilatation of various blood vessels draining the endometrium.
Grahi property of kanchanara & masura, doshanulomana property of
hareethaki, nagara, €la, rakthaprasadana property of madhukahelp to normalize
the function of apanavata and maintain the circulation there by achieved normal
artavaraktasrava after treatment. Chedana property of maricha, bhedana
property of varuna, bibhitaki, kaduka, medohara property of guggulu & sigru,
sodhahara property of vyaghri, tarkari and punarnava help to maintain the size
of uterine fibroid or garbhasayagrandhi there by reduce the complication of

artavadushtis.

Trayantyadi gwadhagiven in group D having Kaphapitta samana

property. Major content in this qwadhais masurawhich is having the property
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of sangrahi. Virechana property of trivrut and padolamoola present equal to
masuramay be the cause of the qwadha having no change on the artava chakra.
Kanchanaraguggulu alone given in group E is having teekshna guna and so
thereis no considerable change on nature of artava pravritti . No result was
obtained in group B & C dueto ushnateekshna property of drugs administered

in these groups.

Grahi property of kanchanara& masura, doshanulomana property
of hareethaki, nagara, ela, rakthaprasadana property of madhuka, chedana
property of maricha, bhedanaproperty of varuna, bibhitaki, kaduka, medohara
property of guggulu & sigru, sodhahara property of vyaghri, tarkari and
punarnavahel p to maintain artava prakriya during the treatment period in all

thefive groups.

On Groupwise comparison Kanchanaraguggulu given in group E
produced significant change in amount of artavaraktasrava comparing to other
groups. Kaphavata samana property of drugsin Kanchanara Guggulu helpin
shrinkage of fibroid whereby alleviating its lakshanas. Ingredients in
Kanchanara Guggulu are srotovibandhahara, sothahara, medohara, chedana
propertieswhich also helpful to reduce the size of garbhasayagrandhi. All these

help in reducing atyartava.

Artavakala (Duration of menstrual bleeding) & Interval of
Artavaraktasrava

Vyaghrivarunadi gwadha along with Kanchanara guggulu gulika,
Trayantyadi gwadha along with Kanchanaraguggulu gulika, Vyaghrivarunadi
gwadha, Trayantyadi qwadha, Kanchanara guggulu gulika had an effect to
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mai ntain the normalcy of theinterval between artava and duration of artava

prakriya.

Grahi property of kanchanara& masura, doshanulomana property
of hareethaki, nagara and ela, rakthaprasadana property of madhuka,
medohara property of guggulu & sigru, sodhahara property of vyaghri, tarkari
and punarnavahelp to maintain artava pravritti with normal duration and interval

during the treatment period in all thefive groups.

Artava soola or krichrartava (Pain during menstruation)
Vyaghrivarunadi gwadhaalong with Kanchanara guggulu gulika,
trayantyadi gwadha aong with Kanchanaraguggulu gulika, Vyaghrivarunadi
gwadhaalone, trayantyadi gwadha alone and Kanchanara guggulu gulikaalone
produced significant change during second assessment, while there was no

significant change afterwardstill the third assessment.

Among Tridosas, Vataisresponsible for pain. For production of
Artava, Vyana and Apana have a coordinate rel ation with each other. Vyana
Vayu isresponsible for rakthachamkramana through whole body including
garbhasaya gatha siras and anulomanaor munchanaof artavais done by apana
vayu. Due to the presence of Garbhasayagrandhi, artava vaha sroto dushti
occurs as sanga and vimarga gamana. By means of srotovaigunya, vitiated
dosha circulated through srotas leads to sanga and vimarga gamana in
artavavaha srotas. Which obstruct the movement of apanavata (sanga and
avarana) resultsin pratilomagati of rajas present askrichrartavaie. Artavasula.
Vitiated apanavatathen produce avaranato artavavaha srothas will also causes

suladuring artavapravritti. Asin all cases of artava sula, Vataprakopaisthe
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main cause; the treatment should be aimed at to normalize the vitiated vata.
Asvatais main causative factor of all yonivyapats, vata should be treated
first. Snigdha, ushna, amla and lavana articles should be used for the relief
from artava sula due to Vata. For avrita apana vayu, treatment should be

agnideepaka, grahi, vatanulomana and pakvashaya shuddhikara.

Doshanulomana property of harithaki, nagara, deepana, pachana
property of nagara, maricha, pippali, varuna, elain kanchanaraguggulu gulika,
Doshanulomana property of harithaki, nagara, deepana property of thrayanthi,
katuka, virechana (pakwasayasuddhi kara) property of thrivrith, padolamula
in trayantyadi gwadha, deepana, pachana property of vyaghri, varuna, sigru,
nagara, Doshanulomana property of nagara & punarnava help to reduce
avaranaof apanavata. For alleviating sroto vaigunya, kaphamedoharayogais
required. All the yogas used in this study are having the property of
kaphamedohara which would create srotosudhi should rectify vatavaigunya

there by artava sulareduced.

Vastisula & Katisula (Lower abdominal pain & Low back ache)
Trayantyadi gwadha alone in group D and Kanchanara guggulu
gulikaaonein group E help to reduce vastisula slowly during third assessment
than second assessment. Vyaghrivarunadi qwadha along with Kanchanara
guggulu gulika, Vaghrivarunadi qwadhaalonein group A & C help to reduce
the symptom vastisula also slowly. Trayantyadi qwadha along with
Kanchanaraguggulu gulikain group B, doesnot produce any significant change

during the assessment period.

Apanavatasituated in pakwasayaie. Sroni, vasthi, medrauru etc
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and is responsible for the nishkramana of sukra, artava, sakrut, mutra and
garbha. Vatakaphahara, chedana, bhedana, medohara properties of
Kanchanaraguggulu may reduce garbhasayagrandhi and there by normalize
the rakthachamkramana through Garbhasaya siras and also regularize the
function of apanavata. It is predominantly a kaphamedoharayogathat would
create srotosudhi and would rectify vata vaigunya. These functions of
Kanchanaraguggulu gulika help to reduce vastisula more than that of other

yogas and combinations which occurs due to garbhasayagrandhi.

Katisula (Low back ache)

Trayantyadi gwadha along with Kanchanaraguggulu gulika,
Trayantyadi gwadha alone and Kanchanaraguggulu gulika alone does not
produce any significant change during the assessment period. Vyaghrivarunadi
gwadha along with Kanchanaraguggulu gulika and Vyaghrivarunadi qwadha
alone help to reduce katisula ( low back pain) slowly & both will help to

reduce the katisulasignificantly.

Vatakaphahara, chedana, bhedana, medohara anulomana,
sodhahara properties of Kanchanara guggulu, rakthaprasadana, bhedana and
vatakaphahara, sodhahara, & anulomana properties of Vyaghrivarunadi
gwadha help to reduce garbhasayagrandhi there by normalize the circulation

through the garbhasaya siras there by decrease the upadravas like katisula.

Udaragurutvam & Udaragrandhi (Heaviness of abdomen and
feeling of lump in the abdomen)

Vyaghrivarunadi gwadhaalong with Kanchanaraguggulu gulikain

group A helps to maintain the symptom udaragurutvam as such. Trayantyadi



gwadhaalong with Kanchanaraguggulu gulika and Vyaghrivarunadi gwadha
help to reduce the udaragurutvam slowly, Trayantyadi gwadha alone and
Kanchanaraguggulu gulika alone will help to reduce the symptom

udaragurutvam during second assessment than third assessment.

Vyaghrivarunadi along with Kanchanaraguggulu gulika, trayantyadi
gwadha along with Kanchanaraguggulu gulika, trayantyadi qwadha alone
and Kanchanaraguggulu gulika alone does not produce significant changein
the symptom udaragrandhi. Trayantyadi gwadha and Kanchanaraguggulu

gulikain group C helpsto maintain udaragrandhi (the feeling of lump) as such.

Pratiloma gati of apana vayu also causes gulma in mahasrotas
leading to udaragurutvam. Vatakapha samana and anulomana property of drugs

in all the groups might have helped in maintaining the symptoms.

Bleeding time and clotting time

One of the complaint of uterinefibroid is atyartava or asrugdara.
The bleeding time test is used to eval uate how much timeto taken to control
the bleeding. It isused to assess the function of platelet in bleeding, adhesion,
and aggregation. On observation the bleeding time waswith in normal limit for
all the patientsin all the 5 groups before treatment. The clotting timeisthe
time of coagulation of blood in vitro and thisfactor is helpful to control the
bleeding in certain conditions. As asrgdarais seen as one of the symptom in

fibroids, the value of clotting timewas relevant

Vitiation of Vata, Pitta and Raktha are the causative factors of
Asrugdara having the symptom of artavarakthathipravritti . Medicines having

rakthasthambhana property should be used for rakthapradara or asrgdara.
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One of the complaint of Uterinefibroid ( Garbhasayagrandhi) israkthathisrava.
pitta dushtarakthais said to be askandhi ie. does not clot easily and Kapha
dushtarakthais having picchila (viscous) and tantumath ( contains clot). The
ingredients in all the drugs used in this study (Vyaghrivarunadi gwadha,
Trayantyadi qwadha and Kanchanra guggulu) are having the property of
Vatakaphahara rather than Pittasamana. So there is no change occursto the

bleeding time and clotting time after treatment.

Haemoglobin

All thefive different combinations of drugs had no effect in the
level of Haemoglobin. Asrugdarawhich may be seen asasymptom in uterine
fibroid leads to Panduroga. Acharya Charakain Panduroga chikitsa adhyaya
explained that, dhatukshaya or apatarpana are responsible or unavoidable
condition of disease Panduroga. Signs and symptoms of dhatukshayaare to
be devel oped in disease pandurogaare given in the chapter Panduroga chiktsa.
Sneha kalpanas are indicated rather than other kalpanas. Jeevaneeya,
ojovardhaka, thiktha madhura rasa pradhana drugs are responsible for
increasing raktha dhathu. The medicines used in all the groups are gwadhas
and gulikas which are having the property of vatakapha samana, bhedana and
chedana. That might be the reason of all the the different combinations of

drugs used in this study had not obtained any changein thelevel of haemoglobin.

Comparison and efficacy of treatment in Uterine fibroid

In the samprapthi of grandhi vitiated vata and Pittawhich will then
vitiate kapha dosha along with mamsa, raktha and medas producing sopha
having the nature of vritta (round), unnatha (protuberant) and vigradhitha

(knotty or glandular).Carakacharya explained mamsagrandhi as mahath and
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anarthi When grandhi developsin uterus having the characteristic features of

mamsagrandhi, it isalmost similar to that of uterinefibroid.

Vidradhi occurs dueto vitiation of raktha. Vata, pitta and papha
doshas aggravated and then vitiate twak, rakta, mamsa medas and asti and
become localized at place and produce sopha which is slowly increasing.

Abhyantharavidradhi is deep rooted and hard like atumour.

Considering the kapha predominant nature of grandhi i.e.;
snigdham, mahantam, anarti, kadinam, chirabhivridhi etc and its nature of
grathanata along with the need of alleviating sroto vaigunya, a kaphavatahara
yoga predominantly kaphamedohara yoga that would create srotasudhi and
would rectify vata vaigunya were used. Medoanile guggulu was quoted by
vagbhatacharyain the context of agryaoushadhas. Here aguggulu preparation
which includes mainly kanchanarawhich is kashayarasa and samgrahi, which
would reduce snigdha, kadinanature of grandhi along with trikatu and varuna
that are katu rasa pradhana which would give sroto visudhi has been used in

thisstudy.

Pittakaphaharayogawhich is having the property of raktaprasadana
has needed. For this Trayantyadi gwadha from vidradhi chikitsais used. It
contains kaphapi ttahara dravyas predominantly masurawhich ismadhurarasa,

samgrahi, sitaviryaand rakta prasadana.

Garbhasaya grandhi is avatakapha predominant disease. The drug
given in the C group was Vyaghrivarunadi gwadha. In this research, all
medicinesin A, B, C, D & E groups are agni deepnas. Because of that it is

having the capability to eliminate or stop the pathology at itsprimary level. In

IXiii



this disease agni mandyais happening, then it will lead to dhusti of dhathus.
So by removing agni mandyausing this medicationsit will make the samprapthi

vighatanato the disease.

On samprapthi vighatana, consider the samprapthi sthana along
with vitiation of apanavata. All theingredients of this qwadhais having the
property of vata kapha samana. Deepana, pachana, lekhana, bhedi and
shodhahara property are helpful to reduce vata kapha. Varunaindicated for
vidhradhi and sigru is having the property of medohara. Varunais katu rasa
pradhana which would produce sroto visudhi. All these properties help to
reduce garbhasaya grandhi. Sigru and shundi are having the property of
anulomathere by normalize the function of apanavata. The drug givenin the
C group was Vyaghrivarunadi gwadhaonly and it may act with these properties
hence help to reduce the number of fibroid rather than its combination with
Kanchanraguggulu, or Trayantyadi qwadha along with Kanchanaraguggulu or

the consumption of Kanchanara guggulu alone.

Therefore Vyaghrivarunadi gwadha produce good result in reducing
the number of uterine fibroids. On statistical evaluation, Vyaghrivarunadi
gwadha, trayantyadi gwadha & Kanchanaraguggulu gulikabothin single and
in combination form proved to be very effective in reducing the associated
symptoms like Athy artava, Yonisrava, Vastisula, Maidhunasula, Katisula,

Adhmanaand Gulma.
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Conclusion

¢

On statistical analysisregarding the artava pravritti, Vyaghrivarunadi
gwadha and Kanchanaraguggulu had better result than other
groups.

Kaphavatahara property of kanchanaraguggulu and
Vyaghrivarunadi qwadha help to stop the growth of
garbhasayagrnadhi. Grahi property of kanchanara, doshanulomana
property of hareethaki, nagara& ela, help to normalize the function
of apanavata and maintain the circulation there by achieved normal
artava pravritti after treatment.

Kanchanaraguggulu gulikain group E, had asignificant difference
in amount of artava in comparison with other groups during second
and third assessments.

Grahi property of kanchanara, doshanulomana property of
hareethaki, nagara& ela, help to normalize the function of apanavata
and maintain the circulation there by achieved normal amount of
artava after treatment.

In group wise comparison regarding duration, interval of menstrual
cycle and pain during menstruation, all the groups produced same
result in all the comparisons.

Grahi property of kanchanara & masura, doshanulomana property
of hareethaki, nagara and ela, raktaprasadana property of
madhuka, medohara property of guggulu & sigru, sodhahara
property of vyaghri, tarkari and punarnava help to maintain artava
pravritti with normal duration and interval of artharaktasravaduring

the treatment period in all the five groups.
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In group wise comparison significant change occursto the vastisula
in the E group (Kanchanara guggulu) comparing to other groups
during first and second assessments.

