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Introduction

INTRODUCTION

Non-communicable diseases (NCDs) are becoming the country’s pre-eminent threat to
public health and wellbeing. These diseases include hypertension, diabetes, heart diseases
and cancer. Cancer is most deadly killer of 21* century. A national cancer control program
(NCCP) of WHO is a public health program designed to reduce the number of cancer
cases and deaths and improve quality of life of cancer patients. This is done by
implementing systematic, equitable and evidence-based strategies for prevention, early

detection, diagnosis, treatment and palliation using available resources.

As per cancer statistics in India (2018), estimated numbers of people living with the
disease are around 2.25 million. Every year, over 11, 57,294 lakh new cancer patients are
registered. Number of cancer-related deaths per year in India are 7, 84,821, among them 3,
71,302 women die because of cancer. Gynaecological cancers include breast cancer,
cervical cancer, vaginal cancer, ovarian cancer and uterine cancer. Incidence of female

genital cancer is 12.09 % world-wide.
Ovarian and cervical cancers are the most common gynecological cancers affecting
women worldwide and in India. Cervical cancer ranks second most common cancer in

India. Five years prevalence of all ages of female genital caners is as follows-

Table 1- Prevalence’ of female genital cancers in India

5 years prevalence
Type of Caner
(in percentage)
Cervix uteri 34.59
Ovary 12.33
Corpus uteri 5.17
Vagina 1.75
Vulva 1.29

Conventional treatment for gynecological cancers is surgery, radiotherapy and
chemotherapy. These treatment modalities, though effective, have side-effects, hampering

Quality of Life of cancer patients. Adjunct Ayurvedic treatment is effective in cancer
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patients mainly in terms of improvement in Quality of Life (QoL), minimizing side-effects
of chemotherapy and radiotherapy, reducing inflammation, boosting immune system and

thus increasing survival.

Ayurveda, as an ancient medical science is based on Triskandha Ayurveda, which

comprises knowledge of Hetu, Linga and Aushadha as three Skandha of Ayurveda.

Hetu and Linga are two essential components of diagnosis and understanding of any
disease.

In Ayurvedic system of medicine, the methodology of diagnosing Anukta Vyadhi
(unidentified disease) is described as understanding Vikrar Prakruti (etiopathology),

Adhisthanantarani (site of disease) and Sthanantar Vishesha (signs and symptoms).

fA@RAmISHRA 7 fSfeard Fare |
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In Ashtanga Ayurveda, gynecological diseases are incorporated in Kayachikitsa.
Charakacharya has emphasized on gynecological disorders by describing a separate
chapter “Yoni Vyapada Chikitsa Adhyaya’, the last chapter of Chikitsa Sthana. In this
chapter he mentions various causative factors and various signs and symptoms of diseases

of female genital organs.

Incidence of various gynecological disorders (Yoni Vyapada) including PCOD, DUB,
gynecological cancers is rising due to various causative factors like changing food habits,

sedentary lifestyle and mental stress.

The word CANCER does not have any single Ayurvedic synonym. Solid tumors shows
similarity with various diseases and conditions mentioned in Ayurvedic texts, such as
Dushta Vrana, Dushta Vranashotha, Dushta Granthi, Dushta Arbuda, Dushta Nadi Vrana,
whereas non solid tumors like Leukemia, Hodgkin’s disease, Non — Hodgkin’s disease,
Multiple Myeloma show similarity with Sannipatika Jwara, Krimi, and Raktapitta. Thus
the treatment of cancer is similar to the treatment of above mentioned diseases and

conditions like Dhatugatawastha and Dhatupakawastha as mentioned in Ayurvedic text.
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Cancers of organs of female genital system mainly include cervical cancer, vaginal cancer,
ovarian cancer, endometrial cancer and cancer of fallopian tubes. All these organs of

female genital system are covered under Tryawarta Yoni.

Various factors are responsible in the process of manifestation of cancers of organs of
female genitalia .They include multi-parity, poor hygiene of external and internal genital
organs, early menarche, late menopause, obesity, PCOD etc. from modern perspective.
Along with these factors, Viruddhahara, intake of excessive spicy food, non-vegetarian
diet, absence of exercise, mental stress, unhealthy lifestyle and Krimi are also observed as
attributing factors in manifestation of cancers of female genital organs in the survey

carried out at Integrated Cancer Treatment and Research Center, Wagholi, Pune.

Charakacharya has clearly mentioned Krimi as a causative factor of Acharana Yoni
Vyapada. Durnaama, a type of Krimi is described in Rigvedaz, which resides in Yoni

(female genital organs).

SUITAT IR | 6.4, 20/263/3  gunidn fesfindafa |

Charakacharya also quoted Apakarshana as first line of treatment of Krimi. Apakarshana
of Abhyantara Krimi is recommended by the means of Shodhana Chikitsa. Thus
Krimighna Basti Upakrama is selected to assess its effects on cancers of Tryawarta Yoni

(cancers of female genital organs).
7 fg arared At AR Iwgsfd |
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The rationale behind selecting Basti Chikitsa is inevitable relationship of vitiation of Vata
Dosha and manifestation of Yoni Vikara®. Basti Chikitsa is a treatment of choice in Vata

Vyadhi. Therefore Basti Chikitsa using Krimighna medicines was selected in this study to
assess its efficacy in cancers of female genital organs i.e. cervical cancer, vaginal cancer,

uterine cancer and ovarian cancer.
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AIM & OBJECTIVES

AIM:

Evaluation of effect of Krimighna Basti Upakrama on Quality of Life in cancer patients of

female genital organs (Tryawarta Yoni).

OBJECTIVES:
1) To assess the effect of Krimighna Basti Upakrama (Ayurvedic Panchakarma

Chikitsa) on signs and symptoms of cancer of organs of female genital system.

2) To assess the effect of Krimighna Basti Upakrama (Ayurvedic Panchakarma
Chikitsa) on Sanjata Krimi Lakshanani.

3) To assess the effect of Krimighna Basti Upakrama (Ayurvedic Panchakarma
Chikitsa) on Quality of Life of patients suffering from cancer of female genital
system.

4) To assess the effect of Krimighna Basti Upakrama (Ayurvedic Panchakarma
Chikitsa) on disease status of patients suffering from cancer of female genital

system.
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LITERATURE REVIEW

A) Previous research work related to symptoms of cancer of female genital organs

are as follows:

Table 2-Previous work done’ related to symptoms of cancers of female genital

organs

Name of Study

Departmant and Institute

Study of Pradara with special reference to

Shwetpradar

Kayachikitsa - Rajiv Gandhi

University, Bangalore.

Role of Madhuyashti Ghruta in Yonigata Vrana

Bharati Vidyapeeth,Pune

Effect of Guduchi Triphala Danti Kwatha on Yoni-
kanda, by Yoni Prakshalana in Shwet Pradarawith

reference to Trichomonas vaginitis

Bharati Vidyapeeth, Pune

Effect of Sariva Choorna and Sariva Gel in Pittaj

Yoni Vyapada w.r.t. Trichomonial vaginitis

Bharati Vidyapeeth, Pune

Role of Amalaki Guggulu in Leucorrhoea

Rashtriya Ayurved Vidyapeeth

Effect of certain Kshara (Apamarg Kshara and Tila
Kshara) and cautery followed by Udumbara

ointment in cervical erosion

Banaras Hindu University,

Varanasi

Role of Amalaki and Madhu in Shwetpradara with

special reference to pathological organism

Bharati vidyapeeth, Pune

Comparative study of Bhoomyamlaki Choorna with

Lukol of Himalaya

Banaras Hindu University,

Varanasi

Effect of Darvyadi Ghan Satwa Vati in Shwet

Pradara with vaginal infection

Lukhnow University

Study of Kaphaja Yonivyapada and its management

with Karanja choorna and Karanja Ointment

Bharati Vidyapeeth, Pune

Shleshmala Yonivyapada and application of Yoni

Pichoo of Udumbara Taila

Banaras Hindu University,

Varanasi

Study of Trivanga Bhasma in Shwetpradara

Prasuti Balrog - Banaras Hindu

University, Varanasi
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Name of Study

Departmant and Institute

Study of Pushyanuga Choorna and Pushyanuga
Choorna Ghana Satwa with special reference to

Shwetpradara

Rasa Shashtra and Bhaishajya
Kalpana
Shri Chhatrapati Shahuji Maharaja

University, Kanpur

Treatment of Pradara Roga with Japakusuma and

Tanduleeyaka

Prasuti Tantra
Banaras Hindu University,

Vaaranasi

Treatment of Pradara Roga with certain indigenous

Prasuti Tantra

drugs Banaras Hindu University,
Varanasi
Vaginal douching with Karanja Kwatha in | Prasuti Tantra

nonspecific leucorrhoea- A clinical trial

SDM college of Ayurveda,

Hassan, Karnataka

A study on Artavvikara

Kayachikitsa
Rajiv Gandhi University,

Bangalore

Udawarta  Yoni  Vyapada-Dashmoola  Siddha

Ksheera Basti Prayoga

M.S.Balgat, Prasuti Tantra and
streerog, Tilak Ayurved
Mahavidyalaya, Pune

Kaphaja Yoni Vyapada war Nimba Patra Kwathacha

S.V Randive Prasuti Tantra and

Upyoga streerog, Tilak Ayurved
Mahavidyalaya, Pune
Clinical study on Yonivyapada with special | Rawal P K Prasuti Tantra and

reference to cervical erosion and its management

with Nimba patradi Varti

streerog
Gopabandhu Ayurved
Mahavidyalaya, Puri

Effect of Pippalyadi Varti on Shleshmaja Yoni
Vyapada with special reference to Trichomonas

vaginitis

Malathi A Prasuti Tantra and
Streerog

Gopabandhu Ayurved
Mahavidyalaya, Puri

Krimi Pariksha in Shleshmaja Yoni Vyapada and

role of Panchwalkala Kwatha douche as Upashaya

Siddhamma, Roga Nidana Vikruti
Vidnyan, Sharmashala
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Name of Study

Departmant and Institute

Manjunatheswar College of

Ayurved and Hospital, Hassan

Management of Arbuda with special reference to

cancer-observational study

Beena, Kayachikitsa, Govt.
Ayurved College, Mysore
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B) LITERATURE REVIEW - ANATOMY OF FEMALE REPRODUCTIVE
SYSTEM®

Fig.1: Female reproductive system

The human female reproductive system5 has two main parts: uterus and ovaries. These

both are internal parts. The vagina meets the external organs at the vulva.

The external organs includes the labia, clitoris, and urethra. The vagina is connected to the
uterus through the cervix, while the uterus is connected to ovaries via the fallopian tubes.
With regular intervals, the ovary releases an ovum, which passes through the fallopian

tube into the uterus.

If during copulation, it meets with sperm, the sperm penetrates and merges with the egg
and fertilizes. The fertilization usually occurs in the fallopian tube but can happen outside
the fallopian tube (called as ectopic gestation). The zygote then implants itself in the wall
of the uterus, where it begins to develop. When developed enough to survive outside the
female internal reproductive organ, the cervix dilates and contractions of the uterus expel

out the fetus through the birth canal (vagina).

The ova are bigger in size than sperms. A process of oogenesis occurs approximately
every month in which there is a formation of a mature ovum from oogonia, which is send
to the fallopian tube attached to the ovary for fertilization. If the fertilization process do

not occur, this egg is flushed out of through menstruation.
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Fig. 2: Female reproductive system-Lateral view

Greater vestibular
gland

The Female Reproductive System

Anatomically female’s internal fruitful organs are the duct, uterus, fallopian tubes, cervix,

and ovary.

The external parts embody the adipose tissue, rima vulvae, labium, labium, Bartholin’s

glands, and button.

The ovaries are in pair and produce ovum. Ovaries in the female are gonads and endocrine
glands, similar to testes in the male. Ovaries secrete both estrogen and progesterone
hormones. Estrogen is responsible for the expression of secondary sex characteristics of
females at pubescence and for the maturation and maintenance of the fruitful organs in
their matured useful state. Function of progesterone is to help estrogen by promoting

menstrual cycle changes in the endometrium.

The ovaries are located in the lateral wall of each side of the pelvis in a region called the
ovarian fosse. The fosse usually lies beneath the external iliac artery and in front of the

ureter and internal iliac artery.

In humans, the paired ovaries lie within the pelvic cavity and are attached via a fibrous
cord called the ovarian ligament. The ovaries are attached to the body of the uterus with
the help of suspensory ligament. Mesovarium is a part of broad ligament of uterus which
covers the ovary. The ovary is the only intraperitoneal organ in the human body. Tubal
and uterine are the two extremities to the ovary. The extremity where the fallopian tube
attaches through the infundibulopelvic ligament is the tubal extremity whereas the uterine

extremity is attached to the uterus via ovarian ligament.
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Arterial Supply -

1. The ovarian artery arises from the aorta just below the renal artery. It descends
over the posterior abdominal wall and enters the supplementary ligament of the
ovary. It sends the branches to the ovary through mesovarium and continues
medially through the broad ligament of the uterus to anastomose with the uterine
artery. In addition, the ovarian artery also supplies the uterine tube, the side of the

uterus and the ureter.

2. The ovarian artery gives some branches which reach the ovary through the
mesovarium.
Venous supply -

The veins emerge at the hilus and form pampiniform plexus. Plexus condenses into a
single ovarian vein near the pelvic inlet. The vein ascends on the posterior abdominal wall
and drains into inferior vena cava on the right side and into the left renal vein on the left

side.

Lymphatic drainage-
The lymphatic from the ovary communicates with the lymphatic from the uterine tube and
the fundus of the uterus. They ascend along the ovarian vessels to drain into lateral aortic

and pre aortic nodes.

Nerve Supply -

The ovarian plexus derived from renal, aortic and hypogastric plexuses, accompanies the
ovarian artery. It contains both sympathetic and parasympathetic nerves. Sympathetic
nerves (T10, 11) are afferent (for pain) as well as efferent (vasomotor). The

parasympathetic nerves (S1, 2, 3) are a vasodilator.

Physiology and Function-
The ovaries are the site of egg cell production and also have specific endocrine function

called as Oogenesis.

The ovaries are the site of gamete (egg cell, oocyte) production. The developing egg cell
(or oocyte) grows within ovarian follicles. Follicles are composed of different types and

numbers of cells according to their maturation stage, which can be determined by their

10
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size. When oocyte maturation is completed, a luteinizing hormone (LH) surge secreted by
the pituitary gland stimulates follicle rupture and oocyte release. This oocyte development
and release process are referred to as ovulation. The follicle remains functional and
transforms into a corpus luteum, which secretes progesterone to prepare the uterus for
possible embryo implantation. Usually, each ovary takes turns releasing eggs each month.
However, this alternating egg release is random. When one ovary is absent or

dysfunctional, the other ovary will continue to release eggs each month

Ovaries -
Ovaries is a reproductive organ which produce female egg called as ovum. They also

produce and secrete estrogen and progesterone

Uterus -

The generative organ or uterus may be a major feminine hormone-responsive reproductive
organ of most mammals as well as humans. One end, the cervix, opens into the vagina,
while the other is connected to both fallopian tubes. The fetus develops inside the uterus

during the gestational period.

The womb consists of a body and a cervix. The cervix protrudes into the vagina. The
uterus is held in position with the help of ligaments which are formed by condensation of
endopelvic fascia. These ligaments include the pubo-cervical, transverse, cervical,
cardinal, and uterosacral ligaments. It is coated by a sheet-like fold of serosa, the broad

ligament.

The reproductive function of the uterus is to accept a fertilized ovum that has come
through the fallopian tube. It implants into the endometrium and gets nourishment from

blood vessels which are specially developed.

Arterial supply -
The uterus is supplied mainly by two uterine arteries which are marked enlarged during

pregnancy and partly by the ovarian artery.

The arteria may be a branch of the anterior division of the interior arteria iliaca. It first

runs medially towards the cervix, crossing the ureter above the lateral fornix of the vagina

11
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and 2 cm lateral to the cervix. Then the artery ascends with a tortuous course along the
side of the uterus. Finally, it runs laterally towards the hilus of the ovary and ends by

anastomosing with the ovarian artery.

Venous drainage -
The veins form the plexus along the lateral border of the uterus. The plexus drains through

the uterine, ovarian and vaginal veins into internal pudendal iliac veins.

Lymphatic drainage -

Lymphatics of the uterus begins at three intercommunicating networks, endometrial,
myometrial and subperitoneal. These plexuses drain into lymphatics on the aspect of the
female internal reproductive organ. Of these, the upper lymphatics (from the fundus and
upper part of the body) pass mainly to the aortic nodes and only partly to the superficial
inguinal nodes along the round ligament of the uterus. The lower lymphatics (from the
cervix) pass to the external iliac, internal iliac and sacral nodes. The middle lymphatics

from the lower part of the body pass to the external iliac nodes.

Nerve supply -

The uterus is richly supplied by both sympathetic and parasympathetic nerves through the
inferior hypogastric and ovarian plexuses. Sympathetic nerves (T12, S1) produce uterine
contraction and vasoconstriction. The parasympathetic nerves (S2,3,4) produce uterine
inhibition and vasodilatation. However, these effects are complicated by the pronounced
effects of hormones on the genital tract. Pain sensations from the body of the uterus pass

along the sympathetic nerves and from the cervix, along the parasympathetic nerves.

Endocrine Function -

Ovaries secrete estrogen, progesterone, and testosterone. Estrogen is responsible for the
secondary sex characteristics of females at puberty. It is additionally crucial for the
maturation and maintenance of the mature and useful procreative organs. Progesterone
prepares the uterus for pregnancy and the mammary glands for lactation. The co-actions of
progesterone and estrogen promote menstrual cycle changes in the endometrium. In
women, testosterone is important for the development of muscle mass, muscle, and bone

strength, and for optimal energy levels. It also has a role in libido in women.

12
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The uterus is in the middle of the pelvic cavity in the frontal plane (due to ligament uteri).
The fundus does not surpass the linea terminalis. The fundus of the uterus is the top,
rounded portion, opposite from the cervix. The vaginal part of the cervix does not extend
below the interspinal line. The womb is mobile and moves below the pressure of the
complete bladder or full-body part anteriorly, whereas if both are full it moves upwards.
Increased intra-abdominal pressure pushes it downwards. The mobility is conferred to it
by musculo-fibrous apparatus that consists of a suspensory and sustentacular part. Under
traditional circumstances, the suspensory part keeps the uterus in anteflexion and
anteversion (in 90% of women) and keeps it “floating” in the pelvis. In cases wherever the
womb is “tipped,” also known as the retroverted uterus, women may have symptoms of
pain during sexual intercourse, pelvic pain during menstruation, minor incontinence,
urinary tract infections, difficulty in conceiving, and difficulty using tampons. A girdle

examination by a doctor can verify whether a womb is retroverted.

The lining of the cavum is named the mucous membrane. It consists of the purposeful
mucous membrane and also the basal mucous membrane from that the previous arises.
Damage to the basal mucous membrane leads to adhesion formation and/or pathology
(Asherman’s syndrome). In all placental mammals, together with humans, the
endometrium builds a lining periodically which is shed or reabsorbed if pregnancy does
not occur. Shedding of the functional endometrial lining is responsible for menstrual
bleeding (known as a “menstrual period” in humans, with a cycle of approximately 28

days, 7 days of flow and 21 days of progression) throughout the fertile years of a female.

The womb principally consists of sleek muscle, called involuntary muscle. The innermost
layer of the myometrium is known as the junctional zone, which becomes thickened in
adenomyosis. The parametrium is the loose connective tissue around the uterus. The
perimetrium is the peritoneum covering of the fundus and ventral and dorsal aspects of the
uterus. The womb is primarily supported by the girdle diaphragm, region body, and the
urogenital diaphragm. Secondarily, it's supported by ligaments and also the serosa (broad

ligament of uterus).

The Fallopian tubes, also known as oviducts, uterine tubes, and salpinges (singular

salpinx), are two very fine tubes lined with ciliated epithelia, leading from the ovaries of

13
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female mammals into the uterus via the uterotubal junction. These tubes allow passage of

the egg from the ovary to the uterus.

The different segments of the salpinx area unit (lateral to medial):
e The infundibulum with associated fimbriae near the ovary
e The body part region that represents the most important portion of the lateral tube
e The isthmus, that is that the narrower a part of the tube that links to the womb

e The interstitial (intramural) part that transverses the uterine musculature

The uterotubal junction is the uterine opening of the fallopian tube and the junction where

tubal canal meets peritoneum is called tubal ostium.

Ciliated cells and peg cells are the two types of cells within the simple columnar
epithelium of the fallopian tube. The ciliated cells production is facilitated by estrogen and
these cells are predominantly found in the infundibulum and ampulla. Pegs cells are
scattered between the ciliated cells and contain apical granules and produce tubular fluid.
This fluid contains nutrients for spermatozoa, oocytes, and zygotes. The secretions also
promote the capacitation of the sperm by removing glycoproteins and other molecules
from the plasma membrane of the sperm. Progesterone increases the number of peg cells,
while estrogen increases their height and secretory activity. Tubal fluid flows against the
action of the ciliary, toward the fimbriated end. When an associate egg cell is developing
in the associate ovary, it is encapsulated in a sac known as an ovarian follicle. On
maturation, the follicle and the ovary’s wall rupture, allowing the ovum to escape. The egg
is caught by the fimbriated end and travels to the ampulla wherever generally the
spermatozoan meets the egg resulting into fertilization. The fertilized ovum, now a zygote,
travels towards the uterus aided by the tubal cilia and tubal muscle. After 5 days, the new
embryo enters the uterine cavity and implants about a day later. Occasionally, the embryo

implants into the Fallopian tube instead of the uterus, creating an ectopic pregnancy.

The vagina, a feminine organ, is a fibromuscular tubular tract that has two main functions:
sexual intercourse and providing passage for childbirth. In humans, this passage leads
from the gap of the female genitals to the womb, however, the epithelial duct tract ends at

the cervix.
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VAGINA
Vagina is mainly a female sex organ. It is a fibromuscular tubular tract with two main

functions: child birth and sexual intercourse.

The epithelial duct gap is larger than the epithelial duct gap. During sexual arousal, the
vagina gets moist to facilitate the entrance of the penis. The inner texture of the duct

creates friction for the phallus throughout intercourse.

The epithelial duct is at the caudal end of the female genitals behind the gap of the canal.
The higher quarter of the duct is separated from the body part by the rectouterine pouch.
The vagina and the inside of the vulva are a reddish-pink color, as are the healthiest
internal mucous membranes in mammals. A series of ridges produced by the folding of the
wall of the outer third of the vagina is called the vaginal rugae. These transverse epithelial

ridges provide the vagina with the increased surface area for extension and stretching.

Vaginal lubrication is provided by the Bartholin’s glands close to the epithelial duct gap
and therefore the cervix. The membrane of the epithelial duct wall additionally produces
wetness, although it does not contain any glands. Before and through the organic process,
the cervix’s mucus glands secrete different variations of mucus, which provides an

alkaline environment in the vaginal canal that is favorable to the survival of sperm.

The hymen could be a membrane of tissue that surrounds or partially covers the external
epithelial duct gap. The tissue might or might not be burst by epithelial duct penetration. It

can also be ruptured by childbirth, a pelvic examination, injury, or sports.

Arterial supply
Vagina is very vascular organ and it is supplied by following arteries
1. The main artery supplying it is the vaginal branch of the internal iliac artery.
2. In addition, the upper part is supplied by the cervico vaginal branch of the uterine
artery and the lower part by the middle rectal and internal pudendal arteries.
3. Branches of these arteries anastomose to form anterior and posterior midline

vessels called vaginal azygos arteries.
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Venous drainage -
The rich vaginal venous plexus drains into the internal iliac veins through the vaginal

veins which accompany the vaginal arteries.

Lymphatic drainage -
Lymphatics from upper one third of vagina drain into the external iliac nodes; from the
middle one third into the internal iliac nods, and from the lower one third into medial

group of superficial inguinal nodes.

Nerve supply -

1. Lower one third of the vagina is pain sensitive and supplied by the pudendal nerve,
through the inferior rectal and posterior labial branches of perineal nerve.

2. The upper two third of vagina are pain insensitive and are supplied by sympathetic (L
1,2) nerves and parasympathetic (S2,3) nerves derived from the inferior hypogasrtic
and uterovaginal plexuses. Sympathetic nerves are vasoconstrictor and
parasympathetic nerves are vasodilators. The fibers form the vaginal nerves which

accompany the vaginal arteries.

Function of the Vagina -

The primary functions of vagina are child birth and sexual intercourse. The concentration
of the nerve endings on the brink of the doorway of a woman’s duct (the lower third)
offers enjoyable sensations throughout sexual intercourse once excited. Ninety percent of
the vagina’s nerve endings are in this area. However, the duct as a full has scant nerve
endings for sexual stimulation and orgasm. This lack of nerve endings makes giving birth

considerably less painful.

The Vagina and Childbirth -

The duct provides the channel to deliver the baby from the female internal reproductive
organ to its freelance life outside the mother’s body. During birth, the physical property of
the duct permits it to stretch to several times its traditional diameter. The duct is
commonly said because of the passageway within the context of the physiological state

and giving birth.
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VULVA Fig.3-The Vulva

Clitoris ——___
\x\ Mons Pubis

 — Prepuce

— Urethra

" [ ——— Labia
Majora == Minora

THE VULVA

The vulva is the external genitalia of the female reproductive tract, situated immediately
external to the genital orifice. The vulva consists of the external genital organs of the
female mammal. Its development occurs during several phases, chiefly during the fetal

and pubertal periods.