Kanchanaraguggulu is a kaphamedohara yoga that would create
srotosuddhi and would rectify vata vaigunya there by reduce
udarasula.

Vyaghrivarunadi qwadhaa ong with kanchanaraguggulu gulika and
Vyaghrivarunadi gwadhaalone help to reduce katisula (low back
pain) slowly & both will help to reducethe katisulasignificantly.
Vatakaphahara, chedana, bhedana, medohara anulomana,
sodhahara properties of kanchanaraguggulu, Pittakaphasamana
property of Trayantyadi gwadhaalong with raktaprasadana,
bhedana and vatakaphahara, sodhahara, & anulomana properties
of Vyaghrivarunadi qwadha along with sodhahara, anulomanaalso
help to reduce garbhasayagrandhi there by normalizethe circulation
through the garbhasaya siras there by decrease the upadravaslike
katisula.

On going through the assessment of udaragurutvam and
udaragrandhi after treatment, all the five groups got equal result in
all the comparisons.

Prathiloma gati of apana vayu also causes gulma in mahasrotas
leading to adhmana. Vatakapha samana and anulomana property
of drugsin all the groups might have helped in maintaining the
symptoms.

No changein bleeding time, clotting time and level of Haemoglobin

with respect to thedrugsin all the 5 groups.
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Theingredientsin all the drugs used in this study (Vyaghrivarunadi
gwadha, Trayantyadi gwadha and Kanchanra guggulu) are having
the property of Vatakaphahararather than Pittasamana.

On statistical analysisall thefivetypes of medicines had no effect
on reducing the size of fibroids.

Asingroup C ( Vyaghrivarunadi gwadha) the differencein size of
fibroid was statistically significant, the Null Hypothesisisrejected
and the Alternate Hypothesis“ Thereis significant differencein the
Efficacy of Vyaghri varunadi gwadha, Trayantyadi gwadh, or
Kanchanaraguggulu either in single drug or in combination in uterine
fibroid” isaccepted.

Garbhasaya grandhi is a vatakapha predominant disease. The
drug given in the C group was Vyaghrivarunadi gwadha. All the
ingredients of this gwadhais having the property of Vata kapha
samana. Deepana, pachana, lekhana, bhedi and shodhahara
property are helpful to reduce Vata kapha. Varuna indicated for
vidhradhi and sigru is having the property of medohara. Varunais
katu rasa pradhanawhich would produce sroto visudhi. All these
properties help to reduce garbhasaya Gandhi.

Hence, this study proved that internal administration of
Vyaghrivarunadi gwadhafor three monthsin a dose of 20ml two
times daily before food aloneis effective in reducing the size of

uterinefibroid.
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Limitation and reccomendations

¢

Usually medication for longer durationisprovided in uterine fibroid
treatment. In this study duration of treatment is 3months. If the
duration of medication had been for 6months or one year it might
have had a different impact on uterine fibroid reduction in size and
number.

There aremany limitationsin sample collection dueto un willingness
to consume only the study medicine due to their associated
symptoms like heavy bleeding.

Larger sample size could have yielded adifferent result.
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Efficacy of Waghrivarunadi qwadha and Kanchanaragulgulu in comparison with Trayantyadi qwadha
and Kanchanaragulgulu in Uterine Fibroid (Anukthavyadhi) — A randomised control trial

Theword Ayurvedameans“ Science (Veda) of Life (Ayus) or Lifespan”.
Ayurveda, the indigenous medical system of India, has integrated the concept of
interconnectednessintoitsunderstanding of health and disease. Thissystem of medicine
isthetraditional comprehensive health care system and hasbeen prevailingin Indiafor
morethan 5000yrs'. Thefundamental principlesof Ayurvedic system remain consistent
and itisnot related to passage of time. It isaspecialized medica system encompassing
all medical fieldsincluding surgery?. The origin of Ayurvedaisattributed to Atharva
Vedawhere mentionismade several diseaseswith their treatments. Later, from the 6"
Century BCto 7" Century AD there was systemati c devel opment of the scienceand it
iscalled Samhitaperiod, when anumber of classical workswere produced by several
authors and during this period thereis evidence of organized medical care. Ayurvedic
principle comprises” Svasthasya swasthya rakshanam” which ismeant by protection,
preservation, and promotion of the health of the healthy. No other medical science
today speaks of maintaining the health of healthy peopleasone of itsobjectives. Also,

“Vikara prashamanam” pacifying the disease of the diseased®.

Ayurvedagives primary importanceto womens health assheisconsidered

astheroot cause for coming generation. Altered life stylein todaysworld has made
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women more proneto diseases. Todays enescapable stresswhich will affect the health.
The basic reason why women arereeling under myriad problemsis because she has
not been following the codes of healthy living. She has disregarded the codesfor the
bodily health aswell as healthy mind also. In present day life women are effectively
facing challenges encountered by stressful liferesulting in MithyaAhar, vihar, over
exertion & malnutrition and al thesethingswill leadsto varioustypesof gynaecol ogical

disease.

In description of Ashtangasthereisno separate division as Prasutitantra
and Streeroga. Dueto the oneness of mother and baby Ayurvedatreats Prasutitantra
and Stree roga under Koumarabhruthya. This may be the cause of absence of
explanation of some streerogasin Ayurveda. Uterinefibroidisone such diseasewhich

hasno direct referencein Ayurvedic classics.

Uterine fibroids are the commonest benign tumours of the uterus as
well asin thefemale body These tumours arisesfrom the uterine myometrium and
consists of varying proportion of smooth muscle and fibroblasts®. Each individual
fibroid ismonoclonal and arisesfrom a somatic mutation in a progenitor myocyte.
Multiple chromosomal abnormalities are detected in approximately 50 per cent of
fibroids; the commones being transl ocation between thelong arms of chromosomes
12 to 14 followed by deletion on the long arm of chromosome Y® These are
considered to be the one of the most common condition requiring hysterectomy.
Inthe United States, uterine fibroids are the main indication for gynaecol ogical
surgery and result in approximately 600, 000 hysterectomies and 60, 000

myomectomies per year.’
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Fibroids are rare before the age of 20 and they most commonly cause
symptoms between the age of 35 and 45 years. They aremore common in nulliparous
or relatively infertilewomen®. They areclinically apparent in about 25% of women®,
and with newer imaging techniques, thetrueclinical prevalence may be higher. Careful
pathol ogical examination of surgical specimens suggeststhat the prevalenceisashigh

as 77%.%.

The exact causeis unknown. But there are so many risk factorsfor the

formation and growth of fibroid™.

Increased risk Decreased risk

Age morethan 40 Increased parity
Meanarche at ayounger age (below 10) L ate menarche

Family history of Uterinefibroids Smoking

Nulliparity Useof oral contraceptives

Risk factorsof uterinefibroidswereinvestigated in along termfollow up
study of women using various methods of contraception. Anindividual control was
selected who matched the patient on age, date of entry into the cohort, and family
planning clinic at recruitment. Case-control analysis showed that reproductive
experienceswere closely linked to development of fibroids. Risk of fibroids decreased
consistently with increasing number of term pregnancies; women with five term
pregnancies had only a quarter of the risk of women who had had none. Risk also

decreased consistently with increasing duration of oral contraceptive use; therisk of
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fibroidswasreduced by some 31% in women who had used oral contraceptivesfor

10 years.

Risk wasstrongly related to weight of the woman. A women who weighed
under 55 kg had a particularly low risk, and overall the risk rose roughly 21% for

each 10 kg increase. Smoking was associated with adecreased risk of fibroids.*2

M orethan 50% uterinefibroids are asymptomatic and can be discovered
on vaginal examination or by Ultrasound®.Fibroidswhich arerarely associated with
mortality, but which cause significant morbidity and have an adverse effect on quality

of life.*

Symptomsof fibroidsare generally classified into thefollowing catagories,
abnormal uterine bleeding, pelvic pressure symptoms , pain, and reproductive
dysfunction. Abnormal uterine bleeding occursin theform of prolonged bleeding and
excessive bleeding with clots. Increased endometria surface areain submucousfibroid,
associated endometrial hyperplasiawill cause bleeding abnormalities. When alarge
fibroid compress|ymphatics produce oedemaof lower limbs. When broad ligament
fibroid will pressthe sciatic nerve leading to pain. Largefibroidsin the posterior wall
may cause constipation and anterior wall may cause urinary symptoms® Asthetumors
grow, pressure is exerted on adjacent organs, especially the urinary tract and
rectosigmoid. The associated urinary tract manifestationsinclude frequency, outflow

obstruction, and ureteral obstruction with hydronephrosis'®.

The mechanism by which thefibroids affect thefertility isuncertain, but it

is believed that the submucous fibroids distort the uterine cavity and affect the

Introduction - 5
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implantation of embryo. other symptomsrelated to pregnancy are abortion, premature
labour, malposition, malpresentation, obstructed labour and abnormal uterine

contraction®’.

Infertility may be associated with submucosal fibroids#1°or amarkedly
distorted endometrial cavity induced by bigintramural myomas, which both may interfere

with embryo implantation or sperm transportati on®.

In one recent retrospective controlled study, although no correlation was
found between location and number of myomas and 1VF outcome. Women with
intramural myomaslarger than 4 cm had significantly lower pregnancy rates ascompared
with those with myomas smaller than 4 cm. This study suggested that subserosal and
intramural myomasof 4 cm or lessin sizedid not affect outcomein ass sted reproduction
cyclesand anegativeinfluence could be expected if the size of the myomaisbigger

than 4 cm?.

The cause of excessive bleeding in uterine fibroids has been related to
vascular aterationsof theendometrium. The obstructive effect on uterine vascul ature
created by intramural myomas|eadsto endometrial venusdilatation?*23, which results
in the congestion of myometrium and endometrium leading to profuse menstrual
bleeding. The mechanism by which thefibroidsaffect thefertility isuncertain, itis
believed that the submucous fibroids distorted the uterine cavity will affect the
implantation of embryo. Other symptomsrelated to pregnancy are abortion, premature

labour, malposition, , obstructed labour and abnormal uterine contraction®’.

Depending upon the relationship of fibroid with peritoneal coat and
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endometrium, they divided into thefollowing three types. Subserous, submucous, and
intramural fibroid. Their siteisdetermined by the position of their origin and by the
direction in which they grow.majority of thefibroids are situated in the body of the
uterusand in very few casestheir growth confined to the cervix. Extrauterinefibroids

may develop in the broad ligament®

The growth of uterine fibroid is strictly related to estrogen and their
receptors and stimulated by cytokines and growth factors®. Other theory is that
estrogens can maintain progesterone receptor (PR) levels, and thus progesterone
through itsreceptor may promote |lelomyomagrowth.? Diagnosis of fibroids can be
made by meansclinical symptoms, examination findings and investigations. Fibroids
can be managed medically by Gonadotrphin-rel easing hormone agonists, Progesterone
receptor modul ators, and L evanogestarol -secreting intrauterine system ( Mirenal US).
Surgical managementsinclude myomectomy, uterine artery embolisation, myolysis,

and hysterectomy?. Malignant change of uterinefibroidisfoundin only 0.2% only?.

A retrospective study reviewing 1332 women operated on for uterine
myomas showed that |eiomyosarcomaincidence waslessthan 2% in postmenopausal
women and 0.23% in premenopausal women. One out of 371 women operated on
for rapidly growing myomaswas found to have aleiomyosarcoma. In another study,
after surgery, leiomyosarcomawas found in only 3 (0.17%) of 1815 pathologic
specimens. The mean age of patientswith uterineleiomyosarcomawas® and patients
were usually symptomatic. The diagnosis of uterine sarcomashould be considered
in those postmenopausal women with apelvic mass, abnormal bleeding, and pelvic

pain?.
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Ayurvedic perspective

Thereisno specific mention of uterinefibroid in Ayurvedaor tumuorsin
garbhasaya.ln Ayurveda it is an anuktha vyadhi. The tumuors are considered as
grandhees and when the tumour present in the garbhasaya they are considered as
equivalent to grandhi in garbhasaya. Grandhi devel ops dueto vitiation of doshaand
dushyafollowed by their accumulation at one place producing protuberanceand is
relatively hard and rough in nature®. Vitiated vata aff ecting mamsa, raktaand medas
mixed with kapha producing rounded protuberant knotty and hard swelling®. Acaryas
explained different types of grandhis like vatika, paittika, kaphaja etc.30-31:323334,
Vagbhata opined that mamsa vitiated due to consumption of mamsaincreasing diet
produces smooth, big and hard grandhi like kaphagrandhi®. Here vitiating doshais
kaphaand vataand dushyais mamsa. Manifestation of disease dependson how extend
the doshaisvitiated. Due to nidana, guru , manda, hima, snigda, sandra and sthira
properties of kaphaisincreasing. If kaphadushti is prevalent then granthi whichis
kathina, sthiraand without any menstrual abnormality may be manifested. In case
where there is excess vitiation of vata there occurs increase in chala and suksma
properties leading to Krichrarthava with associatedsymptoms like malabandha,
moothrkrichra, katisula, udarasulaetc. Management of uterinefibroid through surgery
isavailable to meet urgent need of the patient, but it has become aglobal challenge
because asatisfactory conservatory medical treatment isnot established till date. Itis

one of the most common gynaecological diseasesthat |eadsto hysterectomy.

Uterine fibroid management with Ayurveda directs at the samprapti-

vighatanaof different khataka. Vata, Kaphadominating Tridoshaareinvolvedinthe
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pathogenesis of this condition. Hence, Vata-K aphahara medications are required.
Dushyas are Rakta, Mamsaand Meda. Srotodushti typeisof Sanga, Vimargagamana
and Atipravritti. So, by Aamapachanaand Vatanulomanadrugs this problem can be
controlled, and to combat Agnimandhya medicines having Deepana (stomachic),
Pachana (digestive) properties are required; with this hypothesis, Vata-K aphahara
(which aleviatesvitiated Vata and Kapha Doshas), SophaharaAyurvedic medicines
will beeffectivein case of uterinefibroids. Ayurvedic medicineslike kanchanaraguggulu,
were chosen for thisstudy. KanchanaraGugguluisinclinical usefor many centuriesin

thetreatment of Gandamala, Arbuda, Grandhi, Kushta, etc.

Management of granthi in Ayurvedais mostly conservative compared to

modern management line such as surgery, hormonetherapy etc. (7)

Yonirogas | n Ayurveda samhitas

Majority of gynaecological disorderscome under the heading yonivyapath
or yonirogas. All theacharyas mentioned total 20 yonirogas depending uponthevitiation
of doshas®. Coming to the nidana, mityachara, mityavihara, mityahara, artavadushti

and begjadushti wereresponsiblefor different typesof yonirogas®.

Considering the complications of fibroidslike Atyarthava, treatment of
yonirogas such asasrgdara, rakthayoni and asrja can be adopted 3834041, The uterine
fibroids are one of the causes of repeated abortion and infertility. While going through
this, explanation of jathaghni and vandhyathaare also included in literature review 4
8.4 Another symptom of uterinefibroid isArtavasulaor krichrartavaso the description

of vatiki yonirogaisalso included*#47,
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Vyaghrivarunadi quadhaand Trayantyadi quadhawere selectedto usein
this study since these two medicines are indicated for anthar vidradhi. Kanchanara
Guggulu gulika, which is mentioned in Sarangadhara Samhitha is indicated in
Gandamala, Granthi, Apachi etc. Itsreferenceisalso seenin Bhaishjyaratnavali under
Gdagandadi Rogachikitsa®®“. It isone of the commonly used guggulu preparation for
itsvaried level of diseaseindications. On evaluating theingredient wise property the
drugs are found to have garbhasayasankocha, deepana, lekhana, vatakaphasamaka
properties. Asthese properties can relieve the symptoms of fibroid and also helpful to

reducethe size of fibroid, so thisdrug was chosen.

Trayantyadi gwadhais mentioned in AshtangaHridaya chikitsasthanain
the chapter of Vidradhivridhi Chikitsa®. Astheindividual evaluation of these drugs
reveal ed the properties of tridoshahara, sothahara, degpana, bhedanaetc it wasthought
to be useful in alievating the symptoms of fibroids. One of the studies conducted by
kanchanaraguggulu along with trayantyadi qwadhaconcludesthat thereissignificant
reductioninamost all types of fibroids accompanied by its shrinkage without any side

effects™.

In recent past, practitioners of Keralahave explored Chikitsamanjari, a
text of Keralatradition and have been using agwadhaindicated for antharvidradhi.
Vyaghrivaranadi qwadhais mentioned in sahasrayogaand chikitsamanjari for anthar
vidradhi®> = All theingredients of the gwatha had the property of vatakaphasamana.
Trayantyadi gwadha and kanchanaragugguluisin clinical use for many centuries.
Vyaghri varunadi qwadha has been reported for its effectiveness in uterine fibroid

cases. But clinical studies have not been done so far. So to assessits effectivenessin
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uterinefibroid and to find out anew and effective medicine, thisyogawas used. The
formulation (Vyaghrivarunadi qwadha) has been reported for its effectivenessin

combination with Kanchanaragulgulu gulikain thiscondition, but clinical studieshave

not been done so far.

The gold standard for a new drug entity in clinical research is the
randomized, double-blind, placebo controlled drug trial. However, with alarge number
and range of medicines already available, newer medicines are increasingly being
developed for indicationsin which aplacebo control group would be unethical. Some
authors haverightly debated that placebo controlled trialsare unethical. Such views
would reinforce the trend toward using active comparators. |n such situations, one
obvious solution isto use an existing drug already licensed and regularly used asa
standard of carefor theindicationin question asan active comparator. New treatment
isthen expected to match the efficacy of the standard treatment but may demonstrate

other advantagesin safety, convenience, or cost.

In an effort to unravel scientific evidence using modern scientific means,
Ayurvedic drugs have begun to be evaluated in controlled drug trials. Thesetrials,
which are often placebo controlled, are usually designed to demonstrate superiority.
Though theresults have been usually reported as* encouraging and merit further drug
development”, thegtatistical significance hasbeen dusive. Inthismel eeto show efficacy,
severa positiveresultsrelated to safety and other purported advantages (likeimproved
quality of life, easy drug availability and less cost) with Ayurvedic drugsarelost or
underreported. Currently used descriptive stati stical methods (frequency, Confidence

Interval (Cl)) do not addressintensity of adverse eventsor theintervention required
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totreat them. Assafety istheinherent strength of Ayurvedic medicines, better safety/
tolerability evaluation system isrequired to captureits extent. Moderate efficacy but
excellent safety, which may bethe case with several Ayurvedic medicines, may suffice
to maintain the control in long term management of chronic disorders such as
degenerative diseases. Thereisatrade-off between efficacy and safety but we have
no means to put them together in a mathematical evaluation to judge the overall

performance of adrug.

The study is titled as “Efficacy of Vyaghrivarunadi gwadha and
Kanchanaragulgulu in comparison with Trayantyadi gwadhaand Kanchanaragulgulu

in Uterinefibroid (Anukthavyadhi) —A Randomised controlled trial”

Theam of the study isto eval uate the efficacy of Vyaghrivarunadigwadha

and Kanchanaragulguluin Uterinefibroid. Objectives of the study are

1. To evaluate the efficacy of Vyaghrivarunadi qwadha and

Kanchanaragulgulu on symptoms and size of Uterinefibroid

2.  To compare the efficacies of Vyaghrivarunadi qwadha and
Kanchanaragul gulu, Trayantyadi gwadhaand Kanchanaragulgulu,
Vyaghrivarunadi gwadha, Trayantyadi gwadha, Kanchanaragulgulu

on symptomsand size of Uterinefibroid.
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2.1 UTERINE FIBROID
Ayurvedic Perspective

Ayurvedathe science of lifeis one of the branches of Atharvaveda.
It hasalong tradition and deep attachment to the Indian culture. It has been
passed from generation to generation since time immemorial. Deals not only
with curation of disease but also its prevention. Ayurveda, has been classified
into eight branches (Astanga). However, this classification into eight divisions
dealing with different aspects of science of life'. One of the divisions‘Koumar-
Bhritya' dealswith pediatrics, and hence the maternal health leading to delivery
of ahealthy child and the related gynaecol ogical issues also comes under this

topic. Thereisnodivision such as prasuthitantrain ashtangadivision.

Uterine fibroids cannot be directly correlated with any diseases
mentioned in Ayurvedic classics.According to Ayurveda descriptions of two
diseases, grandhi and arbuda is similar to that of tumour? but specific

description of grandhi or arbudarelated to reproductive organ is not available.

2.1.1 Arbuda

The word arbuda is derived from “arb himse”® which means a

condition that kills or causes harm. Another derivation is” aram

Ayurvedic Perspective - 15




Efficacy of Waghrivarunadi qwadha and Kanchanaragulgulu in comparison with Trayantyadi qwadha
and Kanchanaragulgulu in Uterine Fibroid (Anukthavyadhi) — A randomised control trial

budhathi” which denotes its fast growing capacity. (Sabdakal padrumam,

Amarakosham).

From the word meaning itself we can observethat arbudaisaterm
used in Ayurvedato denote a disease of malignant nature. Fibroids are slow
growing tumorswhich take about 3-5 yearsto grow sufficiently to befelt per

abdomen. They also regressin size after menopause.

Both Vagbhatas say that arbuda is bigger than granthi without
mentioning any etiopathogenesis’. Malignant degeneration in uterinefibroid is
very rare and occur in about 0.1% ° and so it cannot be correlated to arbuda

described in Ayurveda.

Susruthacharya explainsthat the main clinical features of grandhi,

vidradhi and alaji isswelling or protuberance.

IR ITH TR <20 SR eeTs 5‘3:!(13]:"2

When going through the review of etiopathogenesis and
symptomatology as per modern sciences, uterine fibroids can be considered
asmamsavridhijanyavikaraand is correlated to Mamsa Granthi. The uterine
fibroids arise from the myometrium due to transformation of single smooth
muscl e cellsto neoplasams®. So the treatment of vidradhi and grandhi can be

adopted for tumours.

2.1.2 Grandhi
Theterm grandhi isused for atumour, lump or nodule and it devel ops

due to vitiation of doshas and dushyas and accumulation at one place. The
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character of grandhi is glandular or nodular swelling

“ T S FTAN-ATeh Reel a4 1”7, Inmadhukosa commentary of Madhava
nidanait is explained that the name grandhi is given due to its specific

appearance of knotty, hard and rough nature.®

2.1.2.1 Nidana and samprapthi of Grandhi

According to Susrutacharaya, grandhi devel ops dueto vitiation of
Vata & kaphadoshas which then vitiates dhathus such as mamsa, rakta and

medas and produce rounded, protuberant, knotty and hard swelling.

0||('ll¢{¢llJ—Ii+l*l~é-lq"°|3‘>dlZ%i%\bf—l‘-lc{-?tlch%l"l SIS H |
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Vataisresponsiblefor thefaulty division of cellsand kaphais hel pful
for the growth. Affected dhathu ismamsaie. Muscul ar tissue and tumoursdevel op

when kapha entersinto the mamsa dhathu and mamsavaha srotas.

As per the views of Vagbhatacharyathe predominant doshain the
etiopathogenesis of grandhi is kapha and also included amongst the disorders
of mamsaand medas™. Some text books like M adhavanidana, Bhavaprakasa
& Yogaratnakara have included one more dushya ie. Siras in the

etiopathogenesis of grandhi.
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Charakacharya has not explaining specific samprapthi for grandhi.
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2.1.2.2  Classification of Grandhi
Caraka’ | Susruta | Vagbhata® | Bhela® Sarngadhara®’
Vata Vata Vata Vata Vata
Pitta Pitta Pitta Pitta Pitta
Kapha Kapha Kapha Kapha Kapha
Medas Medoja Medas Sira Rakta
Sira Sira Sira Snayu Sira
Mamsa Mamsa Medas
Asthii Vrana
Vrana Asthi
Rakta Mamsa
2.1.2.3 Explanation of grandhi in samhitas

2.1.2.3.1 Caraka Samhitha

Carakacharya classified grandhi into six types. Doshajagrandhies

produce the symptoms according to the vitiation of doshaie. In vatajagrandhi

dryness, piercing pain and its colour is black. Grandhi due to medas is

extremely smooth and movable. Siragrandhees are pul satile. Mamsagrandhi is

large and painless’

Sadhyasadhyatha

The grandhi situated in kukshi, udara, galaand marmas, should be
asadhya. Large grandhees and grandhi present for children, old or weak persons

are also incurable and should not be treated*®.
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Treatment of grandhi

General treatment of grandhi isexplained in swayadhu chikitsa. In
amavastha samsodhanaisthe main treatment and it should be donein all types
of grandhees. After that swedana can be done by massaging the grandhi with
stone, wood, thumb, stick or joint of bamboo. When it becomes pakwa,
physician should incise the grandhi and root out with its capsul e by means of
instruments. After that cauterize that area properly otherwise grandhi will grows
again gradually. If some part left behind it will get suppurated and changes
into kaphaja visarpa. Considering this complication, an expert physician should

treat it from the beginning and should be treated like vranat®.

2.1.2.3.2 Susrutha Samhita

Susruthacharya classified grandhi into 5 types. i.e vata, pitta, kapha,
medograndhi and siragrandhi. Vataja grandhi produces pain like stretching or
perforating and it ruptures with severe pain. It is not very soft and its colour is
black. When it becomes perforated, fresh blood is discharged. Pittaja grandhi
is associated with burning sensation and having sucking type pain. It gets
suppursted fastly its colour isyellowish red, red, or yellow and on rupture hot
blood is discharged. kaphaja grandhi isvery cold in touch, skin coloured, or
slightly discoloured. Itsnatureis stony hard, big and ishaving slight pain intense

itching. Its size increases gradually and on rupture thick pus comes out?.

In medoja grandhi increase or decrease of size depends upon the
the decrease of increase of body. It is smooth, big, and associated with mild

pain and intense itching. Siragrandhi develop when a weak person doing
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excessive exercise, the vayu becomes aggravated and influence the veins and
produces a painful and mobile protuberant. The prognosis of siragrandhi is
either krichrasadhya and asadhya depending upon its features. If the grandhi
ispainful and mobilethen it iskrchrasadhyaand painless, fixed, large grandhi,
and grandhi situated in marmathen it becomes asadhya. Dalhanacharyain his
commentary cited that, sixth type of grandhi develops due to mamsaand rakta

and it’sfeatures are like arbuda?

Sadhyasadhyata
Grandhi present in marmas, and when it becomesfixed and painless

are asadhya®.

General management

In amavastha grandhi can be managed like sopha. Oleation should
be done with taila, grutha, vasa or majja, singularly or in combination. Taila,
ghruta, vasa and majja should be medicated with prasarini and dasamula
singularly or in combination isbeneficial in thiscondition®. In pakwavastha,
when grandhi is not situated in marmasthana should be enucleated followed

by scrapping with instrument and application of kshara®.

Vatika grandhi chikitsa

L epana should be done with kalka of himsra, rohini, amrtha,
bharngi, syonaka, bilwa, agaru, krisnagandha, giji, and talaparni in amavastha.
Upanahasweda s al so should be done with the same drugs mentioned above.

When it becomes pakva, incise the grandhi drained the pus properly and wash
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with decotion of either bilwa, arka and narendra or else arkadi or vilwadi
group of drugs. For vrana sodhana, apply kalkaof tila, leaves of panchangula
and rock salt or tila, citrakaand rock-salt. For healing the wound, apply taila
medicated with either paste of rasnaand sarala or vidanga, yashtimadhu and

amrthaor rasna, sarala, usira, vidanga and madhuka alongwith milk?.

Paittika grandhi chikitsa

Apakwa pittagrandhi should be managed by raktamoksha with
leeches. Sechana should be done with milk and seeta kashaya with
kakolyadivargaisexplained for internal use. Virechanaisthe sodhanatreatment
for paittika grandhi in apakwaavastha. For virechana, hareetaki churnamixed
with juice of drakshaand ikshu should be given. When it attains pakwaavstha,
pus should be drained properly by making an incision on the grandhi. Wash
the wound with kashaya prepared with kashayarasa drugs and for cleansing
paste of tilaand yashtimadhu should apply. Apply ghruta medicated with

madhura group of drugs for healing?.

Kaphaja grandhi

All the sodhanatherapies should be donefor purification of doshas
followed by rubbing or massage with thumb, stone or bamboo-stick. If the
grandhi is not cured by all the above treatmentsit is not situated in marma,
incised it and remove the pus. To prevent itsreccurence, after cessation of
bleeding cauterize the wound properly by application of ghruta and honey.

Then measures should be adopted for cleansing and healing the wound?.
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Medoja grandhi
Amavastha

In medograndhi |epana should be done with paste of tilaover the
grandhi and cover it with two layers of cloths. After that, massage over this
cloth without burning by heated iron or else with kalkaof tila. Incise the grandhi

and drained the pus and should be cauterize that area?®.

Pakwavastha

When the grandhi becomes pakwa, it should be incised, washed
with cow’s urine and cleaned. Cleaning should be done with thick paste of tila
mixed with suvarchala salt or swarjikakshara alongwith harital a, rocksalt,
honey, ghrthaand yavakshara. After proper cleansing oil medicated with both

karanja, gunja, bark of vamsa, inguda and cow urine should be applied or

massaged®.