As the outer portion of the human uterus or womb, the vulva protects its opening with a
“double door”: the labia majora (large lips) and the labia minora (small lips). The vulva
also contains the opening of the female urethra, and thus serves the vital function of

passing urine.

The major structures are:
e The mons pubis
e The labia majora and the labia minora
e The external portion of the clit and also the erectile organ hood
e The vulval vestibule
e The pudendal cleft
e The frenulum labiorum pudenda or fourchette
e The opening (or urinary meatus) of the urethra
e The opening (or introitus) of the vagina

e The hymen

The soft mound at the front of the vulva, the mons pubis, is formed by fatty tissue

covering the pubic bone. The mons pubis separates into two folds of skin called the labia
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majora, literally “major (or large) lips.” The cleft between the labia majora is called the
pudendal cleft and it contains and protects the opposite, more delicate structures of the
vulva. The labiums meet once more at the region, a flat space between the pudendal slit
and also the arse. The color of the outside skin of the labia majora is usually close to the

individual’s overall skin color although there is considerable variation.

The inside skin and tissue layer square measure typically pink or chromatic. After the
onset of pubescence, the fat and therefore the labium become coated by bush. This hair
typically extends to the inner thighs and area, but the density, texture, color, and extent of
pubic hair coverage vary considerably due to both individual variation and cultural
practices of hair modification or removal. The labium square measure 2 soft folds of skin

inside the labium.

The erectile organ is found at the front of the female genital organ wherever the labium
meets. The visible portion of the erectile organ is that the clitoric complex body part,
roughly the size, and shape of a pea. The clitoric complex body part is extremely sensitive,
containing as many nerve endings as the analogous organ in males, the glans penis. The
point where the labia minora attaches to the clitoris is called the frenulum clitoridis. A
prepuce, the clitoric hood, normally covers and protects the clitoris; however, in women
with particularly large clitorises or small prepuces, the clitoris may be partially or wholly
exposed. The clitoric hood is that the feminine equivalent of the male foreskin and will be
partly hidden within the vulvar slit. The area between the labium is named the female
genitalia vestibule, and it contains the vaginal and urethral openings. The canal gap
(meatus) is found below the erectile organ and simply before of the channel. This is where

urine passes from the urinary bladder.

The gap of the duct is found at the lowest of the female genitals vestibule toward the
region. The term orifice is additional technically correct than “opening,” since the duct is
typically folded, with the gap closed unless one thing is inserted. The introitus is
sometimes partly covered by a membrane called the hymen. The hymen ruptures during
the first episode of vigorous sex, and the blood produced by this rupture has been
traditionally seen as a sign of virginity. However, the hymen may additionally rupture due
to exercise or be stretched by traditional activities like the employment of tampons.

Slightly below and to the left and right of the vaginal opening are two Bartholin glands
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that produce a waxy, pheromone-containing substance, the purpose of which is not yet

fully known.

Perineum —
The perineum is situated between the pubic symphysis and coccyx. It also includes the
perineal body and surrounding structures. The boundaries generally includes the genitals

and anus.

The term perineum may refer to only the superficial structures in this region or be used to
include both superficial and deep structures. Perineal tears and perineotomy typically
occur in childbearing with first-time delivery; the risk of perineal tears can be avoided by

regular massage to this area.

This region is the outlet of the pelvis. Its deep boundaries are:
a) The pubic arch and the arcuate ligament of the pubis
b) tip of the coccyx
c¢) inferior rami of the os pubis and ischial tubercle,

d) the sacrotuberous ligament

The perineum includes two distinct regions separated by the pelvic diaphragm. Its
structures include superficial and deep perineal pouches ischioanal fossa, a fat-filled area
at the lateral sides of the anal canal finite laterally by prosthetic device internus muscle,

medially by the girdle diaphragm and also the anal canal.
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C) LITERATURE REVIEW - TRYAWARTA YONI - AYURVEDIC
PERSPECTIVE

Tryawarta Yoni means female genital system described in Ayurvedic Classics.

Etymology of 3feY -

o Zifer = 3 + @A =3ra7a:

* HI: A is an extensive part of arial region. It is said to be qrgsT gida:,

meaning surrounded by wind.

* arger Qﬁ'g?ﬁ $71afd | IRAT AR T | As the volume of cloud is surrounded by

the wind, a woman’s womb is surrounded by muscles and flesh®

o Mfer: I=ARETH | =aARAT is called ATAT because in it (ATEAA) are created (
fasffa=a) living beings (STafey).

e A woman’s womb IR is called WfA: because the fetus is fully mixed
HRZAT: with it (TT), TAT refer to FRAAH; vt Afer 31 T ga: A
stafar | Afa: wume ala: | (e -29/8¢-0)

o o faET Ik gad I’
A fRrame 3fey amshgfor: | RAfyay srafa |
Rfasraa: Agea 3fa ea:| RNfS: 79 A= a1 77 a1 | 7 JeAT
Hedfa ar | Ag: Ay | (RsFa ¥/3)

Tryawarta Yoni as explained in Ayurvedic text -

Sushrutacharya has described about female genital system in Sharira Sthana as,
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AEATSATF eI E=aradr ar gehifelar |
TEATECA carac arsferzar yfafesar: |
Iy Afeaacraey 7@ srafa w9d: |

ACHEYATAT TR 3T fgae: Il F.2m.5/55-56

Yoni resembles Shankha Nabhi (hollow portion of a conch shell) in shape and it has three
envelops or circles (Avarta). Grabhashayya is in a third circle (Avarta). Tryawarta Yoni’
also includes the surrounding structures around the uterine cavity like ovary, fallopian

tubes, vagina, and vulva. All these organs together form Tryawarta Yoni®.

Rcauaarea—aeTed weterzaT, a9 mifeassfa. .. | T.ame/3%

Charakacharya has mentioned that Garbhashayya (Uterus) is situated in between

Pittashaya and Pakwashaya. It is a site where foetus resides.
TfeY: AFCTFH AT AT ...| FTH.TTT Yo-¥¢

Acharya Kashyapa has mentioned the charateristics of favorable (Prashasta Yoni)® and

unfavorable Yoni (KuYoni) for healthy progeny.

Prashasta Yoni’ =Shape of Shakat i.e. convex type of vulva is best for pregnancy. Vulva

should be soft, having medium-size and with less hairs.

KuYoni (unhealthy /unfavourable vulva) — Excess length of the vulva with gross pubic
hairs with fatty mons pubis, oval-shaped vaginal orifice, internal version of the uterus,

retroverted uterus, pinpoint cervix are the signs of KuYoni.

TR - AT, rcarer:, easHTIRAY, TEFATR:, 3THTA:,

YFATIAY, FATAY:, FHAIOM TerAlsven 3fa | g.am. 9/¢
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Receptacles i.e. Adhaar (Ashaya) are seven in number. The first is of Vata, followed by
those of Pitta, Kapha, Rakta, Aama (undigested food), Pakwa anna (digested food), Mutra
(urine), and in women, Garbhashayya (uterus), the eighth one, situated between Pittashaya
and Pakwashaya. Apart from other Koshtha (hollow organs) in body, woman possesses

one more Koshtha i.e. Garbhashaya (uterus which is absent in males).

HIUTALGSA....| G QAR AOT RFHGTOT [TdTeda FHromraior T ffor g
TAARRUEAGFIae T | G.ATY/20
... 37=arier T O Tt Ta=it IFagUeT | 37, 7.2 E/3Y

Females have extra three external orifices, two in the breast (one in each breast) and the

third one down to excrete Artava which is situated below Samratpatra (clitoris).

Nadis of Yoni and their specifications -

HABTARTRAWSTATAT fTT $Tafecd THETTATAH |

FHRO Fegad! T 7Y RvaAraeadanta |
TUTeT{AT AGATTTS FHIO ATH a1 ATy |

TR I afae § A aferswer wafefar awsmtfer: |

T ATRT ATegHE) T ATS FeUg Hafa T |

|1 Gerlt NATAT F JTem srdgemdicday |

T AT FguryaTst geTeTs{eT srafa TasTare |

I THAEUTSSITT AT HEEITHHITAT GIATIASET | ST 3/26-30

There are three Nadis'® explained in Tryawarta Yoni as Sameerana, Chandramasi, and

Gouri.

Sameerana Nadi is near the clitoris (Madanat Patra), if semen falls on this Nadi, the lady is

not conceived’.
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Chandramasi Nadi is in the middle of the vagina (Kandarp Gehe). If the semen is expelled
on this Nadi during coitus, the lady gets an early orgasm and mostly conceives female

offspring.

Gouri Nadi is deep inside the vagina (near ectocervix, Upastha). If the sperm sheds on this

Nadi, female gets orgasm with efforts and mostly she conceives male child.

Asthi Vidyan of Tryawarta Yoni -
& AUNGer, T HIMTEY | T.ATb/6

AT I, AT TNy Teark RFaiAaAFT | g.amy/er
Two ischial bones and one pubic bone form Shroni''

sRqaRaRAgFdgyoTITT: |
U HEUAT: Gl TR faamsmT | g.amy/e]

Bladder, prostate, uterus in female and anus are protected by the walls of the pelvis'2. In
females, bladder, uterus, cervix, vagina, ovaries and fallopian tubes are protected in the

pelvis.

Physiology of Tryawarta Yoni from Ayurvedic perspective

Organs of Tryawarta Yoni i.e. Beeja Vahini (Fallopian tube), Stree Beeja Granthi
(Ovaries), Garbha Shayya (Uterus), Yoni (Vagina) and Yoni Mukha (Cervix) are under
the influence of Vata Dosha (Apana Vayu).

These organs are muscular and Garbha Shayya is highly vascular. Thus Mansa Dhatu and
Rakta Dhatu respectively play an important role in formation of Tryawarta Y oni.
Stanya and Artava are Upa Dhatu of Rasa Dhatu. Thus maintaining normalcy of Rasa

Dhatu is essential for proper function of Tryawarta Y oni.

Stree Beeja Granthi produces Stree Beeja (ova), which is associated with Shukra Dhatu.
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D) LITERARY REVIEW --TRYAWARTA YONI - YONI VYAPADA
(Diseases of female genital organs —Ayurvedic prespective)
Charakacharya has mentioned 20 Yoni Vyapada in 30™ Chapter of Chikitsa Sthana, which

are diseases of female genital organs.

Hetu (Causative factors) of Yoni Vyapada -

fFrearfaeatue) aasred gee e |
RrwFrEuTsTgeTere ayer Aymdaa: |
geeTdaTEUgeAISTaITT 3asT: || 37,7 3cc eyl 33/0-¢

Iretterar T AfAem: FHi¥am: |
q geerad A STfeaT ST | A H b/ l0y- e TS SNHT.
fAregramtor arwion ggseardae 7 |
e dISTEINTRT Sared U] aT: U || a.fr.30/¢

Causative factors of Yoni Vyapada

e Mithya Aahar - It includes Vishamashana'®, Viruddhashana, Adhyashana,
Samshana, Sankirna Bhojana.

e Dusta Artava'* —Due to vitiated Vata, Pitta and Kapha Dosha, vitiation of Rasa
vaha Srotas and production of Saam Ras Dhatu takes place. As a consequence of it,
Raja, which is a Updhatu of Rasa also gets vitiated creating menstrual disorders.

e Unbhealthy habits of Maithun (Vyavay)

e Heredity

¢ Daiva (Due to Adhyatmic Vyadhi/Destiny )

Twenty Yoni Vyapadas are classified according to predominance of vitiation of Doshas.

The classification of Yoni Vyapada is described in following table:
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Table 3: Types of Yoni Vyapada and associated Dosha

Vitiating Dosha Type of Yoni Vyapada

Vataja 1.Vataj 2.Udavartini 3.Putraghni
4. Acharana 5.Aticharana 6.Shandhi
7. MahaYoni 8.Suchimukhi 9.Prakcharana
10. Antarmukhi 11.Shushka

Pittaja 1. Pittaja 2.Asruja 3.Arajaska

Kaphaja 1. Kaphaja

Vata Pittaja 1. Paripluta  2.Vamini

Vata Kaphaja 1. Karnini 2.Upapluta

Sannipatika 1. Sannipataja

Signs and symptoms of 20 Yoni Vyapada are described in Charaka Sambhita.

Table 4-Signs and symptoms in Vinshati Yoni Vyapada'

Sr.No. | Signs and Symptoms | Type of Yoni Vyapada

1 Shoola (Pain) Vatala Yoni (Toda), Pittala Yoni (chosha),
TriDoshaja (Severe pain), Udavartini (Pain relieves
after expulsion of Rajah), Upapluta (Toda)

2 Supti (Numbness) Vataja Yoni, Aticharana

3 Kati vankshan ruja TriDoshaja, Prakcharana, Paripluta

4 Karkashata Vataja Yoni

5 Maithunasahatwa Antarmukhi Yoni, Suchimukhi Yoni

(painful coitus)

6 Strava Vataja Yoni (Sashool, Safena, Tanu, Ruksha,)
Pittaja Yoni (Neela, Peeta, Asita Kunapa Gandhi)
Kaphaja Yoni- (Pichchil),
TriDoshaja Yoni -(Shweta, Picchila),
Upapluta- (Shweta Strava),
Maha Yoni (Fenasra Vahini)

7 Daha Pittaja Yoni, TriDoshaja Yoni

8 Chhardi Upapluta Yoni

25




Literature Review

Sr.No. | Signs and Symptoms | Type of Yoni Vyapada

9 Panduta Kaphaja Yoni, Upapluta Yoni

10 Shopha Aticharana, Upapluta Yoni, Maha Yoni
11 Jwar Pittaja Yoni, Paripluta Yoni

12 Stambha Vataja Yoni

13 Kandu Kaphaja Yoni, Arajaska Yoni.

14 Vinmutrasang Shushka Yoni
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General Management of 20 Yoni Vyapada

FAAEAGaEATG aldTSEd I olTagH |
FRAGFAN e ofid Reargparg 7 ||
QASHSIIY, T T&ASOT Haf FATGfAwaior: |
wfeerara fafersr  agsery T FRAq | T.R30/82-92
o & ararea A o aevgsafa |
AATRICET THIET FATRINT AV || .1 30/29-28

Though all 3 Doshas are involved in manifestation of Yonivyapada, Vata Dosha plays an

important role in pathogenesis of all 20 types of Yoni Vyapada.

Guru, Manda, Abhishyandi Ahara, Vishamashana, Adhyashana, Viruddhashana causes
Sarvedehika Kapha Vruddhi. Kaphaja Krumi are formed at the site of Yoni due to
Sarvadehik Kapha Vruddhi and Kleda, which in turn produces Kandu (itching) and per
vaginal Pichhila Strava (sticky discharge).

Prakruti Vighata is the treatment of Krimi where Kaphaghna Chikitsa is done in such a

way that it will destroy Krimi as well as restricts the production of Abhyantar Krimi.

The female genital organs come under the influence of Apana Vayu. Basti Chikitsa'® is the
treatment of choice of Vata Dosha. Thus Krimighna Basti Upakrama is effective in

management of Yoni Vyapada, especially in cancers of Tryawarta Yoni.
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E) Literature review-CANCERS OF FEMALE GENITAL SYSTEM (Tryawarta
Yoni)

Female genital oragans are discussed in previous chapter. Now we will discuss about

various types of cancers of female reproductive organs. Female reproductive system

contains uterus, cervix, vagina, vulva, endometrium, fallopian tubes and ovaries.

Fig 4: Vaginal Cancer

Fig 5: Vulvar Cancer

Vaginal cancer'’ is very rare. Only about 1 in every 1100 women will develop vaginal
cancer in her lifetime."
Vaginal cancer starts in the vagina. There are different types of vaginal cancers, but the
most common is called squamous cell carcinoma. It starts in the lining of vagina.
Several types of tissues are found in the vagina.

e The lining of vagina has squamous cells. These squamous cells are the types of

epithelial cells.
e Vaginal wall underneath the epithelium is made up of connective tissue, mostly

lymph vessels and nerves.

¢ (Gland near opening of vagina secretes mucus to make vagina soft and moist.

A precancerous condition is that where some cells look abnormal. They are vaginal
intraepithelial neoplasia (VAIN). There are three gradation of VAIN as 1, 2 and 3. VAIN
1 means presence of abnormal cells in 1/3™ of the thickness of vaginal lining. In VAIN 2,
there is presence abnormal cells in 2/3™ of the thickness of vagina lining and when the
abnormal cells are present throughout the vaginal lining then it is categorized as VAIN 3.

VAIN 3 is closer to true cancer.
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Squamous cell carcinoma is the most common tye of vaginal cancer. This starts at
squamous cells of epithelial lining of vagina. They are most common to upper part of

vagina near cervix. If not treated in time, they can even spread to lungs, liver and bone.

Adenocarcinoma - Cancer which starts in gland cell is called adenocarcinoma. About 1
in 10 cases of vaginal cancer is adenocarcinoma.Women after the age of 50 are more

vulnerable to such cancer.

Melanoma - Melanoma starts in pigment producing cells that give colour to skin. Fewer 3
in 100 cases of vaginal cancer are Melanoma.Melanoma has effect at lower and outer

portion of vagina. Tumours vary greatly in size and shape and colour.

Sarcoma - Sarcoma are the cancers that starts in the cells of bones, muscles and
connective tissue. Fewer than 3 in 100 cases of vaginal cancer are sarcoma.These cancers
forms deep in the wall of vagina and not the surface.Rhabdomyosarcoma is most common
type of sarcoma that affects vagina. Leiomyosarcoma is seen women having age more

than 50 years.

If the cancer involves both cervix and vagina, it is called cervical cancer.

If the cancer involves both vagina and vulva, it is considered as vulvar cancer.

Staging of vaginal cancer

The two systems used for staging of vaginal cancer;

1) FIGO (International Federation of Gynecology and Obstetrics)

2) AJCC (American Joint Committee on Cancer TNM grading system.)

Keypoints for staging —
1) Extent of tumour (T) — Size of tumour
2) Spread near by lymphnodes (N)
3) Spread (Metastasis) to distant site (M)
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Table S: Staging and Grading of Vaginal Cancers

AJCC

Stage
Grouping

Figo
Stage

Stage Description

IA

T1a2NoMo

I

Cancer is only in the vagina and is no longer
than 2 cm (4/5 inch)
It has not spread to nearby lymphnodes and to

distant sites

IB

T1sNoMpo

Cancer is only in the vagina and larger than 2
cm.
It has not spread to nearby lymphnodes and to

distant sites

IIA

T2.NoMy

II

Cancer has grown through vaginal wall but not
as far as pelvic wall and is not larger than 2.0
cm.

It has not spread to nearby lymphnodes and to

distant sites

IIB

T2,NoMo

II

The cancer has growth through vaginal wall but
not as far as pelvic wall and is larger than
2.0cm.

It has not spread to nearby lymphnodes and to

distant sites

III

T: N1M, to
T5N1M,

I

The cancer can be any size and might be
growing into lower 1/3 of vagina and/or has
blocked the flow of urine which is causing
hydronephrosis

It has also spread to nearby lymphnodes in the

pelvic or groin area but not distant site

IVA

T4Nany1vIO

IVA

The cancer is growing to bladder or rectom or
growing out of pelvis.

It might or might not have spread to
lumphnodes in the pelvic area but not distant

site.
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IVB

ANY T
ANY N
M,

IV B

The cancer has spread to distinct organs such as
lings, liver and bones.It can be of any size and
might or might nothave grown into nearby
structures of organs.

It might or might not have spread nearby
lymphnodes.

Signs and symptoms of vaginal cancer'®

Abnormal vaginal bleeding (often after sex)
Abnormal vaginal discharge

A mass or lump in the vagina that can be felt
Pain during sex

Constipation

Pain in pelvis

Backpain

Swelling in the legs.

Screening tests for vaginal cancer

<N X X

<

Medical history

Clinical examination
Colposcopy

Biopsy

Imaging tests

Chest X-Ray

CT Scan —CT guided the needle biopsy
MRI

PET Scan

Endoscopic Tests
Proctosigmoidoscop gradually

Cystoscopy
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i) CERVICAL CANCER

Fig.6-Cervical cancer
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Cervical cancer' starts at the cervical lining of the cervix in the uterine cervix.
Cervix has two parts,
a) Ectocervix- The part next to the vagina, having squamous cells

b) Endocervix —The part near to uterus having glandular cells.

These two types of cells meet at a place called, transformation zone. Most of cervical
cancer begins at transformation zone; at this zone, normal cell gradually develops

precancerous changes as CIN (Cervical epithelial Neoplasia)

Only some of the precancerous lesions turn to cancerous ones.

Types of cervical cancer-

. Squamous cell carcinoma — Most (9 out of 10) cervical cancers are squamous cell
carcinoma. This carcinoma develops from ectocervix. Squamous cell carcinoma
always starts from the transformation zone.

. Adenocarcinoma — Adenocarcinoma develops from gland cells. Cervical
adenocarcinoma develops from mucus-secreting gland vells at endocervix. It has
become common in the last 29 years.

. Adenosquamous carcinoma or mixed carcinoma — Less commonly, cervical cancer
of both squamous cell carcinoma and adenocarcinoma.

Although almost all cervical cancers are either of squamous cells or gland cells, other

types of cancers also can develop in the cervix.

To detect the precancerous stage, the PAP smear test is essential.
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Signs and symptoms of cervical cancer

e Abnormal p/v bleeding,

e Bleeding after sex,

e Profuse bleeding during menstruation ,

e Bleeding after vaginal douche or per vaginal examination ,
e Bleeding after menopause

e Pain during sex

Tests for cervical cancer

1)
2)
3)
4)
S)
6)
7)

Medical history and physical examination
Colposcopy

Colposcopic biopsy

PAP SMEAR

Endocervical curettage

Cone biopsy—Cold knife cone biopsy and Loop electrosurgical procedure(LEEP)
Imaging

Chest X Ray

CT Scan

MRI Scan

Ivp

PET Scan

Stages of cervical cancer

The two systems used for staging of vaginal cancer;

1) FIGO (International Federation of Gynecology and obstetrics )

2) AJCC (American Joint Committee on Cancer, TNM grading system.)

Keypoints for staging —

1) Extent of tumour *T) —Size of tumour
2) Spread near by lymphnodes (N)
3) Spread (Metastasis) to distant site (M)
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Table: 6 — Staging of cervical cancer

AJCC

Stage
Grouping

FIGO
Stage

Stage Description

T1NanyMo

The cancer cells have grown from the surface of
cervix into deeper tissues of cervix.The cancer
may also be growing to the body of the
uterus,but has not grown outtside the uterus

It might or might not have not spread to nearby
lymphnodes

It has not spread to distant sites

IA

T 1 aNAnyMO

IA

There is very small amount of cancer and it can
be seen under microscope

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites

1Al

T1a1NanyMo

1Al

The area of cancer is less than 3mm deep and
less than 7 mm wide

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites

1A2

T 1 aZNAnyMO

1A2

The area of cancer ivasion between 3mm to 5
mm deep and less than 7 mm wide.

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites

IB

T1uN anyMo

IB

This includes stage 1 cancers that can be seen
without microscope as wellas cancers that can
only be seen with microscope,if they have
spread deeper than 5 mm into connective tissue
of cervix or are wider than 7 mm.

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites
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The cancer can be seen but not larger than 4

mm.
IB1 T151NanyMo IB1 It might or might not have not spread to
nearby lymphnodes
It has not spread to distant sites
The cancer can be seen and larger than 4 mm
- ToaNangMo - It might or might not have not spread to
nearby lymphnodes
It has not spread to distant sites
The cancer has grown beyond the cervix, but has
not spread to walls of pelvis or the lower part of
vagina.
I T>NanyMo I . .
It might or might not have not spread to
nearby lymphnodes
It has not spread to distant sites
The cancer has not spread into the tissue near
cervix (called the parametria)
1A T2aNanyMo ITIA It might or might not have not spread to
nearby lymphnodes
It has not spread to distant sites
The cancer can be seen but ir is not larger than
4cm.
IIA1 T2a1NanyMo IIA1 It might or might not have not spread to
nearby lymphnodes
It has not spread to distant sites
The cancer has spread into tissues near cervix.
It might or might not have not spread to
A2 T2aNanyMo 1B
nearby lymphnodes
It has not spread to distant sites
The cancer has spread to lower part of vagina or
walls of the pelvis. The cancer might be
11 T3NanyMo 11

blocking ureters.

It might or might not have not spread to
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nearby lymphnodes

It has not spread to distant sites

IITA

T3'611\1Any1\/[0

IITA

The cancer has spread to lower part of vagina or
walls of the pelvis. The cancer might be
blocking ureters.

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites

I11B

T35NanyMo

I11B

The cancer has grown to the walls of the pelvis
and/or is blocking one or both ureters causing
hydronephrosis.

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites

IVA

T4NanyMo

IVA

The cancer has spread to bladder or rectum or it
is growing out of pelvis

It might or might not have not spread to

nearby lymphnodes

It has not spread to distant sites

IVB

Any T
Any N
M,

IV B

The cancer has spread to distal organs beyond
the pelvic area, such as distant lymphnodes,

lungs, bones or liver.

iii) Endometrial cancer —uterine cancer -

Fig.7-Endometrial Cancer (Sites with stages)

Stage 1A

Stage 1B

b

Myometrium

/ ————— Endometrium
" - Cervix

Cancer Research UK

Fig.8-Endometrial Cancer
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.. . . . 20
Cancer that originates from the endometrium or uterus is called endometrial cancer™.