2.1.2.3.3 Ashtanga Samgraha

Vagbhata in Ashtanga Samgraha have mentioned nine types of
grandheesincluding threetypes of grandheesie. Raktaja, asthijaand vranaja.
In vatikagrandhi painisthodaor bhedatype. its colour isblack, freely mobile
and suddenly increases or decreasesin size. It is soft and when it ruptures
fresh blood is discharged.Features of Paittika Gandhi are burning pain, sucking
or blazing type of pain. It gets suppurated fastly, it isyellowish red, red or
yellow in colour and here also after rupture hot and vitiated blood is discharged.
Features of Sleshmajagrandhi include the grandhi is hard, cold, skin coloured

and has itching and become painless. After suppuration thick pus comes
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out.Dueto increased use of medo vriddhijaaharaviharas, medaswill increase.

Thisvitiated medas carried out by vata, lies under the skin.

The grandhi isfreely mobile, smooth and soft. Itsclinical features
are similar to sleshmaja grandhi and the increase or decrease of size of the
grandhi depends upon the increase or decrease of medas. On rupture, thick
coppery, black or white medais discharged. Siraja grandhi occurs due to
vitiation of vata dosha. This aggravated Vata will influence blood and
network of veins and causing their compression, constriction, tortuosity
and desiccation. Siraja grandhi is non pulsatile and painless. In mamsa
grandhi, mamsavitiated due to consumption of diet which increases mamsa
and produces smooth, big and hard grandhi which resembles kaphaja
grandhi. Asthi grandhi develops after fracture of bone or traumaanditis
protuberant or depressed. Vranagrandhi is atype of knotty structure having
burning sensation and pain and develops due to consumption of all rasas
by a person having unhealed ulcer or immediately following its healing or
non application of bandage over afresh ulcer or wound or undischarged
vitiated blood following traumawith a stone. Raktagrandhi develops due
to vitiation of doshas which in turn vitiates rakta. Influence of organisms
results in involvement of siras and mamsa and there by numbness is

devel oped.*

Sadhyasadhyatha
Vataja, pittaja, kaphaja, raktaja and medoja grandees are curable.

Thick, rough, mobile and situated in vital parts, throat and abdomen are

Ayurvedic Perspective - 23




Efficacy of Waghrivarunadi qwadha and Kanchanaragulgulu in comparison with Trayantyadi qwadha
and Kanchanaragulgulu in Uterine Fibroid (Anukthavyadhi) — A randomised control trial

incurable. Above explained curable grandhis have the featureslike thick, rough,

mobile and situated in vital parts etc are also incurable®.

Treatment

All grandhees should be treated firstly with sodhana karmas. After
proper snehana vamana and virechana should be done with ghruta medicated
with either both the bruhatis, pippali and citraka or bruhati, citraka, vyaghri
and kana. Then samsarjanakarmafollowed by sirovirechana should be done
with draksha, both rajanis, vidanga, sundi and putidaru for the grandhees
situated in head and neck. After nasya dhooma, kabala and gandusha should

also be used.

L epanashould be done with kalka of ankola, madhuka, matulunga,
himsra, putidaru, root of bilva, sarala, kushta, vaca, stem bark of varuna
ativisha and gjagandha or with kalka os syama, suradaru, samanga, kosataki,
punarnavaand sarshapa. To relieve inflammation, pain and stiffness of grandhi,
apoultice made with yavasakthu, madhuka, kushta, satapushpaand devadaru

mixed with ghruta should be applied®.

Vatajagrandhi

Vagbhata described internal use of mahasneha prepared with the
drugs of dasamoola. L epana should be done with lukewarm paste of amrutha,
nimbabegja, bharngi, syonaka, bana, talapatri, krsnagandha and agaru with

milk. If it isnot cured siravedhana should be done®.
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Pittajagrandhi and Raktajagrandhi

In apakwa pittajagrandhi raktamoksha should be done with leech.
Parishechana should be done with the decotion prepared by Nyagrodhadi
gana. Virechana should be done with powdered haritaki with swarasa of
draksha or ikshu. When it becomes pakwa incise grandhi and drained the
pusproperly. Wash the wound with decotion of arkadiganadrugs and cleansing
should be done. After that for proper healing, apply medicated oil prepared

with rasna, sarala, useera, vidanga, madhuka along with milk34.

Kaphagrandhi

After proper shodhanatherapy swedana and vimlapana shoud be
done. Lepana was described with the paste of bhallathaka, saindhava,
gagandhaand sarshapa. If the grandhi isnot cured and isnot situated in marma,
incise the grandhi and drained the pus. After stoppage of bleeding, the wound
should be properly cauterised by application of ghrthaand honey etc. If the
cauterization isimproper thereis chance of recurrenceto the grandhi. So that
to prevent this, the wound should be cleaned properly by applying poultices
consisting of kshara, madhu and gudaafter proper cauterization. Then treatment

for its proper healing should be done®.

Mamsa, vrana grandhi
Mamsagrandhi should be treated by keeping in mind that it should
be relapsabl e®.

Medograndhi

According to Vagbhata chikitsa of kaphagrandhi can be adopted
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to treat apakwa medograndhi. Apply tilakalka over the grandhi and cover it
by cloth. Then it should be massaged heated repeatedly. It can be treated by

incising the grandhi with instruments and draining the meda. After proper

draining, it should be cauterised.

If the medograndhi becomes pakwait should be incised and washed
with cow’s urine. The wound should be cleaned by application thick poultice
of pasted tila mixed with madhu, rock salt, suvarchika, saindhava,
kanchanakshiri, haritala and swetika. After this oil medicated with karanja,
gunja, bark of vamsa, inguda and cow’s urine should be applied or massaged.

After proper cleaning it should be treated by vrana ropana medicines®.

Siragrandhi
Recently developed siragrandhi should be treated by internal use

of sahacharadi taila, upanahawith vataharadrugs, vasthi and siravedha®.

2.1.2.3.4 AshtangaHridaya

Classification and symptoms are same asthat explained in Ashtanga
sangraha.ln apakwagrandhi, treatment prescribed for sodha should be adopted.
Especially with vataharadrugs. It should be ol eated with ghrthamedicated with
brhati, citraka, vyaghri and kana. Proper sodhana should be done, after that

anoinment, sudation and massage over the grandhi should be done®.

2.1.2.3.5 Madhavanidana/ Bhavaprakasa/ Yogaratnakara
Vatagrandhi has stretching, perforating, pricking, throwing and

piercing type of pain and isblack, soft, and after rupture of grandhi fluid comes
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out. Pittagrandhi suppurated very fastand it isyellowish red in colour. Hot
blood comes after its rupture. Kaphaja grandhi is skin coloured, stony hard,
had only mild pain, and it isbig. After rupture of grandhi thick pus expelled
out. Medoja grandhi is smooth and had no pain. On rupture secretion
resembling medas has expelled. Siragrandhi after doing heavy excercise it
becomes protuberant and round. This siragrandhi when situated in vital parts

isincurable®.

In Bhavaprakasa and yogaratnakara similar descriptions are seen

about grandhi like madhavanidana®®

Cikitsa
L epanawith swarjika, mulaka kshara and powder of conch shell

cures grandhi“?. Grandhi in amavastha should be treated like sopha®.

All the grandhees except siragrandhi should be managed by
sastrakarma if not cured by medicines. Due to sastrakarma a wound is
produced and it shuld be dressed with jatyadi ghruta or managed with other

vranaropana oushadhas*.

If the grandhi is not situated in vital parts and not subsiding with
medical treatment it should be enucleated. A wound thus produced should be
bandaged with cloth and if it is suppurated incise the grandhi and the wound
should be cleaned and apply vranaropana oushadhas. The wound should be

washed with appropriate kwadhas. Honey and ghruta mixed with kshara should
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be applied for cleansing. After cleansing, sechana should be done with oil

medicated with vidanga, patha and rajani.

Lepana with fruit kernel of putrajiva pasted with water cures
kalasphota, vishasphota and painful grandhislocated at axilla, ears and neck.
Lepanaof kalkaof lasunaand rajika cures grandhis|ocated at cardiac region
and neck. Grandhis are cured by application of gandhaka, arka dugdha, tala

and jai pala pasted together*.

2.1.3  Vidradhi

TTI=L STET Bcell colg & ol TEect 46

In Ayurveda, the term vidradhi is used to refer an abscess.
According to Acharya Caraka, vidradhi occurs due to the excessive vitiation

of raktaand it gets suppurated quickly, hence the term vidradhi.

Doshas getting aggravated, vitiate the skin, blood, muscle, fat and
bone tissues and becoming localised at alace and produce atroublesome
swelling which slowly bulges up, which is deep rooted, painful, round and

wideiscalled vidradhi.*’

2.1.3.1 Nidana
Vidradhi arise dueto theintake of food which are paryushith (stale),
atyusna, ruksha, shushkaand vidahi, sleeping over uneven bed, indulgencein

improper activities and factorsthat bring about vitiation of rakta.*
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2.1.3.2  Samprapthi

Doshas getting aggravated, vitiate the twak, rakta, mamsa, medas
and asthi and become localised at a place and produce aswelling whichis
slowly bulging up, deep rooted and painful and is called vidradhi as per

ayurveda®’.

Classification

According to the site, vidradhi is classified into two — Bahya
(external) and Aanthara (internal). The bahya devel opsin many parts of the
body and is hard and bulgedup. The aantharais more dreadful, deep rooted,
hard like tumour, growing upwards like anthill and quickly killing the person
likefire or asharp weapon.It arises over nabhi, basthi, yakrt, pleeha, kloma,
hrudaya, kukshi, vamkshana, vrikka and apana.According to the samprapthi.
It isof six types-onefrom each doshas, one by combination of all three doshas,

one by kshatha and one by asrk“.

2.1.3.3 Lakshana
Susrutha Samhitha

Vatika vidradhi is black or light red coloured, hard with severe
pain, difficult in nature of onset and ripening. Paithikavidradhi resemblesthe
ripefruit of udumbara or bluein colour, accompanied with fever and burnng
sensation, quick in onset and ripening. Kaphajavidradhi resemble the shape
of sharava, whitein colour, stable, having mild pain and slow in onset and

ripening and accompanied with itching. Exudation in these three kinds are thin
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watery, yellow and white in colour respectively. Vidradhi having many kind of
colours, pain and exudates, greatly bulging up, uneven, big and irregular in
ripening are the symptoms of sannipathikavidradhi. Aaganthu vidradhi occurs
when aperson gets wounded, when heindulgesin improper food and activities,
due to the heat of wound dispersed by vata, aggravates rakta and pitha and
giveriseto fever, thirst, burning sensation and symptoms of paithikavidradhi.
Raktavidradhi is surrounded by black coloured eruptions, accompanied with

burning sensation, pain, fever and has the symptoms of paithika vidradhi®.

In women who had abnormal deleveries and who indulge in
unsuitable food and activities, rakta vidradhi can arise which cause burning
sensation and fever. It can also arise in women who had proper delivery, when
blood does not flow out of the body and then it isalso called makkalla. If this

does not subside within seven days, it isgoing to ripen®.

Asthividradhi occurs dueto the ripening of bone marrow, when it
does not get an opening out due to the obstruction by bone and muscle. Pus
remains outside and produces severe burning sensation as though burnt by
fire aided by the combination of heat of both bone and bone marrow. Due to
activities of patient, it gets an outlet, the exudation comes out resembling fat,

unctuous, white, cold and thick. It isalso called M ajjaparipaka.

Ashtanga Samgraha
Vidradhi caused by vata has severe pain, blish red in colour, is

slow developing and maturing, with irregular stages and has pain such as
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puncturing, excising, rotating, flatulent and throbbing and o the nature of
spreading to other parts and producing sound. That caused by pitha has red
coppery or black colour, causing thirst, delusion, fever and burning sensation,
quick in developing and maturing. That caused by kaphaisyellowish white,
hasitching, causes excess salivation, rigors, inactivity, yawning, loss of appetite
and feeling of heaviness of body, slow in devel oping and maturing. That caused
by sannipata has the symptoms of all three dosas. That caused by raktais
surrounded by black vescicles, bluein colour, with severe burning sensation,

pain and fever and symptoms of pittavidradhi®.

Ashtanga Hrudhaya
Vaghbhatain A shtanga Hrudaya describes 6 types of vidradhi, the
signs and symptoms of which are similar to that explained in Ashtanga

Samgraha>.

Caraka Samhitha

Caraka explains only types of four of vidradhi- vatika, paittika,
slaishmika and sannipathika. The signs and symptoms are same as mentioned
above. The discharge from vatikka s thin, unctuous, red, grey and foamy,
paittikais similar to decoction of tila, mashaand kulathaand that of slaishmika
typeiswhite, slimy, thick and profuse. The discharge from sannipathikatype

shares the characteristics of all the three®.
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2.1.3.4 Upadrava

The complications arisein vidradhi according to the site®.

Site Upadrava
Nabhi Hikka
Basthi Muthrakrichra, puthi muthram
Yakrit Swasa
Pleeha Uchvasarodha
Kloma Trit, galagriha
Hridaya Sarvanga pragraha, pramoha, tamaka, kasa,
hridayothatanam vyadha
Kukshi Kukshi parshvanthara arthi, atopam
Vamkshana Sakthigraha
Vrikka Katiprushta parsvavyadha
Payu Pavana nirodhanam
2.1.3.5 Saadhyasadhyatha

Sannipathika vidradhi and those located on hrudaya, nabhi and
basthi bursting after maturing either internally or externally coming out through
mouth, those occuring in emaciated persons and those associated with

upadrava are to berejected for treatment®’

2.1.3.6 Chikitsa

Thetreatment for vidradhi issimilar to that of sophaand should be

donein the amaavastha
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Vataja Vidradhi

It should be treated with warm lepa of vata mitigating drugs added
with ghritha, tailaand vasa. Meat of of anupa and audaka animals added with
the drugs of kakolyadi gana, sneha, amla and lavana can be used for upanaha.
It may also be done using vesavara, krsara or payasa. The person should be
given swedana and raktamoksha continuously. By the above treatmentsalso if
the vidradhi attains pakavastha, then it should be made to ripe, cut open,
cleaned and washed with pancamool a kwatha added with more salt and filled
with oil prepared from rugs of bhadradhi gana and madhuka. It be cleansed
with drugs of purgative group with trivrt and made to heal using oil prepared

from prithakparni etc and trivrt taila®®.