There is a mutation in the DNA of cells in the endometrium. The mutation turns the
normal cell to an abnormal cell. Healthy cells multiply out of control instead of regular
dying. Such accumulation of abnormal cells forms a mass or tumor. These cancer cells
invade tissues and can spread from a tumor to any other part of the body (metastasis).
Changes in the balance of estrogen and progesterone cause change in the endometrium.
The increased amount of estrogen as compared to progesterone can increase the risk of

endometrial cancer.

Risk factors of endometrial cancer —

o The nulliparous woman — A lady who has not conceived even a single time is at high
risk than the woman having a single child.

o More years of menstruation - Menarche at age of 12 years and menopause after 48
years mostly increases the risk of endometrial cancer as more period of exposure of
endometrium to estrogen.

e  Old age — Endometrial cancer occurs after menopause.

o Obesity — Excess BMI causes hormonal imbalance. This increases the risk of
endometrial cancer.

e  Hormone therapy to breast cancer — Tamoxifen toxicity while treating breast cancer
can cause endometrial cancer.

o An inherited colon cancer syndrome — Lynch syndrome also called hereditary
nonpolyposis colorectal cancer (HNPCC) is a syndrome that increases the risk of

endometrial cancer

Diagnostic methods used to classify the stages of endometrial cancer -

. Pelvic examination

. Chest X-Ray

. CT Scan

. MRI Scan

. PET Scan

. Lymph node dissection — Surgical procedure to remove the lymph gland.
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Cancer spreads in the body through lymph, tissues, blood. Many deaths are due to
metastatic cancers. Cancer cells burst away from the tumor site and travel through lymph
or blood and form a tumor on other sites.This spreading of cancer to other places is called

metastasis.

Table7: Staging of endometrial cancer?!

Stage Description

IA Cancer is in the endometrum only or less than halfway through the
myometrium.

IB Cancer has spread halfway or more into the myometrium

II Cancer has spread to the connective tissue of the cervix, but has not

spread outside the uterus.

I Cancer has spread beyond the uterus and cervix, but not spread beyond
the pelvis.
Stage III is divided into Stage III A, III B, III C based on how far cancer

has spread within pelvis.

11 A Cancer has spread to the outer layer of uterus and to fallopian tubes and

ovaries and ligament of uterus.

1B Cancer has spread to vagina till the parametrium ( connective tissue and

fat around the uterus).

mc Cancer has spread to lymphnodes in the pelvis and/or around aorta.

v Cancer has spread beyond the pelvis.
Stage IV is divided into stage IVA and stage IVB

IV A Cancer has spread to bladder or bowel wall.

IVB Cancer has spread to other part of body beyond pelvic cavity including

abdomen and/or lymph nodes in the groin.

Grade I and Grade II are at low risk, while Grade III and Grade IV are at high risk.
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Ovarian cancer

Fig.9-Ovarian Cancer

Ovarian Cancer

normal ovary

Ovarian cancers™ were previously believed to have originated in ovaries, but recent

research suggests that many ovarian cancers may actually start in the cells in the distal end

of the fallopian tubes.

The ovaries are mainly made up of three kinds of cells. Each type of cell can develop into

a different type of tumor:

. Epithelial tumors start from the cells that cover the outer surface of the ovary. Most
ovarian tumors are epithelial cell tumors.

. Germ cell tumors start from the cells that produce the eggs (ova).

. Stromal tumors start from structural tissue cells that hold the ovary together and

produce the female hormones estrogen and progesterone.

Epithelial ovarian tumors
Epithelial ovarian tumors start in the outer surface of the ovaries. These tumors can be

benign (non cancer), borderline (low malignant potential) or malignant (cancer).

Benign epithelial ovarian tumors
Epithelial ovarian tumors that are benign don’t spread and usually don’t lead to serious
illness. There are several types of benign epithelial tumors including serous cystadenomas,

mucinous cystadenomas and Brenner tumors.

Borderline Epithelial Tumors
On histo-pathological examination, some ovarian epithelial tumors don’t clearly appear to

be cancerous and are known as borderline epithelial ovarian cancer. The two most
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common types are atypical proliferative serous carcinoma and atypical proliferative
mucinous carcinoma. These tumors were previously called tumors of low malignant
potential (LMP tumors). These are different from typical ovarian cancers because they

don’t grow into the supporting tissue of the ovary (called the ovarian stroma).

Borderline tumors tend to affect younger women than the typical ovarian cancers. These

tumors grow slowly and are less life-threatening than most ovarian cancers.

Malignant epithelial ovarian tumors

Cancerous epithelial tumors are called carcinomas. About 85% to 90% of malignant
ovarian cancers are epithelial ovarian carcinomas. These histopathological presentations of
these tumor cells have several features that can be used to classify epithelial ovarian
carcinomas into different types. The serous type is by far the most common and can
include high grade and low-grade tumors. The other main types include mucinous,

endometrioid and clear cell.

. Serous carcinomas (52%)

. Clear cell carcinoma (6%)

. Mucinous carcinoma (6%)

. Endometrioid carcinoma (10%)

Each ovarian cancer is given a grade, based on how much the tumor cells look like normal

tissue:

. Grade 1 epithelial ovarian carcinomas look more like normal tissue and tend to
have a better prognosis.

. Grade 2 epithelial ovarian carcinomas look less like normal tissue and usually have
a worse outlook.

. Type I tumors tend to grow slowly and cause fewer symptoms. These tumors also
seem not to respond well to chemotherapy. Low grade (grade 1) serous carcinoma,
clear cell carcinoma, mucinous carcinoma, and endometrioid carcinoma are
examples of type I tumors.

. Type II tumors grow fast and tend to spread sooner. These tumors tend to respond

better to chemotherapy. High grade (grade 3) serous carcinoma is an example of a

type II tumor.
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Ovarian germ cell tumors

Germ cells usually form the ova or eggs in females and the sperm in males. Most ovarian
germ cell tumors are benign, but some are cancerous and may be life-threatening. Less
than 2% of ovarian cancers are germ cell tumors. Overall, they have a good outlook, with
more than 9 out of 10 patients surviving at least 5 years after diagnosis. There are several

subtypes of germ cell tumors.
The most common germ cell tumors are teratomas, dysgerminomas, endodermal sinus
tumors and choriocarcinomas. Germ cell tumors can also be a mix of more than a single

subtype.

Common symptoms of ovarian cancer:

Bloating

Pelvic or abdominal pain

Feeling full immediately while having food

Frequent micturition

Others symptoms of ovarian cancer also include:
o Fatigue

e Stomach upset

Back pain

Dyspareunia

Constipation

Abdominal swelling with weight loss

Irregular menstruation
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Table 8: Staging and Grading of ovarian cancer”

AJCC
Stage

Stage

grouping

FIGO
Stage

Stage description

I

T1NoMy

I

The cancer is only in the ovary (or ovaries) or fallopian
tube(s).

It has not spread to nearby lymph nodes or to distant sites.

IA

T1a2NoMo

IA

The cancer is in one ovary, and the tumor is confined to
the inside of the ovary; or the cancer is in one fallopian
tube, and is only inside the fallopian tube. There is no
cancer on the outer surfaces of the ovary or fallopian tube.
No cancer cells are found in the fluid (ascites) or
washings from the abdomen and pelvis.

It has not spread to nearby lymph nodes or to distant sites.

IB

T1sNoMpo

IB

The cancer is in both ovaries or fallopian tubes but not on
their outer surfaces. No cancer cells are found in the fluid
(ascites) or washings from the abdomen and pelvis. It has

not spread to nearby lymph nodes or to distant sites.

IC

T1cNoMy

IC

The cancer is in one or both ovaries or fallopian tubes and
any of the following are present:

e The tissue (capsule) surrounding the tumor broke
during surgery, which could allow cancer cells to
leak into the abdomen and pelvis (called surgical
spill). This is stage IC1.

o Cancer is on the outer surface of at least one of the
ovaries or fallopian tubes or the capsule (tissue
surrounding the tumor) has ruptured (burst) before
surgery (which could allow cancer cells to spill
into the abdomen and pelvis). This is stage IC2.

e Cancer cells are found in the fluid (ascites) or
washings from the abdomen and pelvis. This is
stage I1C3.

It has not spread to nearby lymph nodes or to distant sites.
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II

T>2NoMy

II

The cancer is in one or both ovaries or fallopian tubes and
has spread to other organs (such as the uterus, bladder, the
sigmoid colon, or the rectum) within the pelvis or there is
primary peritoneal cancer. It has not spread to nearby

lymph nodes or to distant sites.

ITA

T2.NoMy

ITA

The cancer has spread to or has invaded (grown into) the
uterus or the fallopian tubes, or the ovaries. It has not

spread to nearby lymph nodes or to distant sites.

1B

T2.NoMy

1B

The cancer is on the outer surface of or has grown into
other nearby pelvic organs such as the bladder, the
sigmoid colon, or the rectum. It has not spread to nearby

lymph nodes or to distant sites.

ITA1

T, NiM
or

ToN1My

IIA1

The cancer is in one or both ovaries or fallopian
tubes, or there is primary peritoneal cancer and it may
have spread or grown into nearby organs in the pelvis. It
has spread to the retroperitoneal (pelvic and/or para-

aortic) lymph nodes only. It has not spread to distant sites.

[ITA2

T3aNo Mo
or

T3.N1My

[I1A2

The cancer is in one or both ovaries or fallopian
tubes, or there is primary peritoneal cancer and it has
spread or grown into organs outside the pelvis. During
surgery, no cancer is visible in the abdomen (outside of
the pelvis) to the naked eye, but tiny deposits of cancer
are found in the lining of the abdomen when it is
examined in the lab.

The cancer might or might not have spread to

retroperitoneal lymph nodes, but it has not spread to

distant sites.

I11B

T3No My
or

T3,N1My

I11B

There is cancer in one or both ovaries or fallopian
tubes, or there is primary peritoneal cancer and it has
spread or grown into organs outside the pelvis. The
deposits of cancer are large enough for the surgeon to see,
but are no bigger than 2 cm (about 3/4 inch) across.

It may or may not have spread to the retroperitoneal
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lymph nodes, but it has not spread to the inside of the

liver or spleen or to distant sites.

IIIC T3.Ng Mg | IIIC The cancer is in one or both ovaries or fallopian
or tubes, or there is primary peritoneal cancer and it has
T3.N1Mg spread or grown into organs outside the pelvis. The

deposits of cancer are larger than 2 cm (about 3/4 inch)
across and may be on the outside (the capsule) of the liver
or spleen.

It may or may not have spread to the retroperitoneal
lymph nodes, but it has not spread to the inside of the
liver or spleen or to distant sites.

IVA Any T IVA Cancer cells are found in the fluid around the lungs
Any N (called a malignant pleural effusion) with no other areas
Mi. of cancer spread such as the liver, spleen, intestine, or

lymph nodes outside the abdomen.

IVB Any T IVB The cancer has spread to the inside of the spleen or liver,
Any N to lymph nodes other than the retroperitoneal lymph
M nodes, and/or to other organs or tissues outside the

peritoneal cavity such as the lungs and bones.
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F) LITERATURE REVIEW — CONVENTIONAL TREATMENT OPTIONS FOR
CANCERS OF FEMALE GENITAL ORGANS

I) Vaginal Cancer —
Vaginal cancers®® are rare. There is no "standard" protocol that experts agree on. Most of
the onco experts agree that treatment given in clinical trials should be considered for any

type or stage of vaginal cancer.

Vaginal intraepithelial neoplasia is a pre-cancerous change in the vagina. Many cases of
low-grade VAIN (VAIN 1) naturally recover within few days. At every few months
interval, the PAP smear test is advisable. In case of VAIN 2, treatment should be started at
the right time. When there are many areas of VAIN, brachytherapy (intracavitory
radiation) may be used. Surgery is the option to remove abnormal diseased cells if other
treatments do not work in the non-invasive cancer stage. A partial vaginectomy (removing

part of the vagina) is rarely needed to treat VAIN.

Stage 0 (VAIN 3) or carcinoma in situ [CIS]
e Laser vapourisation
1. Local Excision
2. Brachytherapy (intracavitory radiation)

3. Topical implementation of 5-FU cream or imiquimod weekly for 10 weeks.

Stage I

Squamous cell cancers:

1. Interstitial radiation can be an option in stage I vaginal cancers tumors. For tumors
that have grown more deeply, brachytherapy may be combined with external beam
radiation.

2. Radical vaginectomy might be needed depending on the size of cancer and where it
is in the vagina. Reconstructive surgery to make a brand new canal once the
treatment of the cancer is a choice if an oversized part of the canal has been
removed.