Pittaja Vidradhi

It should be applied with a paste made of sarkara, Igja, madhuka
and sarivaor payasa, usiraand candana— all macerated with milk. Sechana
can be done with decoction or infusion of jivaniya gana, milk, sugarcane
juice or ghee boilt with jivaniya gana added with sugar. Powder of trivrt and
harithaki added with honey should be given for licking. Blood should be
taken out by leeches. After this the ripe vidradhi should be cut opened,
washed with panchavatkal a or oudakaja kwatha, and poultice of tila, yashti,
madhuka added with honey and ghee can be applied and the abscess tied
with a band of thin cloth. Ghee prepared with prapaundarika, manjishta,
madhuka, usira, padmaka, haridra, milk or that of ghee prepared from

ksirashukla, prithakparni, samanga, rodhra, candhana and leaf buds or bark
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of nyagrodha etc heal the wound. Karanjaadi ghrithais highly efficient in

pittaja vidradhi®.

Kaphaja Vidradhi

It should be fomented continuously using brick, sand, stone, cow
dung, husk, dust, urines of animals and others made hot. The patient should
be administered kwathawith kaphahara dravyas, emesis, application of paste
and poultices and raktamokshawith alabu. After thistheripe vidradhi should
be cut opened, and washed with aragwadha kashaya. The wound should be
filled with paste of haridra, trivrt, sakthu and tila mixed with honey and
bandaged. Medicated oil should be prepared from kulathika, danti, trivrt,

syama, arka, and tilvaka added with gomutra and saindhava®.

Raktaja Vidradhi

The treatment of pittaja vidradhi can be employed in raktaja
vidradhi also. In case of abhyanthara vidradhi in apakva stage, kwatha of
varunaadi gana added with usakadi gana can be given. Medicated ghee from
drugs of these two groups also curesthe same. Oil of these two ganas can be
used in asthapanavasthi. Anuvasanais also beneficial . Decoction of madhusigru
added with suitable drugs should be used for drinking, external application
along with food. Madhusigru can also be consumed with water, dhanyaml a,
urine of animals or sura. Silajathu can also be consumed with decoction of
drugs which mitigate the doshas, or guggulu, sunthi and suradaru can be

consumed. Snehana, upanaha and anulomana should always be done®.
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Raktamokshaishighly beneficial inal vidradhis. Thevidradhi which
isripe and bulged up should be punctured and treated like awound. When the
vidradhi is exuding eiher upward or downward then decoction of drugs
varunaadi or madhusigru with maireya, amlasuraor aasava can be given. The
patient should partake boiled rice prepared with decoction or root of sigru
with sidharthaka or with yusha of yava, kolaand kulatha. Tilvaka ghritha or

ghee prepared with drugs oftrivrithadi gana may be consumed daily morning®2.

The treatment should always aim at prevention of ripening of

vidradhi, if that is not possible, success of treatment is doubtful.

Majjagata vidradhi
When the vidradhi is localised in majja, treatment should be
commenced after intimating itsincurability. Oleation, sudation, removal of blood

and other treatments advocated for pakva vidradhi should be adopted®.

Asthigata vidradhi

When the vidradhi islocalised in asthi, the bone should be punctured
and cleaned. After determining that it is not having any foreign materials, the
wound should be washed wih decoction of bitter drugs. Tiktha ghrithais
beneficial. When the flow of bone marrow does not cease, then drinking
decoction of sodhana ganaisadvised. Medicated oil should be prepared with
priyangu, dhataki, rodhra, katphala, tini, saindhava which has wound healing

properties®.

The symptoms seen in the uterinefibroid like excessive bleeding,
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dysmenorrhoea, abortion, infertility® are also explained in Ayurveda by
acaryas. In these diseases vitiation occurs to the arthavavaha
srothas.Ayurvedasastra explains about femal e reproductive organs under the

heading yoni and garbhasaya.

2.1.4  Yoni

“Yowthi samyojayatheethi yoni” % yoni is defined as the place
where union take placei.e. union between stree beejam and purusha beejam

(fertilisation).

Its shape resembles that of sankhanabhi and is possessed of 3

artavas. Out of these three artavas garbhasayais situated in the third artava®’.

2.1.5 Garbhasaya

According to Ayurveda 7 asayas present in the human body and
Wwomen possesses one extra asayaie. Garbhasaya®. |ts shape resembles that
of rohita malsya and situated in between pithasaya and pakwasaya. It liesin
the third artava of yoni. Garbhasaya is considered as the female organ

concerned with reproduction and it isthe place where garbhaliesin garbhini®°.

T THITART SO ATERAE geef:
2.1.6  Arthvavahasrotas

Arthavavahasrotases are two in number having their rootsin the
garbhasaya aswell asin the arthavavaha dhamanies. Injury to any of these

parts bring on vandhyathwa, mai dhuna asahi shnutwa and artavanasa’.
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2.1.7 Yonirogasin Ayurveda Samhitas

The word yoniroga denotes the disease that affecting the female
reproductive organs. Almost all the gynaecological diseases comes under the
heading yoniroga.A healthy yoni or reproductive organsis essential for the
conception, growth and delivery of ahealthy child. In Ayurveda samhitas 20
yonirogas are mentioned and they are classified according to the vitiation of
doshas’. Though all the classics have described twenty yonirogas, however,

there exists much difference of opinion regarding causative doshas.

2.1.7.1 Nidana of yonirogas

Due to the causative factors vitiation of dosha occurs. They are
classified as mithyahara, mithyavihara, arthavadushti, beejadushti and daivatha

(unknown cause).”®

Mithyahara

For ahealthy life normal fnction of doshas and dhatus are necessary.
Proper intake of food healthy food, proper timing etc are very important for
the proper nourishment of dhatu which inturn leadsto ahealthy life. Unhealthy
food habits|eadsto improper dhatuparinamaand isresponsible for different
types diseases. Over eating, eating of meat daily may cause various
gynaecological diseases by producing over weight, diabetes etc. | nadequate
or mal intake leads to nutritional deficiency which leads to lohitakshaya,

argjaskaetc yonirogas.
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Mithyavihara

Unhealthy life style like lack of excercise, |eads to obesity like
conditionswhich in turn leadsto various types of gynaecological diseaseslike
lohitakshaya, arajaska etc. Coitusin abnormal position and excessive coitus
lead to yonirogas such as aticharana, prakcharana, antharmukhi “etc. Unhygienic
condition of external genitalialeadsto the growth of certain organismsand leads
to diseases as vipluta, upapluta, slaishmiki® etc. Vegadharanam or udeeranam
isone of the cause of vitiation of vata. Which in turn produce different types of

vatikayonirogaslike udavartini, shushka, karni®: etc.

Beejadushti

Beejam means stribeejam and a healthy stree beejam is essential
for ahealthy baby. Any vitiation to this begjaleads to the condition of sucimukhi,
shanda®%etc. The disease depends upon the parts of the beeja affected. When
only apart of begjavitiated, that resultsin the formation of suchimukhi where

asthe whole beeja affected then shnada yoniroga develop.

Daiva

I diopathic or unknown factors come this cause daiva.

Arthava dushti

Theword artava had different meanings and which depends upon
the contest. It may be female hormones, ovum or menstrual blood. Some of
the gynaecol ogical diseases occurs due to imbal ance of ovarian hormones and

causes various types gynaecological diseaseslike, , nashtartava, |ohitakshaya
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etc. Abnormalities of ovum isone of the cause of vandhyatwa. Abnormalities
of menstrual blood produce different types of diseaseslike asrgdara, raktayoni

etc.

2.1.7.2 Complications of yoniroga

Carakacharya explained that when the yoni of a woman gets
afflicted by doshas, the sukracannot retain in the yoni and the femal e became
infertile. Besides this sheisalso suffersfrom gulma, arsa, pradara, sthambha

and sool a.

2.1.7.3 Chikitsa

Yoni situated in pakwasayawhich isthe seat of vata. So yonirogas
never develop without vitiation ov vata. Hence in the treatment of yonirogas
pacify vatadoshafirst, then only any treatment for the particular disease will

be effective. Treatment principle depends upon the type of vitiation of dosha®.

2.1.7.4 Pathya-Apathya

Arishtam, asavam, pippali, |lohabhasmawith honey, yavannam,

abhayarishtam, seedhu madyam, taila, lasunarasa.are indicated in yonirogas®

Mandais contraindicated in yoniroga. It will be prepared with more
guantity of water. This should increase kapha and that inturn may increase

vatavarana®®.
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2.1.8 Arthavadushti

In Ayurveda different types of menstrual disorders have been
described under the heading Artavadushtiand asrgdara. Eight type of
artavadushtees are explained in classics. Eka doshaja, dwidoshaja, raktaja

and tridoshaja®’.

2.1.8.1 Arthavadushti - Classification

Vatika artava dushti

When the artavavitiated by vatathe artavaraktaisred, black or
dark violet in colour, thin, frothy and scattred. The menstrual blood excreted
slowly with perforating or piercing type of pain. This can be considered as a

condition of oligomenorrhoeawith dysmenorrhoea®.

Paittika artava dushti

In paittika artavadushti the menstrual blood isyellowish or bluishin
colour, isfree from unctuousness. It'ssmell islike that of pus, fungus, blood or
putrid. The excreted blood is hot associated with severe burning and feeling
heat at the time of excretion. According Haritaacharyathe color of menstrual
blood resembling to the flower of japa or saffron or blood and has the symptom
of dysurea. Thispittgjaartavadushti seemsto be descriptions of oligomenorrhoea

associated with infective conditions of the female genital tract®.

Kaphaja artavadushti
The artavaraktaiswhitish or light yellowish in colour, mixed with

majja (bonemarrow). The blood istoo much thick, slippery unctuous settles
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down if put inthe water. Harita acharya added some more symptoms : retention

of urine, stiffness, lethargy, drowsiness, and sl eepiness®.

Kunapa artavadushti
Kunapa artavadushti occurs due to the vitiation of rakta. The
amount menstrual blood is more and its colour isred with associated symptoms

like heat and burning etc®.

Grandhyartava dushti
This occurs due to the vitiation of Vata and Kapha and produces

the features of vitiation both Vata and Kapha®.

Putipooyanibha
Thistype of artava dushti occurs due to the vitiation of Kaphaand
Pitta. Vagbhata opined that grandhyartava occurs due to vitiation of Rakta

and Pitta®.

Ksheena artava dushti

K sheena artavadushti caused by vitiation of vata and pittaf®.

Mutrapurishgandhi artava dushti

Thisoccursdueto vitiation of tridoshas®.
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Table-2.1.2 Prognosis

Sadhyasadhyatha Susruta® Vagbhata 1#° Vagbhata |1
Sukhasadhyam Vatika, paittika, Vatika, paittika,

kaphaja kaphaja
Krichrasadhyam Vata, pitta,

kahpa, dwandhaja

Asadhyam Grandhi, puthipooya, Grandhi, puthipooya, Mutrapurisha
ksheena, mutrapurisha ksheena, gandhi
gandhi mutrapurisha gandhi

2.1.8.3 Complication
When the artavavitiated by doshas, or the woman suffering from

menstrual disorders she became infertile due to the absence of beeja™ *.

2.1.8.4 Treatment

For the cleansing of artava, Uttaravasti has been prescribed by
acharyas after al the sodhana karmas. The woman who is suffering from vataja,
pittaja, kaphaja and raktaja artavadushti, after proper snehana and sodhana
application of kalka or pichu by means of vata suppressing drugs. Hitahara
and vaginal cleaning with the decotion of drugs capable of suppressing vatais

also prescribed by acharyas®.

Vatika artava dushti
1. Invatikaartavadushti snigdha, ushna, amlalavanaarticles are
prescribed by acharyas.
2.  Ghruthamedicated with bharngi, madhuka and bhadradaru.

3. Milk prepared with kasmari, and kshudrasaha.
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4.  Kakaof madhukaand srigalavinnataken with madhu and ghruta

5.  Kashayaprepared with nagara, pippali, musta, dhanwayasa, both
bruhatis and patala mixed with jiggery and curd and this should
consume for one week during menstruation.

6. Vaginal cleaning with kashaya prepared with sarala and
mudgaparna®.

7. Niruhavasti islike anectar to awoman who issuffering from vatika

artavadushti.

Paittika artava dushti

1. Madhura, seeta, kashayarasa substancesis beneficial.

2. Kashaya prepared either with both kakolis and vidarimoola or
utpalaand padmaka or flowers of madhuka and fruits of kasmari
mixed with sugar or kashaya of swetachandana mixed with honey.

3.  Virechanawith samyakaand gavakshi ksheera

4. Kalka of dhava and dhataki or madhuka, madhurarasa and
mrudweeka mixed with ghruta.

5.  Vaginal application of kalka of candana and payasya.

6.  Vaginal washing with decotion of gairikaand arishta®.

Kaphaja artavadushti
1. Inkaphaaartavadushti, katu, ruksha and kashayarasaarticles
are effective.
2. Kashayaof kudgja, katuka, and aswgandha.

3.  Vamanawith madanaphal a kashaya.
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4.  Madanaphalakalkaapply in the vagina.

5.  Vaginal cleaning with the kashaya of rodra and tinduka or with

urine of goat®.

Grandhi artava dushti
Consume kashaya prepared with patha, tryushana, vrikshaka® or

with patha, trikandaka and vrikshaka®.

Kunapa artava dushti
The symptoms of kunapartava dushti can be reduced by consuming
kashaya of bhadrasriyaand chandana. Vaginais cleansed by means of triphala

kashaya and apply the kalka of triphalain the vagina®.

K sheenartavadushti : drugs having the property of increasing rakta

should be adopted®.

2.1.9 Artavakshaya

Susrutacharya explained artavakshaya as a separate disease

characterised by delayed irregular scanty menstruation with pai n®

2.1.9.1 Treatment

Arthavakshayaistreated with sodhanakarmas and by using agneya
dravyas. Dalhanacharaya says that vamana only should be done in arthava
kshaya. Vamanaremoves soumyadhatu resulting into rel ativeincreasein agneya

dhatu in the body there by artavaincreases. According to cakrapani use of
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purifying measures hel psto clear srotases. Vamanaand virechanaclear upward
and down ward channelsrespectively. Thus both sodhana karmas are beneficial

in artavakshaya!®.

2.1.10 Yonirogashaving dysmenorrhoea

2.1.10.1 Vatiki

Susruta has mentioned only few local symptoms like roughness,

stiffness and pricking pain't,

According to Carakacharya a woman of vata prakriti, when
consumes vata aggravating aharaand viharaleadsto aggravation of vata. This
vatawhen reaching the reproductive organs produces pricking pain, stiffness,
sensation asif creeping of ants, roughness and fatigue. Dueto vitiation of vata

menstrual bleeding occurswith sound, painful, frothy, thin and dry°.

Vagbhata mentioned the symptoms asfeeling of stretching, vaginal
flatus, and displacement, menstrual blood is scanty in amount and itscolour is
blackish or pinkish. This disorder produces severe painin the groin region

and flanks and gradually it converted to a gulma'®,

The symptoms of vatiki in Madhavanidana, and Bhavaprakasha,

are almost similar to the explanation of Susrutacharya'®* 1%

2.1.10.2 Udavartini

According to susrutacharyaudavartini is having painful frothy

menstruati on®,
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Caraka saysthat due to vegadharana vata gets vitiated and this
aggravated vatathen movesin reverse direction fills the yoni. So the yoni
affected with pain, initially pushesthe artavaraktain upward direction then
expelled with difficulty. Thewoman feelsrelief immediately following discharge
of menstrual blood. Here the rajas or artavarakta moves upwardsin opposite

direction henceit istermed as Udavartini®’.

The explanation of vagbhata'®® is like that Carakacharya and

Madhavanidana'®® and Bhavaprakasha''®, have followed susrutacarya.

Both these yonirogas occurs due to the vitiation of vataand the

predominant symptom is painful menstruation.

Samprapthi

Thevitiated vatawhen travel s through the srotases srotodushti
occurs. Here the type of srotodushti is sanga and vimargagamana. Then the
menstrual blood get obstructed in yoni and produces various symptoms along

with dysmenorrhoea'®”.

Chikitsa tatwa
1.  After proper snehana and swedana, sodhana karmas should be
used.
2.  After sodhana karma, other treatments such as uttaravasti,
parisheka, lepana, pichu etc should be used.
3. Thetreatment prescribed for disorders of vata should also be

used*!?,
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Chikitsa

These yonirogas are managed by means of sodhana and samana
treatment. Sodhana therapies always preceded by snehana and swedana.
Balatailaisindicated for snehapanain vatikayonirogas''? and for abhyanga
acharyas mentioned lavana taila'*®. After snehana and swedana sodhana
therapies as vamana, virechana and vasti should be indicated. Among sodhana
therapies vasti has got prime importance because vataisthe main causative
factor in all yonirogas™“. Vasti therapy is of three types. Anuvasanavasti,
niruhavasti and uttaravasti. Out of these three the main therapy for yonirogas
is uttaravasti. Because the sthanasamsraya of yonirogasisat yoni, uttaravasti
isthelocal therapy done at yoni. This should also help to correct the vitiated
apanavata. Uttaravasti or anuvasanavasti is prescribed with taila medicated

with kwadha and kalka of dasamula and trivrit's.

Samana chikitsa

1. Ghrtha prepared with kalka of kasmari, triphala, draksha,
kasamardda, parushaka, punarnava, both rajanis, kakanasa,
sahachara and guduci in the amount of one aksha.

2. Milk medicated with rasna, swadamshtra and vrishaka.

3. Vacopakunchikadi kalkam : Kalkaprepared with vaca, upakuncika,
ajgi etc drugs and this should be fried in ghruta. Administration of
this kalka mixed with madyawill help to relieve the pain.

4.  Drugslike vrishakam, matulungaand madayanthika are made into
a paste and mixed with salt and madya. Intake of this medicine

will aleviate pain
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5.  Yonikshalanawith gwadha prepared with guduci, triphala and

danti.e.

Yonirogas/ strirogas having excessive bleeding

2.1.11 Asrgdhara

“ Asrk sonitham deeryateti” 1’

“ Asrk deeryate chyavathe yasminnithyasrugdhara” 18

The condition of excessive bleeding istermed asAsrgdhara.

“Rajaha pradeeryathe yasmat pradarasthena sa smruthah™'8, 119

Excessive secretion of rajas or menstrual blood is termed as

pradara.

2.1.11.1 Nidanaof Asrgdara
Consumption of excessive salty, sour, katu, vidahi and unctuous
ahara, curd, sukta, mastu, and madyawomens aggravated vayu, then vitiate

rakta.'#

According Haritasamhitamilk carrying channels of Infertile woman
arefilled with vata, thus she has absence of milk secretion, and she also suffers

from excessive menstrual bleeding#.

Bhela opines that if blood goes to abnormal passage, then the

women suffers from excessive bleeding or pradara*?
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According to Madhavanidana, Bhavaprakasha, Yogaratnakara,
consumption of viruddhahara, madya, addhyasana, indigestion, abortion,
excessive coitus, riding, walking, grief, emaciation and day sleeping resultsin

AsrgdaralZS, 126, 127.

Asrgdara occurs due to aggravation of vata especially apanavata

asitisresponsible for expulsion of menstrual blood.

2.1.11.2 Sampr apti

Dueto the above explained nidanaincreases the amount raktaits
amount and then reaching rajovahasira of the uterusincreases the amount of
rajas. Thisincreased menstrual blood is expelled out in the form of heavy

bleeding in amount and duration!?.

In Asrgdhara causative doshais Vata and dushyais Rakta. Rakta
and Pittaare similar in properties so naturally Rakta vitiation aggravates the
Pitta also. This aggravated pitta covers the apanavata thus vayu gets

aggravated. The symptoms and treatments are similar to that of raktapitha®.

2.1.11.3 Samanyalakashana

The menstrual bleeding is excessive in amount orprolonged
duration, even in the period other than menstrual phase and having the features
of specific doshas along with the symptoms such as body ache and
pain'*.Dalhana had descrbed that asrgdarais having burning in the lower part

of abdomen, vamkshana, sroni, prushtaand vrikka®.
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According vagbhata excessive bleeding during menstrual or

intermenstrual period isknown as asrgdara, pradara or raktayoni3,

Asrgdaraisclassified into four types, ekadoshaja (vatika, paitika
and kaphaja) and saanipataja. |In vatikaasrgdara menstrual blood isfrothy,
thin, rough, blackish or reddish in colour and expelled with or without pain. Pain
present in lowback, flanks and cardiac area. Due to the excessive consumption
of sour, salt, hot and a kaline substances, pittaaggravated and changesthe colour
of menstrual blood asblue, yellow or blackish. This aggravated pittaincreases
the amount of menstrual blood and expelled with pain, it also produces mental
confusion, fever, thirst and giddiness. Kaphaja asrgdara occurs dueto vitiation
of kapha prodoshaja aharas and viharas and this vitiated kaphain turn vitiates
menstrual blood and produces the following symptoms. The menstrual blood
excreted with mucous and it becomes thick in character and discharged with
mild pain. The symptoms like vomiting, anorexia, dyspnoeaand cough also
present. In sannipathika asrgdhara the symptoms of three doshas present. The
menstrual blood isfoul smelling, slimy and discharged out of the uteruswith the

colour like ghee, marrow or muscle fat%,

According to Susrutacharyathe features blood dueto vitiation of
Vataisfrothy, reddish or blackish in colour, rough and is discharged repeatedly
insmall amounts. In pittavitiation the blood is blue, yellow or green or blackish
or resembles water mixed with smoke or rasanjana or cow’s urinein colour
had fishy smell, katu in rasa, ushna doesnot clot if it in water it streadslike

moon light. In Kaphavitiation the blood iswater mixed with gairika, snigdha,
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sita, picchila, increased in amount, excreted very slowly and like amamsapesi.
Intridoshajathe features of all the three doshas present and its colour islike

kanjika, and isfoul smelling'®.

Madhavanidana, Bhavaprakasha and Yogaratnakara have
mentioned specifc features for asrgdara according to the vitiation of dosha.
Menstrual blood isrough, frothy, reddish, expelled frequently with mild pain
in vatika dushti, in pattika asrgdara, the colour of menstrual blood is blue,
yellow or blackish the aggravated pittaincreases the amount of menstrual blood
and expelled with pain. In kaphaja asrgdara, that the excreted blood is mixed
with mucus, it isslimy and its colour resembles that of washing of paddy plant.
that In thridoshaja asrgdarathe colour of the excreted blood resembles honey,
ghrthaor haritalaand putrid smell. According to these acharyas al so tridoshaja

asrgdharaisincurable. 136137138,

2.1.11.4 Upadrava
Durbalata, bhrama, murcha, thama, trisha, daha, pralapa, pandu

and tandra occurs as a complication of asrgdara'® 4.

2.1.11.5 Sadhyaasadhyatha
Asrgdara having continous bleeding, suffering from trishna, daha,

jwara, pandu, and durbalaisincurable!.

According to Harita, thewoman is suffering from fever at thetime
of periods, having very short inter menstrual period and continuous bleeding

isincurable!“2.
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2.1.11.6 Chikitsa

The medicines having the property of sthambhanaiseffectiveto
reduce the symptomsrelated to asrgdara. So that we can adopt the treatments
of Raktarsa, Raktathisara and Rakta pittafor awoman who is suffering from

excessive or prolonged bleeding®.

In sodhana cikitsavirechanaisvery useful to reduce the bleeding.

Virechanena hi pittakshayad arthavasya kshaya eva syaditi.'**

Vasti prayoga
Asthapanavasti, anuvasanavasti and uttaravasti is beneficial to
reduce the heavy bleeding during menstruation.uttaravasti should be given only

after giving 2 or 3 asthapana vastis'*®

Madhukadi anuvasana vasti

Kalkaof madhuka, usira, kasmari, katuka, utpala, candana, syama,
padmaka, jimutaka, sakrahwa, ativisha, and ambu should be cooked with
ghruta, which already mixed with onefourth oil and eight times milk then mixed
with decotion of nyagrodhadi group of drugs. Thisvasti cures daha, asrgdara

etc diseases caused due to pitta®.

Rodhradi asthapana vasti
Rodra, candana, manjishta, rasna, anantha, bala, riddhi, sariva,
vrisa, kasmari, meda, madhuka, padmaka, trinapanchmula each karsha should

be taken and prepare decotion with eight times water and reduced to ¥4,
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kalka of jivaka, madhuka, utpala, prapaundarika, jivanti, meda, renu,
parushaka, abhiru, misi, saindhava, vatsaka, usira, padmaka, kaseru and sugar
together three palas, honey and ghruta each four palas milk two palas, meat
soup one palaand sugarcane juice two palas should be mixed with eight pala

kwadha. After cooling this should be used for Vasti'4’.

Mustadi yapanavasti

Musta, patha, amrta, eranda, bala, rasna, punarnava, manjishta,
aragwadha, usira, trayamana, aksha, rohini and laghupanchamula each one
palaalong with eight madanaphal asshould be prepared decotion and mixed
with two prasthamilk and again boiled till only the amount of milk left. This
should be mixed with one fourth quantity of meat-soup of wild animals, ghruta,
honey, saindhava and pastes of yashti, misi, syama, kalingaka, and rasanjana

and used for vasti*e.

Samana chikitsa
External measures

1. North wardssituated root of vyaghrinakhi grown in sacred place
uprooted on aspecific day like uttara phalguna nakshatraand tied
in the waist cures excessive bleeding'*.

2. Onehundred pala of satapushpa should be boiled with five drona
of water, when one fourth remains, it should be again boiled with
appropriate drugs along with one adhaka oil four adhaka milk
prepared taila. Nasya or pana or abhyanga should be done with

this Satapushpa oil**.
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I nternal medicines

Qwadha

1.

Seeta kwatha prepared with darvi, rasanjana, musta, purified
bhallataka, sriphala, vrisha and kiratatiktaka and consume the
gwatha mixwd with honey. Qwadha prepared withthe drugs of
nyagrodhadi ganais beneficial >

Kwadha prepared with flowers of dhataki and pugi for three days'2.
Kwadha of ela, samanga, salmali, haritaki and magdhika mixed

with honey and sugar*.

Kalkas, curnas and swar asas

1.

Kalkaof tanduliyakawith honey and consumewith ricewater. Kalka
of rasanjanaor lakshatogether or individually should be taken with
goat’s milk>*,

Powdered madhuka and sugar each one karsha with rice
waterpowdered root of kankatika mixed with sugar and honey.
Kalkaof kusamixed with rice water for three days. Use of swarasa
of udumbaraphala mixed with honey followed by diet consisting of
milk and rice sweetened with sugar®®.

Swarasa of vasa, guduci or satavari along with one karsha powder
of madhuka and four karsha sugar pasted with rice water. Kalka
or curnaof balawith milk. Equal quantity of kusa and vatyalaka
with rice water. Kalka of root of bhumyamalaki with rice water.
Use of powdered sunthi, tirinda, or kutajashtaka, with ghruta and

sugar cures heavy bleeding™®.
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4.  Pushyanugacurnawith honey thandolodaka cures heavy menstrual

bleeding®’.

Ksheera paka, modaka and avaleha
1. Ksheerapaka prepared with stem bark of asoka.
2.  Modakaprepared with powdered fruits of alaabu or Malaya mixed
with equal quantity of sugar and honey*.
3. Jeerakavaleha®?®, khanda  kusmandavaleha and

brhatkusmandaval ehat°.

Ghruta and Taila
1. Mudgadyaghruta, salmali ghrutaand sitakalyanaka ghruta®e:.
2.  Satavari ghruta, satapushpataila'®?.

3. Mahatiktakaghruta, Satavri tailat®.

2.1.12 Raktayoni

The symptom of Raktayoni is excessive menstrual bleeding'®

2.1.13 Asrja

Due to excessive use of ahara and vihara which is capable of
aggravating rakta and pitta, thereby theraktain the yoni getsvitiated by pitta.
Thevitiated rakta and pittasituated in yoni will affect the woman evenin

garbhavastha also and produces excessive bleeding during periods'#.

2.1.14 Jataghni / putraghni

It is condition of repeated abortion. Due to vata kopa nidanas Vata
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aggravated and this Vatarepeatedly destroy the foetuses born from vitiated
rakta. Though in this disease foetuses of both the sex are destroyed, however,
since destruction of malefoetuses dominates, henceit istermed as putraghni®.
Thefoetuses after attaining stability are repeatedly destroyed dueto bleeding
along with features of vitiated pittalike burning and heat'®®. Vagbhata opined
that Vata gets aggravated due to rookshata and kills the foetuses repeatedly

which have conceived and developed from vitiated artava, then the condition

istermed asjataghni*¢®.

2.1.14.1 Treatment

Uttaravasti with ghruta medicated with the decotion of kasmari

and kudaja should be done®’.

Kasmaryadi ghruta and Phalasarpis are also prescribed for

repeated abortions!,

2.1.15 Vandhyata

Infertility is defined as anability to conceive after iyear of regular
unprotected coitus'®. In Ayurvedafor conception and devel opment of a healthy
baby, four factors are essential. They are ritu, kshetra, ambu and begja. Ritu
isfertile period, kshetrais healthy yoni (internal genital organs), ambu is proper
nutrition, bija both stribija and pumbija. All these factors are needed for

conception and development of a healthy fetus!”.
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2.1.15.1 Nidana

Yonipradosha, mansikarogas, sukra dushti, artava dushti, ahara
dosha, viahara dosha, akalayoga (absence of contact at the time of fertile
period) and balakshaya (abnormality of garbhasaya) have been explained as

the causes of delay in achieving conception'™.