3. If the cancer is in the upper vagina, it can be treated with radical hysterectomy,

bilateral radical pelvic lymph node removal, and/or radical or partial vaginectomy
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Adenocarcinomas:

a)

For cancers in the upper part of the vagina, the treatment is surgery -- a radical
hysterectomy, partial or radical vaginectomy, and removal of pelvic lymph nodes.
This can be followed by the operation if required or desired. Both internal and

external radiation therapy is used as per requirement

b) For cancers lower down in the vagina, external beam radiation therapy may be used,
along with either interstitial or intracavitary radiation therapy (brachytherapy). The
humor nodes within the groin and/or pelvis square measure typically treated with
external beam radiotherapy

Stage 11

1. Radiation using brachytherapy and external beam radiation

2. Radical vaginectomy in squamous cell carcinoma in the upper vagina

3. External radiation to treat lymph nodes in groin or pelvis when the tumor is

in the lower third of the vagina.

4. Chemotherapy with radiation to shrink cancer.

Stage I1I or IVA

1. Radiation therapy with both brachytherapy and external beam radiation

2. Chemotherapy along with radiation

3. Surgery is rarely used

Stage IVB

1. In stage IV, cancer has spread to distant organs. Radiation in the vagina and pelvis

can reduce bleeding.

2. Chemotherapy along with radiation should be given for better relief to the patient.

3. The best option is to get patients in clinical trials as there are no standards for this

stage.

Recurrent epithelial cell cancer or glandular carcinoma of the canal

If cancer comes back after treatment it's called recurrence If it comes back in the same

place it was the first time, it's called a local recurrence. If it comes back in another a part

of the body, just like the liver or lungs, it's known as a remote return.
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For local recurrence

Atastage [ & I,

Radical surgery

If cancer is treated before with surgery then Radiation.

A clinical trial is a good option in high stage cancers.

For distal recurrence

Surgery, Radiation, and Chemotherapy can be used for better relief to the woman.

The clinical trial is also a better option.

IT) Cervical Cancer

Staging® of cervical cancer is essential because of fertile age if women and other factors

like site of cancer type of cancer i.e squamous-cell or adenocarcinoma, the health of

patient and age of the patient.

Stage 0 (carcinoma in situ)

This is the precancerous stage of cervical cancer. Cancer cells are in the surface layer of

the cervix. Proper treatment can cure such condition but it may recur in the cervix. So

close monitoring with PAP smear and colposcopy is essential.

Cancer of cervix with squamous cell carcinoma:

Cryosurgery

Laser surgery

Loop electrosurgical excision procedure (LEEP/LEETZ)

Cold knife conization

Simple hysterectomy (as the first treatment or if the cancer returns after other

treatment

Cancer of cervix with adenocarcinoma:

Hysterectomy

Cone biopsy (a possible option for women who wish to have children). The cone
specimen must have no cancer cells at the edges, and the woman must be closely
watched after treatment. Once the woman has finished having children, a

hysterectomy is recommended.
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Stage IA1

Treatment differs in fertile and nonfertile women

Women expecting pregnancy should undergo a cone biopsy. If the edges of the cone
biopsy have cancer cells then repeat cone biopsy or removal of the cervix and upper

vagina is advisable.

When the woman is not expecting any progeny, total hysterectomy can be an option when

cancer shows no lymphovascular invasion.

When cancer goes into blood and lymph, radical hysterectomy along with the removal of

pelvic lymph nodes is a choice.

Stage 1A2
Treatment differs in fertile and nonfertile women

The woman who is expecting pregnancy

1. Cone biopsy with the removal of pelvic lymph nodes (pelvic lymph node
dissection)
2. Radical trachelectomy with pelvic lymph node dissection

a) When the woman is not expecting any progeny,
1. External beam radiation therapy (EBRT) to the pelvis plus brachytherapy
2. Radical hysterectomy with removal of pelvic lymph nodes and sampling of the
para-aortic lymph nodes.
b) If Cancer has spread to lymph nodes or any other organ, EBRT with chemotherapy

1s recommended.

Stages IB and ITA
The main treatment options are surgery, radiation, or radiation given with chemotherapy.

Chemotherapy (concurrent chemo-radiation).

Stages IB1 and IIA1
The woman who is expecting pregnancy,
e Radical trachelectomy with pelvic lymph node dissection

When the woman is not expecting any progeny,
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e Radical hysterectomy with removal of lymph nodes in the pelvis and some lymph
nodes from the para-aortic area

e If none of the lymph nodes are found to have cancer, radiation may still be
discussed as an option if the tumor is large, if the tumor has grown into blood or
lymph vessels, or if the tumor is invading the surrounding connective tissue that
supports organs such as the uterus, bladder, vagina (the stroma).

e If cancer has spread to the tissues next to the uterus (called the parametria) or to
any lymph nodes, or if the tissue removed has positive margins, radiation (EBRT)
with chemotherapy is usually recommended. The doctor may also advise
brachytherapy after the combined chemo and radiation are done.

o Radiation using both brachytherapy and external beam radiation therapy may be an
option if a woman is not healthy enough for surgery or if she decides they do not
want surgery

o Chemotherapy may be given with the radiation (concurrent chemoradiation).

Stages IB2 and 11A2
1. Chemoradiation: This is usually the standard treatment. The chemo may be
cisplatin or cisplatin plus fluorouracil. The radiation therapy includes both external
beam radiation and brachytherapy.
2. Radical hysterectomy with pelvic lymph node dissection and para-aortic lymph
node sampling: If cancer cells are found in the removed lymph nodes, or in the
edges of the tissue removed (positive margins), surgery may be followed by

concurrent chemoradiation.

Stages 1IB, 111, and IVA
Chemoradiation: The chemo may be Cisplatin or Cisplatin plus Fluorouracil. The radiation

therapy includes both external beam radiation and brachytherapy.
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Stage IVB

At Stage IVB cervical cancer is not usually considered curable. Treatment options include
radiation therapy and/or chemo to try to slow the growth of cancer or help relieve
symptoms. Most standard chemo regimens include a platinum drug (cisplatin or
carboplatin) along with another drug such as Paclitaxel (Taxol), Gemcitabine (Gemzar), or
Topotecan. The targeted drug Bevacizumab (Avastin) may be added to chemo or

immunotherapy alone with Pembrolizumab (Keytruda®) may also be an option.

Recurrent cervical cancer
Cervical cancer can come back in local or distant areas. This is called a recurrence.
If, the recurrence in the pelvic cavity only, the patient can survive with extensive surgery

with the risk of major side-effects.

Radiation therapy can be an option for some patients. If it fails; chemotherapy,
immunotherapy or targeted therapy may be used to slow down the growth of cancer and

relieve the symptoms.

III) Endometrial Cancer
Staging™ of endometrial cancer is essential because of fertile age if women and other
factors like site of cancer type of cancer i.e squamous-cell or adenocarcinoma, the health

of patient and age of the patient.

The first line of treatment for almost all women with endometrial cancer is total abdominal
hysterectomy with bilateral salpingo-oophorectomy (TAH/BSO) The operation includes
removing the uterus, fallopian tubes, and ovaries. Lymph nodes from the pelvis and
around the aorta may also be removed (a pelvic and para-aortic lymph node dissection
[LND] or sampling) and tested for cancer spread. Pelvic washing may be done, too. The
tissues removed at the surgery are tested to see how far cancer has spread (the stage).

Depending on the stage, chemotherapy or radiation suggested.

Stage I Endometrioid cancers —
Stage I is only in the uterus. It has not spread to lymph nodes or distant sites.
For patients having higher-grade tumors, Radiation after surgery is recommended. Vaginal

brachytherapy and pelvic radiation can be used. In young women with early endometrial
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cancer, the uterus is removed without ovary to minimize the issues regarding menopause.
But there are more chances of recurrence of cancer. The woman unfit for surgery is

advised for radiation and /or vaginal brachytherapy.

Fertility-sparing treatment for stage IA grade 1 endometrioid cancers:

For young women who still want to have children, surgery may be postponed while
progestin treatment is used to treat cancer. Progestin treatment can cause cancer to shrink
or even go away for some time, giving the woman a chance to get pregnant. Still, this is
experimental and can be risky if the patient isn't watched closely. An endometrial biopsy
or a D&C should be done every 3 to 6 months. If there's still no cancer after 6 months, the
woman can try to become pregnant. She will continue to be checked for cancer every 6
months. Because cancer often comes back again, doctors recommend TH/BSO after

childbearing is complete.

Other types of stage I endometrial cancers

Cancers such as papillary serous carcinoma, clear cell carcinoma, or carcinosarcoma are
more likely to have already spread outside the uterus when diagnosed. If the biopsy is
done before surgery shows high-grade cancer, the surgery may be more extensive. Total
abdominal hysterectomy with bilateral salpingo-oophorectomy or TAH/BSO), the pelvic
and para-aortic lymph node are removed and the omentum is often removed, too. After
surgery, chemotherapy with or without radiation therapy is given to help keep cancer from
coming back. The chemo usually includes the drugs carboplatin and paclitaxel, but other

drugs can also be used.

If cancer can't be removed with surgery, both chemotherapy with or without and radiation

are used. Sometimes, the tumor then shrinks so that surgery can then be done to remove it.

Stage II endometrial cancers
In Stage II, endometrial cancer has spread upto connective tissue of cervix, but it has not
gone outside of uterus.
1. Radical hysterectomy (the entire uterus, the tissues next to the uterus, and the
upper part of the vagina are removed), removal of both fallopian tubes and ovaries

(BSO), and pelvic and para-aortic lymph node dissection (LND)
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2. Post-surgery, Radiation therapy both vaginal brachytherapy and external pelvic
radiation

3. Women unfit for surgery is given radiation directly.
For women with high-grade cancers, like papillary serous carcinoma or clear cell
carcinoma, the surgery may include omentectomy and peritoneal biopsies along with the
total hysterectomy, removal of fallopian tubes and ovaries, pelvic and para-aortic lymph
node dissections, and pelvic washings. After surgery, radiation therapy, chemotherapy or
both may be given to help keep cancer from coming back. The chemo usually includes the
drugs carboplatin and paclitaxel or possibly cisplatin and doxorubicin. Someone with a
stage II uterine carcinosarcoma often has the same type of surgery that’s used for high-
grade cancer. After surgery, radiation, chemo, or both may be used. The chemo often
includes paclitaxel and carboplatin but may instead include ifosfamide, along with

paclitaxel or cisplatin.

Stage I1I endometrial cancers
In Stage III endometrial cancers have spread outside of the uterus.

1. Radical hysterectomy (the entire uterus, the tissues next to the uterus, and the
upper part of the vagina are removed), removal of both fallopian tubes and ovaries
(BSO), and pelvic and para-aortic lymph node dissection (LND) Pelvic washings
can be done and the omentum may be removed.

2. Post surgery radiation is given with assuarence of total excision of tumor.

In Stage I1I endometrial cancers have spread outside of the uterus.

1. Radical hysterectomy (the entire uterus, the tissues next to the uterus, and the
upper part of the vagina are removed), removal of both fallopian tubes and ovaries
(BSO), and pelvic and para-aortic lymph node dissection (LND) Pelvic washings
can be done and the omentum may be removed.

2. Post-surgery radiation is given with assurance of total excision of the tumor.

Stage II1A:

A cancer stage IIIA has spread to the tissue covering the uterus (the serosa) or to other

tissues in the pelvis, like the fallopian tubes or the ovaries (the adnexa). Post-surgery,

chemotherapy and radiation given. Radiation is given to the pelvis or to both the abdomen

(belly) and pelvis. Vaginal brachytherapy is often used, too.
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Stage 111B:
In this stage, cancer has spread to the vagina. After surgery, stage I1IB may be treated with

chemo and/or radiation.

Stage IIIC:
This includes cancers that have spread to the lymph nodes in the pelvis (stage IIIC1) and
those that have spread to the lymph nodes around the aorta (stage IIIC2). Treatment

includes surgery, followed by chemo and/or radiation.

For women with high-grade cancers, such as papillary serous carcinoma or clear cell
carcinoma, the surgery may include omentectomy and peritoneal biopsies along with the
total hysterectomy, removal of ovaries and fallopian tubes, pelvic and para-aortic lymph
node dissections, and pelvic washings. After surgery, chemo, radiation therapy, or both
may be given to help keep cancer from coming back. The chemo usually includes the

drugs carboplatin and paclitaxel or cisplatin and doxorubicin.

Women with stage III uterine carcinosarcoma often have the same type of surgery that’s
used for high-grade cancer. After surgery, radiation, chemo, or both may be used. The
chemo often includes the drug paclitaxel and carboplatin, but ifosfamide, along with
paclitaxel or cisplatin may be used. Targeted and/or immunotherapy may also be options

for some women.

Stage IV endometrial cancers

Stage IVA: These endometrial cancers have grown into the bladder or bowel.

Stage IVB: These endometrial cancers have spread to lymph nodes outside the pelvis or
para-aortic area. This stage also includes cancers that have spread to the liver, lungs,
omentum, or other organs.