Yonipradosha
The word yoni refers to the entire reproductive organs. Yoni

pradosha means abnormalities of vagina, cervix, uterus and fallopian tubes.

Manasika roga

For achievement of pregnancy the couple should be of normal

psychology.

Sukra dosha
Abnormalities of sperm like oligozoospermia, asthenozoospermia
etc leadsto infertility. Healthy sperm isessential for fertilisation and proper

growth of the embryo. Pitrijabhavas are carried to the embryo through sperm.

Artava dosha

Theword artavarefersto ovum or menstrual blood and or ovarian
hormones. Ovum carries matrja bhavasto the embryo. Abnormality of ovum
and ovarian hormones will affect the normal menstrual period and produce

infertility.
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Ahara dosha

Health of the individual depends upon balanced diet. Dietetic
abnormalitieswill affect dhatu which in turn affect normal secretion of hormones
resulting into failure to achieve pregnancy. Over eating leads to obesity which

also will affect ovulation and resultsto anovulatory cycles.

Vihara

Amnormal mode of life and suppression of natural urges aggravates
vatawhich produce various types of gynaecological rogas. Coitusin abnormal
posture like hump — back or lateral position, discharge of semen over
sameerananadi in all these conditions semen isnot properly deposited inside

the vaginal canal. Thus sperms cannot enter into the uterus causesinfertility.

Akalayoga
Thisis meant by coitusin improper time. Absence of contact at

thefertile period will affect fertilisation and leadsto infertility.

Balakshaya

Healthy garbhasayais essential for proper implantation and growth
of the embryo without causing abortion. Loss of strength of garbhasaya occurs
intwo ways. Oneiscervical incompetence and other is unhealthy endometrium.
Both these conditions will affect the proper implantation and growth of the

embryo leadsto a condition of vandhyatwa'’2.

2.1.15.2 Classification

Classification of vandhya has not been explained by any of the
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acharyas except Harita. According to Harita, Vandhya can be divided into 6
types. Kakavandhya (inability to conceive after first child birth), anapathya
(primary infertility), garbhasravi (repeated abortions), mrtaval sa (repeated still

births), balakshaya, and garbhakosabhanga (injury to the uterus)*’.

In the description of Asrja yonivyapath acharya caraka has
mentioned the word apraja. Vandhya has been described as “ hashtartava”
and it may be considered as due to the abnormality of uterus or ovaries
secondary dysmenorrhoea or anovulation occurs. Which leads to a condition
of infertility. Considering all these pointstogether andhyata can be into the

following three types.

1. Vandhya- absoluteinfertility
2. Apraa- primary infertility, woman will conceive after treatment.
3.  Sapraja-—secondary infertility, inability to conceive after giving

birth to one or more children?:.

2.1.15.3 Chikitsa

After proper snehana and swedana, sodhana karmas such as
vamana, virechana, asthapanavasti and anuvasnavasti should be done. The
man should be given milk and ghruta medicated with drugs having madhura

rasa and the woman treated with taila and mashal’.

1. Narayanatailashould be used in the form of nasya, abhyanga, pana

and vasti. With the use of thisoil infertile woman will get achild.
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Kamadevaghrutam, paniyakalyanaka ghrutam, phalaghrutam,
laghuphalaghrutam and satavari tailam are beneficial in the
treatment of infertility*™.

2.  Theinfertile woman should be given vasti with satapakataila or
balataila or thraivrthatailaafter all the sodhanakarmas'’.

3. Useof vasti with the oil prepared with lasunais beneficial. The
woman using lasunanever remainsinfertile. 177

4.  Whenthereisrelief of gynaecological and menstrual disordersdue
to pittaand reproductive organs become healthy, the following
medicines can be used. Curna of chandana, usira, manjishta,
girikarni and sugar with milk or root of sweta arka, sweta
girikarnika, with milk. If the disorders are dueto pittaare cured,
sweta, girikarni, sweta gunjaand sweta punarnavawith milk should
be used. The menstrual disorders are due to kaphaare cured, oral
use of triphala, girikarni, aragwadha, vatsaka and payasyawith
milk makesthe woman fertile.*’®

5. Bala, sita, atibala, mdhuka, vatasringa and gajakesaram mixed with
honey, milk and ghruta should be used. A woman taken bath on
the 4" day of menstruation and use milk medicated with kwadha
of aswagandhain the morning hours or root of lakshmanamula
uprooted during pushyanakshatraand pounded with milk by avirgin
isalso useful'’®. By using all these measures woman conceives and

deliver normally to healthy child.
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6. Lasuna'” and milk is beneficial for an infertile woman. Meat
increases sukra gives nourishment and helpsin getting pregnancy
to the woman'®.

7. Phalasarpis: Asper astudy conducted for infertility, uttaravasti
with phalasarpis was very much effective. Statistically highly
significant result were found on spinnbarkeit (p<0.01) and

significant result were found in amount and viscosity (p<0.05).8

2.1.15.4 Pathyapathya

Apathya: kaccura, surana, amla, kanji, food having vidahitwa and

tikshnatwa are contrai ndicated.

Pathya : root of vandhyakarkataki, languli, katutumbi, devadali,
both bruhatees, suryaballi and bhiruka. Wearing cloths and garland left over
by the woman having son, and coitus during ritukala are beneficial for

infertilitye,

Olden days, only the Indian systems of medicine were prevalent.
Acharyas explained in detail about the nidana, samprapthi and |akshana of
every disease. In those days diagnosis of disease was explained in various
classical text book based on symptoms and drugs were administered
accordingly. In the absence of modern day diagnostic techniques, the diagnosis

and treatment as per the classical texts was very successful also.
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Resear ch studies on fibroid uterus and menorrhagia

1. Ayurvedicintervention in the management of uterinefibroid
. A case series

Shigru Guggulu two tablets, Kanchanara Guggulu two two tablets
and Haridrakhanda 3gm were prescribed to take orally after meal at aninterval
of 12hourswith anupana of milk for seven weeksto seven patients. At the end
of seven weeks this combination was found to be very effectivein relieving

uterinefibroid.

2. Role of Virechana Karma in the management of uterine
fibroid along with Metrorrhagia- A Case Study

The patient was treated with virechana karma. The medicine used
for virechana was Thrivrut avaleha with thriphala gwadha. All the major
complaintslikeirregular excessive menstrual bleeding, the lower-abdominal
pain completely reduced, and weight also got reduced. The size of thefibroid

also reduced in vertically aswell as horizontally.

3. Management of Uterine Fibroid along with Metrorrhagia
through Virechana, Lekhan Basti and Uttar Basti - A Case
Sudy

A patient wastreated with Virechana Karma with Trivrut Avaleha
with Thripala Kwatha in the first month and Lekhana Basti with Lekhaneya

Maha Kashaya for 10 days,

Second month and third month : Varunadi decoction 50ml for 8

weeks morning and evening after meal and Uttara Basti with Palash
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KsharaTaila (5ml) for 6 daysin two consecutive cycles. After 3 months of
medi cation the result of the study shows the following findings. L ower-
abdominal pain, body weight and size of the fibroid got reduced and the

menstrual cycles becameregular.

4. A clinical evaluation of gomutra haritaki on garbhashaya
arbuda (uterine fibroid)

3gms Gomutra Haritaki was given orally before meal for 3months
with Anupanaof Madhu. The drug had shown significant result on symptoms
like, Excessive bleeding, dysmenorrhoea, irregular menses, lower abdominal

pain, obesity and reducing fibroid size.

5. Aclinical evaluation of hemakanda ghruta on garbhashaya
arbuda (uterinefibroid)

5ml Hemakanda Ghrutawas given orally before meal for 3months
with Anupanaof Kanchanara Twak Kashaya. After the course of study there
issignificant reduction on the symptomslike, Menorrhagia, dysmenorrhoea,

irregular menses and |lower abdominal pain.

Olden days, only the Indian systems of medicine were prevalent.
Acharyas explained in detail about the nidana, samprapthi and |akshana of
every disease. In those days diagnosis of disease was explained in various
classical text book based on symptoms and drugs were administered
accordingly. In the absence of modern day diagnostic techniques, the diagnosis

and treatment as per the classical texts was very successful also.
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2.2 UTERINE FIBROID

Uterinefibroid isone of the commonest gynaecol ogical complaint
among the women in their reproductive period. It isabenign solid tumour of
the uterus and composed of smooth muscle and fibrous tissue, so named as
uterineleilomyomas, fibromyomas or myomas.* Prevalence rate of thistumour
ranging from 20 to 50% depends upon ethinicity, age and other factors. using
vaginal probe ultrasonography, 62% of premenopausal women were noted to
have occult fibroids®.. Etiology isunknown but several factors may influence
their formation, which include genetic predisposition, steroidal hormones,
vascular abnormalities and growth factorsincluding platel et — derived growth
factors, heparin —binding epithelial growth factors, hepatoma- derived growth
factors and and basic fibroblast growth factors.? Many women with fibroids
have no symptoms and may find out during gynaecological examination or
imaging technologies. The symptoms associated with these tumorsinclude
menorrhagia, dysmenorrhoea, pelvic pain, reproductive dysfunction like early
pregnancy loss, subfertility and later pregnancy complications, pressure
symptoms like frequent urination. The gold standard diagnostic modality for

uterine fibroidsis ultrasound sonography.

Management of uterinefibroidisaglobal challenge because there
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isno satisfactory conservativetreatment. However, it can be managed medically
or surgically It isone of the gynaecological complaint responsiblefor surgical
treatment namely myomectomy, or hysterectomy. Asit is hormone dependent,
reccurence rate is more after myomectomy so the definitive management is
hysterectomy. Medical treatmentsfor uterine fibroidsincludegonadotrophin
releasing hormone analogues, progesterone receptor modulators, oral
contraceptives, progestins, androgenic steroids, prostaglandin synthetase
inhibitors, and.Levenogeterol secreting intrauterine system ( MirenalUS)3.
These medical treatments aimsto control the symptomsin order to delay or

replace surgery.

2.2.1 Thetumoursof the Uterus

Following are the common tumours arising in the body of the uterus.

These tumours are of two types.

Benign tumours?

1. Adenoma

2.  Myomaor Fibroid
Malignant *

1.  Carcinoma

2.  Sarcoma

3. Choriocarcinoma

4.  Mesodermal mixed tumour

5. Secondaries
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2.2.2 Uterinefibroid

Fibroids often referred as myomas or leiomyomas are the
commonest benign tumours of the female genital tract during the reproductive
period. These tumours arises from the smooth muscle of uterus and not from
the fibrous tissue of the Uterus. They are composed of benign monoclonal
tumours of smooth muscle cellswith extracellular collagen and elastin.2“Itis
estimated that nearly 20% of women of reproductive age harbour uterine
myomas of different sizesand >30% beyond the age of 30years have myomas.®
These are the single most common cause for hysterectomy prior to menopause,
being responsiblefor 20 to 77 % of all hysterectomies performed.® The majority
of these monoclonalestrogen-dependent uterine neoformations’ afflict
mostlywomen during reproductive age, and 80% of them suffer from thisduring
their whole lifetime 8. Myomas are benign, so that it almost alwayscause

morbidity rather than mortality °.

Oestrogen, growth hormone and possibly human placental lactogen
have been implicated in the growth of myomas. The evidence in support of

estrogen dependence for their growth are

1. Myomasarevery rarely found before puberty, and their growth
generally cease and get atrophied after menopause.

2.  After menopause new myomas occur very rarely.

3.  Theassociation of fibroidsin women with hyper oestrogenismis
evidenced by endometrial hyperplasia, dysfunctional bleeding and

endometrial carcinoma.
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4.  Myomasare known to increasein size during pregnancy and with
oral contraceptive pills.

5.  Progesteroneinhibitsthe growth of myomas. Relatively large doses
of Progestogens orally for 14 to 21 days of the cycle cause

shrinkage of the tumour.®

2.2.2.1 Incidence

Thetrueincidence of fibroidsisuncertain, least 20% of women
at the age of 30 have got fibroid in their wombs. Most of them (50%) remain
asymptomatic. ! Fine serial sectioning of uterusfrom 100 consecutive women
who underwent hysterectomy found that myomas present in 77%, including

some as small as2 mm?® .

2.2.2.2 Pathology

Gross features

The consistency of myomais spherical, lobulated and firm and It
issurrounded by a pseudocapsule, which isformed by the compression of the
myometrial tissue surrounding the myoma®. The capsule consists of connective
tissue which fixesthe tumour to the myometrium.® .Because of the presence
of this pseudocapsul e the myomas can be easily enucleated from the uterine
wall. The cut surface of the tumour is pinkish white and haswhorled appearance.

These myomas are generally lighter in colour than surrounding myometrium.

The vesselswhich supply blood to the tumour lie in the tumour

and send radial branchesinto the tumour. Because of thisarrangement of blood
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supply, the central portion of the tumour receives the least blood supply and
degeneration is noticeable early and most often in this part of the tumour. On
the other hand cal cification begins at the periphery and spreads inwards along
the vessels.’° Myomamay be single or multiple, upto 200 have been reported
inasingle uterus. In multiple myomasthe enlarged uterusfeelsfirm and nodular.

Their sizevariesfrom afew millimetresto the size of afootball, filling whole

of the abdomen.®

Microscopical picturet

The essential element of myomais unstriped muscle cells. Bundles
of these cellsare seen running in all directionsand it istheir distribution which
givesthe cut surface itswhorled appearance. The nuclei of these cells are

rode shaped and strikingly uniform in shape and size.

2.2.2.3  Acetiology

The aetiology of uterine myomasis not definitely known.Multiple
tumoursin the same uterus are derived from individual myometrial cellsrather
than occurring through a metastatic process as per clonality studies using the
homozygosity of glucose-6-phosphate dehydrogenase forms. Thistogether with
their high prevalence, suggeststhat initial development arises from afrequently

occurring event, the nature of which isunknown. °

Hormones
The hormones Oestrogen, growth hormone, placental lactogen have

been involved in the growth of fibroids.*
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Fibroids are more common in nulliparous women. Increased parity
decreases the incidence and number of clinically apparent myomas?.
Consumption of oral contraceptives and the presence or growth of myomas
do not have definite relationship. . One study found an increased risk of myomas
with oral contraceptives?’, but a subsequent study found no increased risk

with use or duration of use .

Racial and genetic factors

The women of certain races, notably African, are especially prone
to develop uterine myomas.*®lrrespective of race these fibroids also have

familial incidence.