Some endometrial cancers are stage IV because they have spread to lymph nodes in the
abdomen (and not just the pelvis and para-aortic area), but they haven't spread to any other
areas. Women with this kind of cancer spread may have better outcomes if all cancer
that’s seen can be removed (debulked) and biopsies of other areas in the abdomen do not

show cancer cells.
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In most cases of stage IV endometrial cancer, cancer has spread too far for it all to be
removed with surgery. A hysterectomy and removal of both fallopian tubes and ovaries
may still be done to prevent excessive bleeding. Radiation may also be used for this
reason. When cancer has spread to other parts of the body, hormonal therapy may be
useful. But high-grade cancers and those without detectable progesterone and estrogen

receptors on the cancer cells are not likely to respond to hormone therapy.

Combinations of chemotherapy drugs may help some women for a time. The drugs used
most often are paclitaxel, doxorubicin, and either carboplatin or cisplatin. These drugs are
often used together in combination. Stage IV carcinosarcoma is often treated with much

the same chemotherapy cisplatin, ifosfamide, and paclitaxel may also be combined.

Some women with advanced endometrial cancer, targeted drugs or immunotherapy may
be useful. Women with stage IV endometrial cancer should consider taking part in clinical

trials.

Recurrent endometrial cancer

Cancer is called recurrent when it come backs after treatment. Recurrence can be local (in
or near the same place it started) or distant (spread to organs such as the lungs or bone).
Treatment depends on the amount of cancer and where it is, as well as the kind of

treatment was used the first time.

For local recurrences, such as in the pelvis, radiation followed by surgery is used. For
women who have other medical conditions that make them unfit for surgery, radiation

therapy alone or in combination with hormone therapy is used.

IV) Ovarian Cancer
Stage 1
Stage I tumors”’ of the ovary are excised with surgery and don’t require further treatment

as such. However sometimes recurrence may happen in the following conditions-

1. Very large tumors
2. Tumors with ruptured cysts
3. Poorly differentiated tumors.

In these conditions, close monitoring and chemotherapy are two options.
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Stages II, III and IV
All these stages are treated with removal of tumour along with ovary followed by

chemotherapy and hormonal therapy.

Often, the chemo used is the same type used to treat germ cell tumors (PEB: cisplatin,
etoposide, and bleomycin). The combination of carboplatin and paclitaxel (Taxol) may
also be used. Hormone therapy is most often used to treat advanced stromal tumors in
women who cannot tolerate chemo, but who want to try treatment. This may mean
treatment with a drug such as leuprolide (Lupron) and goserelin (Zoladex), the drug

tamoxifen, or an aromatase inhibitor. Rarely, radiation may be an option.

Recurrent stromal tumors

Cancer that comes back after treatment is said to be recurrent. This can happen many years
later for stromal tumors. Even so, the prognosis (outlook) might still be good because they
grow so slowly. Surgery may be repeated. Any of the chemo regimens used initially can
also be used to treat a relapse. Hormone therapy is also an option to treat recurrence. There
really isn't a standard treatment for recurrent stromal cancer, so treatment as part of a

clinical trial is also a good option. Radiation might also sometimes be helpful.

For tumors that produce hormones, the hormone blood levels may be checked regularly
(tumour marker) after surgery to check for increased levels that could suggest the tumor
has returned. The level of a hormone called inhibin can also go up with some stromal

tumors and might be useful to check for recurrence.
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G) LITERTURE REVIEW - ARBUDA
Vyutpatti -

I4E (AgE |) I (3r) g ae sAfA ST gor 3 |

Arbuda has been derived from the root of Arb with suffix in along with augmentation and

which means to destroy or to kill or to hurt. Udeti means to elevate or to rise.
3ﬁ§: 3@3’: sfa A9: (a cloud)™
3@3{ sfa AHFHC (Senseless). it shows that derivation of 3@3{ is senseless. IFGHTS cloud
is called as 3@3{ because it contains water.3ﬁ§ bulges from a long array of 7 ciphers.
3IE A IFGATA HATT | 3G IHFGA A1, T TAT SEhHTTH ATICIAT: FET 9E:
srafey qoter g 39 4 |
| 34G: AT: T4T 7T rafer o ARl Feamars g #ed safa | aq
39..[fA%ad T EATT 55 Blo-2all 2b-2%]

Synonym of Arbuda —

In Vedic literature, Abrud was considered as serpent-like a demon that was conquered by
Lord Indra.

In ancient classics, Arbuda is not mentioned but diseases like Apachi, Ganda, Gandmala
resembles the clinical features of Arbuda.

Just as the physician treats the disease like Gandmala, by the rays of sun and moon along
with medicines, in the same way, human beings by acquiring knowledge destroy the

innocence.

399 yoad guvlt awafa | T¥: FAg et Tegen asuteag |

HYAAE TG H13,AAH HeTdTeh HaFe ¢3/2.

Some chanting has been mentioned in Atharva Veda™ to cure tumours called Gayana.

definition of Arbuda
MY Fafaed ahT: HHFRST AHATATGSYT |
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Fafed AAITTT J M THAS AEATIG! aafea | Glaee/e2-¢3

Due to their own reasons, Vata, Pitta, and Kapha Dosha get vitiated. It affects Ras, Rakta,
Mansa and Med Dhatu and produces solid, circular, fixes, slightly painful, big, broad-
based, slow-growing, nonsuppurative dence elevation on the body. This elevation is called

Arbuda.

Nidan Panchak of Arbuda
e Dosha —Vata, Pitta and Kapha,
¢ Dushya —Rasa, Rakta, Mansa, Meda.
¢ Dushta agni — Jatharagni Rasadhatwagni, Raktadhatwagni, Mansadhatwagni,
Medadhatwagni
e Dushta srotus —Annavaha, Rasavaha, Raktavaha, Mansavaha, Medovaha Srotas
e Rog Marga —Bahya Rog Marga.
e Vyadhi Adhishthan —Any where in the body.

o THC &
9 s 9 9
nforar TEHGHGITH .
AT AT fs JaTSaTHE T aREFa e TS WAl EHEHGUTHTRT | F.H 9/22

srftaTETETs s R fSregiusgerray s asiAraaardlssyHI rerervs sosaAtar
W AAATATCITST: | F.H39,93
qfaHATATerS1eT0s AUSATATA TS e || T.H.:¢/28
AT IFAIET: a9 T, 91 WA d+ g ad |
TRTHAT AYSAFIAUSIASATIGIET: |
afgsiameT gATHTEHATBIEAT ITeT: || 3.7 2/¥8-¥y

Characteristics of Arbuda

According to Achraya Charak, Arbuda is elevated swelling.

TN RAUHAATIG AAAGGIGT: | .9, 2¢/33
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Heoq ATAASIEH |

I AG: FHIGIcalicrAcalacd o Iodd | 7.§.3.3%/24-29

Due to predominance of Kapha Dosha it does not suppurate. It is bigger than

Granthi and it is Sthir (fix and hard)

Special features of Arbuda 30

Gatra Pradesha (anywhere in body)
Vrutta (round)

Sthira (firm or fixed)

Manda Ruja (slightly painful )
Mahantam (big)

Analpa moola (deeply seated )
Chira Vrudhhya (grows slowly )

Apakama (does not suppurate )

Types of Arbuda

ardel Rede b T IFdeT AT T AGHT |
deoTded a€d T T&ToNfer WAL W srafee | ..o e/o8

Acharya Sushrut has quoted six types of Arbuda in texts.

Vataja Arbuda —
IS AT U G TeqEqA Fedd Ut A5 |
FeusHGE [PdRdlaraaed fier: Facafaasremwed | gy

Characteristics of Vataja Arbuda *'—

Pricking pain or splitting sensation
Black discoloration

Feels hard on touch

Feeling as distended bladder

Secrets clear fluid and blood.
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Pittaja Arbuda
graedd Yoafd IvIa T 99ead Ysderdig @1y |

- qdidls e yars i RedifgeT: Faqsoada aw || g.f.ees

Characteristics of Pittaja Arbuda ** —

. Burning sensation and severe irritation as it is by a burn.

. Red or yellow discoloration

. Hotness felt on touch

. Hot discharge and when burst, an excessive amount of blood comes out
Kaphaja Arbuda

efiats Rauifseussitsfasvg [armorad deaage: |
i Foww: (e -gdcqegFeas T @#7 4. . 228

Characteristics of Kaphaja Arbuda ** —

. Cold on touch

. Minimal or no discoloration

. Slight pain

. Severe itching

. When burst, secretes white, thick, .purulent discharge,
Raktarbuda

ary: gygvet $fAR Ry T fisT wahred Taecaaraa ||2y)
e st AR

AT ST TGSCAATEIA TG ARTHS T 28
Fagragadifddcard qrosisiad Alsdedisiasd | .. e¢/29-26 7.3¢3

Characteristics of Raktaja Arbuda **

. Elevated swelling (lump of muscles)

. Contraction of Rakta and Sira creating muscular lump which is covered with fleshy
buds.

. Very less or nonsuppurative
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. Grows very fast
. Continues discharge of blood.
Mansarbuda

ARcTeRIfe ARG s 3, A TgsersT yaifa aie |
3 AT AAI AU AR AR T AT ||
YT ATHEAT 7T ACATAR AT HHIIOTET | F.fo¥,22/20-2¢

The person having an excessive intake of non-vegetarian diet is vulnerable to such type of

Mansarbud due to vitiation of Mansa Dhatu.

Characteristics of Mansarbud®’

. Non-suppuration
. Stony hard and fixed.
Medoja Arbuda :

RRgGrergfgeifa: fFeut Agmeaesifasos: |
AT: Fal Teated a9 fFew RoarFafd: yfaw g ae: | givees g.aee

Characteristics of Medoja Arbuda *® —

* Big in size

* Smooth, having no contours

* Increases or decreases according to body fat
* Doesn’t cause much pain

* When burst, discharge is like Pinyaka (oilcake) or Sarpi (ghee)

Upadrava37

ToAAASTId Te] qalTd AT AGEAGGHGG A |
IS qacaITd g FHTGET giavde aed dacared# || .5 e¢/20 anfagfada

G33¢/RY
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When there is an occurrence of Arbuda at the same site or after excision of the first
Arbuda, it is called Adhyarbud.
When Arbuda is occurring at the same site at the same time or after some time of

occurrence of the first Arbuda, it is called Dwirarbud.

Arbuda becomes Asadhya when-

* There is continues oozing from Arbuda
» Marmas are affected

* Arbuda is disturbing Srotas

* Development of Dwirarbuda.

Chikitsa Sutra of Arbuda * -
TG T TarsfadT: e iaarags: |
aaRafrcagRvears Remead afey Redfcdad | 7./ e/
wAfere RfRaRAFT: aTgrsegvifdedgueas |
e Ay fwe ger e getar gurafRafeada | .fev/¢3
31gaY Sy aRARTeT yanfay aals iy ertfag it |
AEATGAY: FUA: FHeATCOGAT A faeT AR | 7./ 02/¢2

Treatment of Granthi and Arbuda with respect to Pradesh (site). Akruti (size). Dosha and
Dushya are similar.

* Shodhana — Vamana Virechana

» Swedena — Hot fomentation at the site of Arbuda

* Vilayana — Ripening of Apakwa Granthi with the help of asthma, wood, thumb pressing.
» Agnikarma — Fully matured Granthi should be cauterized.

* Vrankarma — Treatment for wound healing.

* Shastra Karma — Surgical procedure to Granthi which is deeply seated, which is partially

cauterized by mistake or which is contraindicated for cautery.
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H) LITERATURE REVIEW - KRIMI VIDNYAN

AT &Tg- STl aTsie; FoAT e |
AT ] TTe; TA8TY | FeTgY I TTeT HATH W3
Fed” AT FTed a1 TAT WA FHATE Fled a7 || favaras €/3/23
%9 TTefaay wfAafREarsAd gq sfa ;|
PIH TG FHT: PISSLANE TTTHT: || FHT JATYT ¢/30

Charak Samhita has mentioned 20 types of Krimi out of which Shleshmaja (originates
from phlegm), Purishaj (originates from stool) and Raktaja (originates from blood) Krimi
are Abhyantara Krimi*’

On the basis of pathogenicity, Krimi are described as Sunama and Durnama.

Sunama®' is the word that denotes that these worms do not create any harm to the body; in
fact they are useful for the bio-physiological process of the body. E.g. Lactobacilli in the

intestine.

garreareelt (F) aTfires sare —Aotwas o garAcareeiRaTH. | FauTIel FaId
HFTHFIHSIRASH |(AsehedgH TsaARUSH J.36¢ )

Durnama*? is the word used for harmful and disease producing worms.e.g. Kshaya Roga is

produced by such harmful Krimi.
GESE A TEY | (ASGHEUGH G HIUSH J.b3I? )

gEYOTRY | (T AFTHRA )
GUITAT fAATIA | FH. 20/263R
T (¥8) ST SATEAT: |37RAAT @os | guirtar Frfastafer | aroemar | Bl
el AT | FAAAT TITA AIOTHAT: | FAqT | Iifawmawar gRanfar fear |
sifasraraTon GAfoerrentar watfor | (e v/ee-2¢)
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Such Krimi reaches to blood, sucks the blood, even reach to Garbhshayya*™ and cause

abortion to fetus and reach to Yoni causing many Yonigata Vyadhi.