Weight

A prospective study found that the risk of myomasincreased 21%

with each 10 kg increase in body weightand with increasing body mass index

20

Smoking

Smoking may reduce the incidence of myomas. Factors decreasing
the bioavailability of estrogen at the target tissues are; 1.reduced conversion
of androgens to estrone secondary to inhibition of aromatase by nicotine, 2.
increased 2-hydroxylation of estradiol, and 3.stimulation of higher sex

hormone-binding globulinlevel s*%
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Tissue injury

Cellular injury or inflammation resulting froman environmental agent,
an infection, or hypoxia have beenproposed as mechanismsfor initiation of

myomaformation®*.

2.2.2.4 Control of growth

Moreinformation is available on the growth of the uterine fibroid
than its aetiology. Growth factors are of importance in the control of growth of
fibroidsand their composition. Higher concentrations of the angiogenic fibroblast
growth factor have been found in fibroids than in the surrounding myometrium.
there is clear difference in the functions of transforming growth factor &,
granul ocyte-macrophage col ony-stimulating factor and epidermal growth factor
(EGF), amongst othersin fibroid and normal myometrial tissue®.. Sex steroids
also have an important rolein the growth of fibroids. They act through their
receptors. The steroid combines with the receptor, and getstranslocated to the
nucleus of the cell. Steroid receptors are seen in higher concentrationsin the
fibroid than in the surrounding myometrium as per the conclusion of studies
conducted in the subject.The role of Progesteroneisless clear. However the
number of Progesterone receptorsare morein thefibroidsthan inthe surrounding
myometrium. Studies using progesterone administration suggests that

Progesterone may stimulate the growth of thefibroids.

2.2.2.5 Classification

Depending upon the part of the uterus fibroids can be broadly
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divided into two types
1.  Uterinebody

2. Cervix

Most of the fibroids are situated in the body of the uterus but in 1-
2% of casesthey are seeninthe cervix usually toits supravaginal portion. A

cervical myomaisusually single and is either interstitial or subserous.*®

Uterine body
Fibroids snfined to the uterine body can be again divided into three
types according to their relationship to the peritoneal coat and to the

endometrium®.

1. Intramural
2. Subserous

3. Submucous

Intramural (75%)

Myomas lie within the uterine wall separated from the adjacent
normal myometrium by athin layer of connectivetissue, which formsthe false
capsule. Small nutrient arteries penetrate this capsule. Largeintramural fibroids

enlarge and distort the uterine cavity %

Subser ous (subserosal) (15%)
In this type the fibroids grow towards the peritoneal cavity or

between the layers of broad ligaments. It partially or completely covered by
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pedunculated subserous
fibroids. Very rarely these
pedunculated suserous
fibroids may become Figure-2.2.1
Location of uterine myomas

separated from the uterus

and is called as wandering or parasitic fibroids. Sometimes the subserosal
fibroid may be pushed out in between the layers of broad ligament and is
called as broad ligament fibroid. These broad ligament fibroids are different

from true broad ligament fibroid which have no attachment to uterinewall, but

have their origin in smooth muscle fibers within the broad ligament. 2

Submucous (5%)

These are less common type of fibroid. Here the fibroids grow
towards the uterine cavity and covered by endometrium. They can make the
uterine cavity irregular and distorted. Sometimes these fibroids attains pedicle
and becomes pedunculated submucous fibroids and it may come out of the
cervix. It may beinfected and ulcerated to cause metrorrhagia'?. Thesefibroids

aretheleast common variety but it produce maximum symptoms.®

Cervical fibroid

These arerelatively uncommon and they are usually single.The
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cervical fibroid seeninthe supravaginal part of the cevix, may beinterstitial or
subperitoneal type and rarely may be polypoidal .Based upon the position
occupied, it may be anterior, posterior, lateral or central. The external os of
the cervix becomes difficult to recognize when the Interstitial growthswhich
may displace or expand the cervix . Inthevaginal part of the cervix, thefibroid

isusually pedunculated and rarely sessile.?

Pseudocervical fibroid
A fibroid polyp arising from the uterine body when occupies and

distendsthe cervical canal, it iscalled pseudocervical fibroid.?

2.2.2.6 Symptoms

The majority of small and somelarge fibroids are asymptomatic.
Symptoms associ ated with fibroids may be variable, ranging from mild to severe,
causing distress and impinging significantly on health related quality life**and

symptoms depend upon the site and size of fibroid.

Menstrual disturbances

The characteristic symptom of fibroid isabnormal uterine bleeding
and the patient typically experiences periods with excessively heavy with
associated flooding, gushing, clotting and dysmenorrhoea. The common
complaint ismenorrhagiawhich is gradually increase with successive cycles.
Sometimes more than one litre of blood being lost every period. It iscommonly
seen in submucous and interstitial fibroids. The causes of menorrhagia dueto

myomas are : increased surface area of the uterine cavity, increased vascularity
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and congestion of the uterus*°. Along with this some other explanations are :
“compression of veins by the tumour with consequent dilatation and
engorgement of venous plexuses in the endometrium and myometrium, and
intereference with uterine contractionswhich are alleged to control the blood
flow through the uterine wall.3* Metrorrhagiais seen commonly in submucous
fibroid when complicated with surface ul ceration, sarcomatous change and
associated endometrial polyp and endometrial carcinoma. An infected polyp
will cause purulent discharge. “Metrorrhagiain awomen over 40 requires

D& C to rule out endometrial cancer.*

Women aged 35 to 49 was selected by random sampling and
evaluated by bleeding patterns and by abdominal and transvaginal sonography
to determine presence, size, and location ofmyomas (54). 878 women were
screened, out of these , 564 (64%) had myomas, and 314 (36%) did not.
““Gushing blood’’ reported for forty-six percent of the women with myomas
during their menstrual periods compared with 28% without myomas.. Gushing
blood and length of periodswere related to size of myomas but not topresence

of submucous myomas or to multiple myomas®

In some instances women with myomas may have menorrhagia.
This may be dueto venous ectasiaresulting from mechanical compression of
veins by myomasor altered function, expression or storage of vasoactive growth

factors produced by myomas.24343\
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Pelvic pain or pressureisafairly common symptom in women with
leilomyomas, although women with myomas are only slightly morelikely to
experience pain than women without myomas?. Due to associated pelvic
congestion, congestive dysmenorrhoea may occur. When a fibroid is
complicated by torsion, haemorrhage, and red degeneration, acute |lower
abdominal painisseen. Paininarapidly growing fibroid in an elderly woman
may be dueto sarcoma.*> A myomadoes not cause pain unlessit iscomplicated
by extrusion from the uterus as a polyp. °If the submucousfibroid istrying to

get expelled through the cervix, it will produce pain similar to labour pains.®’

Pressure symptoms
Thebulky uterusin case of fibroid uterus may put pressure on adjacent
organsleading to myriad of symptoms. Thisalso depends upon the size site of the

fibroid. Smaller ones cause only asensation of weight inthe pelvis.

Bladder

Thebladder isthe most common pelvic viscerainvolved with anterior
and lower uterine fibroids®. Urinary frequency occurs due to the mechanical
irritation and reduced capacity of the bladder. When afibroid isimpacted in the
pelvis, it may cause acute retention of urine and then overflow incontinence by
pressing on the bladder neck. This is more likely to happen with cervical
fibroids.?® In uterine leomyomas the occurence of urethral obstruction,

hydronephrosis, and subsequent kidney failure are extremely rare®.
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Gastrointestinal Tract

The pressure effects on the GIT are less conspicuous. The
mechanical effect of large tumours can be responsible for various forms of
dyspepsia and intestinal obstruction. When aleomyomaisimpacted in the

pelvis, it may cause constipation.*

Vein and lymphatics
Pressure symptoms occursonly if thefibroid istoo large to exert
pressure on the veins. Due to the pressure effects on veins oedema or

varicositieson thelegsmay arise. Thisisvery rare®.

General effects
Anemia

“Manifestations of anaemia such as pal pitation, lassitude, and even
loss of weight are common and can constitute the presenting symptoms; they
result from menorrhagia. A rare finding is polycythaemiawhich disappears
when the leimyomaisremoved. In such cases myomais usually large and
situated in the broad ligament*® . Polycythaemia increases the risk of

thromboembolism. The explanationsfor this phenomenon are

1. Thetumour isitself erythropoitic- ahigh level of erythropoietin
activity has been reported within uterine fibroids

2. Arteriovenous shunts have also been found in these tumours

3.  Thetumour presses on the ureter and effects the erythropoietic

function of the kidney.
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Hypoglycaemia
“Thisonly occurswhen the fibroids show unusual cellular activity
and ismorelikely if they are retroperitoneal. Some pancreatic stimulusis

postulated in explanation.

2.2.2.7 Effects on reproductive function and during
pregnancy
Thereisan association between subfertility and fibroidsand it may

cause repeated miscarriages and preterm labour.

“Wallach et al have suggested that fibroids may reducefertility by

thefollowing mechanisms’

4  Significantly large fibroids distorting the proximal tubo- ovarian
antomy.

¢  Intracavitary or submucousfibroids causing menstrual disturbances
and obliterate the cavity

¢ Largeintramural fibroids distort the endometrial cavity there by
elongating the absolute distance of sperm transport.

4  Submucousfibroids and intramural fibroids with larger cavitary
component interfere with proper implantation thereby causing
infertility or miscarriage.

¢  Cervical fibroidsalter the position of cervix and it will affect the
fertility of woman.

¢ Endocrine imbal ance — hyperoestrogenic state®.
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The symptoms depending upon the site and size of the fibroid.
Infertility , early miscarriage and premature labour are seen in submucosal
fibroids. Miscarriage and premature labour occur when fibroid interfereswith
enlargement of the uteus, initiates abnormal uterine contractions or prevents
efficient placentation. Intramural fibroids cause dysmenorrhoeaand fertility
problems. Apart from this, large fibroids may causes mal presentation of the
foetus, obstructed delivery, post partum haemorrhage* .Thefibroid islarge
enough to distort the shape of the uterus leads to malpresentation or
mal position or prevents engagement of fetal head. Labour may be obstructed
by cervical and broad ligament fibroids which are fixed in the pelvis and by
pedunculated subserous fibroids which become trapped in the pouch of
Douglas.If the placenta is implanted over a fibroid it causes Postpartum
haemorrhage*?.Data from studies on patients undergoing assisted reproduction
technology (ART)suggest that submucosal fibroids and intramural fibroids
distorting the uterine cavitycompromise success with ART; therefore, such
fibroids should be removed. Evidencepointsto improved outcomes after such

intervention®

2.2.2.8 Theeffect of pregnancy on fibroids

L eiomyomas do not grow more rapidly during pregnancy. They
invariably enlarge but thisis because of congestion, oedemaand degeneration
and they usually to their original size afterwards. Similar changes are sometimes
seen during pseudopregnancy induced by oestrogen — progestogen

preparations*?. Several reports have suggested that first- and second-trimester
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miscarriage rates arehigher in women with fibroids, and fibroids have been
implicated in recurrent pregnancyloss*“°.Red degeneration, presenting with
acute pain in pregnancy, is probably the classicallyrecognized complication
specifically associated with fibroids in pregnancy. Itsincidencein terms of

symptoms and sonographic evidence is about 5%.4647

2.2.2.9 Diagnosis
Diagnosis is usually made on the basis of the symptoms like
menorrhagia, dysmenorrhoeaor pelvic pressure symptoms or as an incidental

finding at routine vaginal examination if it isasymptomatic.

Physical signs
The physical findings depend upon the number and size of the
fibroids. Patients may have signs of varying degrees of anaemia so inspect the

eyes, hands and sole of feet for signs of pallor.

Abdominal examination

If the fibroid is more than 14weeks, it may be palpated through
abdomen. Itisfirmin consistency, irregularly nodular with awell defined
margin. It ismovable and move from side to side not from above downwards.
On percussion it isdull in nature because the intestines lie behind and beside

it. Healthy myomas are not tender*.

Bimanual examination
Thisexamination is more useful to detect small fibroids and size

and contour of uterus aswell asthe presence of adenexal mass®. In a case of
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small submucous fibroid there may be minimum enlargement of the uterus.
Bimanual examination showsthe uterusisenlarged. It may regular or irregular
enlargement. Uterusis not felt separate from the swelling and cervix moves
with the movement of the swelling. In asubserousfibroid it may feel separate
from the uterus, especially if it is pedunculated. *® By conducting pelvic
examination based on findings of an enlarged, irregularly shaped, firm, and
non tender uterus, clinically significant subserosal and intramural fibroids can

be diagnosed %51

I maging technology

The uterusis often found to be enlarged on both abdominal and
bimanual examinations. However, it may be difficult to distinguish between an
enlarged uterus and uterine myomas and so further imaging is mandatory®2.
Thefollowing investigations may be carried out in cases of fibroids. However,

all theinvestigations may not be required in every patient.

1.  Ultrasonography

2. Ctscan

3. MRl scan

4.  Hysterosal pingography.
5. Hysteroscopy

6. Laproscopy®.

Ultrasonography

Transvaginal USG and abdominal USG will be useful to detect
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fibroids.” M ost
leomyomas are
hypoechoic or

heterogenous compared
with normal myometrium,
and calcification may

cause posterior shdowing.

Degenerating fibroids . _
Figure 2.2.2 - Ultrasonography of uterine myoma

often appear cystic.

Transnsvaginal ultrasonography had improved image quality over abdominal
ultrasonography.During Transvaginal sonography normal saline can beinjected
into the endometrial cavityto delineate submucosal and
intracavitarylesions.Saline injected TV S not only enhances the view of the
endometrium and myometrium but also allowsthree dimensional view of uterine
cavity and ovaries. Thisis helpful to determine whether further investigations
like endometrial biopsy or hysteroscopy is needed. Thisis also helpful to
determinethe size, location,number and depth of myometrial penetration®.
“Using a colour Doppler can determine the amount of blood flowing to the

fibroid giving an indication of its benign and malignant nature*.”

CT scan
CT scanisnot theinvestigation of choice for the characterization
of pelvic masses. Uterine fibroids are often seen incidentally on CT scans

performed for other reasons. A bulky, irregular uterus or amassin continuation
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with the uterus is typically
found. Degenerative fibroids
may appear complex and
contain areas of fluid
attenuation.. Calcification is
seen in approximately 4% of

fibroids®

Magnetic Resonance I maging

“ MRI is more
helpful to evaluate the exact
growth of submucousfibroid.
Additionally it is helpful to
determine the size, number and
location of uterinefibroids.” %8
It is useful particularly for
larger or multiple fibroids and
to differentiate between

fibroids and focal adenomyosis.

Hyster osalpigography

Figure—2.2.3 CT image if uterine myoma

Figure 2.2.4 MRI image of uterine myoma

Hysterosal pingography is useful for the diagnosis of submucous

uterine fibroids and polyps. It isalso useful