Ry e

& — W@IITHTA T&T: 18T U9 T&TH: | (AsGhodgH aqd FIUSH )

3|T: (9 ) -sranferafar: | Grasuegur)

Asuras (destroys life)

. . . 4
Leaders of attacking microorganisms™.

3 reat 3T | e farafer darer 3 e | griedifa 133 |
AT TUAY o Fo2: TT: TURAY 9T a9 |
31Y: IOT: Al deded! Hafed U Acad | (AreFdca#)

Asuras (destroys life)47

Evil spirit which does not stay at single place™.

IR w8 USSRl 1EJal 7T | (FraEacdH)

According to Nirukta, Asura has an evil association because Asura are enemies of dewas.

The Asuras are said to have been created out of anus of the creator.

3TCH — 31 AL (F) I+ + TR 37 | TTHIOT FYTAT, FLTATeACHAH, | IAIH AT,
MY g LTANATS 37T,
YT | (ASEHIGH IR F1USH)
AreFa —srcarifor | 3T ar 13rew: | (Fre.3/ue)
T |CATAIT safer [SATaeiir aT| Fose qeferar sfar amsrgfor: (3reat ame
@A TR/¢/2) 3T TR | (e 8/3T1R-2¢)
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They don’t stay at one place. They can go anywhere in the body®’. They can be visualized

clearly™.

AT (Gandharva)
AT T SIHAT: |
HeRITaHcaE] STeHATITAIRANC 87a: ATAATRIRETST, cayrof ar |°!
(AsEheIgHA SfadIT HIUsH)

IrqYTreT: [Yatudhaan] (which causes pain)™.
ATUT: — (T ) AT T genfer qoomehifer | Tera: | av-+age A-aadifa 49 |
TSI FHcdlcatlcad ATq FHAOM AT W 15fa aarsd wror: |

Synonyms of Abhyantara Krimi are as follows-
Evil spirit or Demon

A worm, an insect, full of worms, ass, spider, ant

Types of Krimi-

Abhyantara Krimi are classified to three types
e Shleshmaja Krimi
e Purishaja Krimi

e Raktaja Krimi

Shleshmaja Krimi™

According to Charak Samhita, Ashtanga Sangraha, Ashtanga Hrudaya and Madhav
Nidan.Shleshmaja Krimi are habitat of Amashaya

AT A R AT RS T R AT A g g T e a1 s
SIATCFIH ST FHYTAT: ATHTATIETYT o FaHaATARqeda) af faadecgsradt ar
| HEYTAOfARINTe] - AT YA AT EATAT: F A, Fellgged IROMET Teguesay:
AAFATHTIHTHIRT

65



Literature Review

FRqurat fEFaeagad: 3ar,;dw R wdsw Hffeareme Sefaon amfa—

I ATET: 3ERIG Faaaq Y-S Whfeersr: Agrrereafar;ysmar

FEAT: TEATHE AT, R ITeR, SaX - HE0T, ST, 4T, 31T1Te: 319G ToTa:, &1

o gresy Af || TR L/eR

Table 9: Types of Kaphaja Krimi according to Samhitas (Brihatrayee) in Ayurveda
Sr.No. | Charak Sushrut Vagbhat
1 Antrada Mahapushpa Antrada
(3119) (FETT™T) (31+1S)
2 Udarada Chipita Udaraweshta
(3&T1<) (@) (IEIE™ET)
2 Hridayada Praloona Hridayada
CLRICY (FefeT) CLRICY)
4 Churu Pippilika Churu
(T%) (Rfeafarm) (T¥)
5 Mahaguda Daruna Mahakuha
(FETIE) (&) (TEFE)
6 Sougandhika - Sougandha
(@arfeea) Ciocy
7 Darbhakusuma Darbhapushpa Darbhakusum
Chk i) (=) Clk i)
o HEYST () —FBA HIA: 1GHTCIHETISTTH AT TUUTAFTH: [F.3.9¥/23
o R (g )aadfa | Ragasa AT 9 @ Fq isevgeafy: | Rde:
Rdiersr: 1gfar adie |
qusdlel T Rrdfleeda sugaRarTdedes | (AsqHeagH gfadaHUs)
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o VUG’ —AUZUE (F )AVE: TUY: arfdRfeadnar garfa awr| amwfacarey
AN | fhsger: |
(AsEHeIGH Sfad I HIUS)
Iogued Faifor RfTaenta ggfa 7 13fa Arvas darfafaead srafftsn |
o Mdifeer’--Rrdias-+e1f 3t sead 187 TS 3far 89T I(Insect, Ant)
o TR -THFYA () FOA FAT TE A28/
o  [IATYUF: — AN U ITT | A Fae |
A 1T IeEl. PruRd 9 FAd |SHAEIARFAEE e
IR | [AeqhedgHd I5dA] FIUSH|

Purishaja Krimi®

NS eaWHcATAT: QASHSY:, AN FUT YR Q@ Yad ARy Rudfea o
QRIARIATRAET: FdeeAw] deral aeaIegR fo:2ar: qhweriees: ¥
HEYTAGU Ao EAGeAIRIVIE: QAT Terg RerdIelT: AT ATHATI
Fohoh: Ahoh: dAfore: T WLerRATT ; werra:-qlwsie: Freduresst
desiffaades a0 va o e aRqera: FF A9serded! e garea.d v
s sfashEavHiae Fafed 3T s qivstrar T B Ao gaeamty
e T u/es

Purishaja Krimi stays inside the small, large intestine and even anus. Brihatrayee and

Laghutrayee also have mentioned the characteristics of Purishaja Krimi.
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Table 10: Types of Purishaja Krimi

;I(;'. Charak Vagbhat Sushrut Hareet
Kakeruka Kakeruka Ayawa Pruthumunda
o wwew) @) | e (e
Makeruka Makeruka Viyawa Dhanyankurnibha
2 (FAHSH) (FHSH) (T (TATEHTweTeT)
Sousurada Sousurada Kipya Suchimukha
T e @ | @ )
Sashoola Sashoola Chipya
Y (WR[eN) (Rre) B
Laliha Laliha Gandupada Kinchuksannibha
P @R @fe | v (RrgafeTen
Churu Anawaha
N - (T%) (3roa)
Dwimukha Sookshmha
T - @) @)

qeA:-* WEFIZF FOTFARIT: [ AITAIOreNe: | WA AT U |G T ¥e/3

FHeH:*' _A worm in the stomach

AfE:"” —gergeR A ar Ay | (areaEmeTgs gyt smeT)

H\&Wﬁﬂﬁ%ﬁ'l(m [ACo) . ./8R-R0) (Sharp penetrating)

FEA(FeTEa 3T 19 - -+ T |

(ASEHeIGH AT HIVSH)
IUZYE —IVZIE (T )I0G: TUY: AR feadiil Telfer 3¢ |haTiiacared §AM: |
R |
(AsEheugHA gfacdia F10s)
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IrogueEy warfer RfTeenia ggfa o 15fa Amrast dofafaesd st |
frsgers:* 16 Ay e qeafa
STEAT A1 GRAGT: T Rhogelal: TUTeadl | (Asehedgs gfadig H1vs)
p—
3reqt € Jedt ar 10w FANE Folt are Rawor ¥ 7@ gwmer aor
13T Faea frerames Rt | (araraeas yuaY )

Raktaja Krimi®’

Raktaja Krimi — Both Charaka and Sushruta have said the site of this Krimi as Raktawahi
Dhamani or Dhamani. But Madhava Nidana and Vagbhatacharya said that this Krimi is
the habitat of Raktawahi Sira.

NTNTSITATH T T FS TATA HHATATH TUTA IFAAIeAN THT: HEAToA-
3OTAY, FeaT TG T, G HcATCA & HaecdeeT: ,FUT: qTH:, ATHTA-
FeTeT, AHATET, S T, BT, g SeqaTaveafer | v A A
YEATIEIH, JUETATAT o 89 &3 dlg FHyore rfaagre =
AT ATH IS STaToTf A, .| ./ w/e e

9

Table 11: Types of Raktaja Krimi

Sr.No. | Charak Sushrut Vagbhat

| Keshada Keshada Keshada
Caucy Caucy Caucy

5 Lomada Romada Lomada
(FHATE) (QHATE) (FHATE)

; Lomadwip Nakhada Lomavidhwansa
(FGfa™) (TE@TE) (efTaw)

A Saurasa Dantada Saurasa
@) (Godllq) @)

s Udumbara Kikkisha Udumbara
(3G (i) (3G
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6 Jatumatra Kushthaja Matara
. o Parisarpaja o
(TREd=T)

gH: - FIe: " IU5T e TETIgara: FgHTdedehe:” Jeedd dar
godl " SIgHSRIAgcIEAdTH |
HPOT ' —HepoT () AeFA | #Ag+Faq Fonfa sfa For +& |aa: (wamat Forafa
|hre FaRy: | FaRYTHT S s |
AT TR TFATST-FThIHg: |fafdwroreeat Ifor: Qe qe: |3rSTdasseTe |

(AsEHeUgH T FTUSH)
3gFaA” -
3 o8] gonfay 5 37 | 3+9 +HaAT @Y |3l o7 |3gFaT e |
frfaaer:” -

A kind of worm (said to be injurious to hair, nail and teeth) (3RIT&, T@TE) [
qMET FAT -
g —faeg (7)) FarpfawT: (Ty/36)
Reger: (9) aRvdhIe -FFavaFasisd Reaeriegd | (F.¢R;37H.383)
aeT FA-. gt Regdhr e acjem FEwsmEr |
(AsCHeIGH SfadIT TUS)

HFOT AT () AFANfeY | g+ Frag,Fonfa sfa o1 -+ |aa: 17amat

Foreafar 1F1e faRI: | FardrenT gfor smar |
ACTATAT: TFa T TFargar-AaHiaa: | fafdumosat faemsgey:|
IHSATAANHSNH | (AsGhedgH Jd I HIVSH)
forar’s _
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forg arat sgerie 19 = 6| gegonfeget ssorer: | gwveH Ff T | Rl
gfar s1mam: | gegAReRal | acaa A | foae (sfheT e Ifafae
TEUIETRT HEARY TehT [T e 157 aeene e aqaeiseary |

Etiopathology of Krimi

Egg of louse

Diseases are classified as Nija and Agantu.Vitiating Vata Pitta and Kapha produces Nija

Vyadhi and external factors like Abhichara, Abhighata creating diseases are called Agantu

Vyadhi. Krimi are also classified according to Hetus, Bahya and Abhyantara.

Hetu of Krimi
3rshionfe F#t gsra: |

Table 12: Causative factors of Krimi’’

Hetu (Causative factor of

Hetu Vivechana (Description of causative factor)

Krimi)

Aahara

Rasa Madhura, Amla

Guna Guru, Drava, Pichchila, Sheeta, Ruksha, Ushna
Shuka Dhanya (cereals) Godhuma, Pishtanna, Nav Dhanya’®

Shimbi Dhanya (pulses) Masha, Vidala.

Shaka Varga Bis, Shaluka

Mansa Varga Anup Mansa, Matsya

Ikshu varga Guda, Phanita

Ksheer varga

Dadhi, Ksheera

Sura varga

Shukta, Sura

Krutanna varga

Pruthuka. Palal, Ushnodak

Tail varga

Tila Taila, Kusumbha Taila, Pinyaka (oil cakes)

Asthta Aaharvidhi viruddha

Ajeerna, Viruddha, Asatmya, Puti, Klinna, Sankirna

Bhojana

Vihara Hetu

Avyayam (sedentary habits) and Diwaswap (daytime sleep)
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Signs and symptoms of Krimi -
Fever, discolouration, pain in Amashaya and Pakwashaya, cardiac manifestations,
bodyache, vertigo, nausea, diarrhea are collectively shows the presence of Krimi in the
body”.
Sa fargotar el galT: Heet o |
HFAGANs TR FoSITa foh (ATRTOH | 19.3.98/4
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Management of Abhyantara Krimi -

Acharya Charak has mentioned in Vimansthana about the management of Krimi.

HaEHRTIRe At | a.fa7/14

So according to text, following are the steps*’,
e Apakarshana
e Prakrutivighata

e Nidan Parivarjana

Apakarshan —
%Y fAe@sT | means to scratch, 3T is prefix denoting forceful scratching.

The process by which unwanted things are forcibly eliminated from the body is called
Apakrshana. For the elimination of Abhyantara Krimi, Vamana, Virechana, Asthapana
Basti and Shirovirechan can be used.

e Vamana - Amashay is the site of Kapha Dosha, Vitiated Kapha Dosha creates
Kaphaja Krimi in Amashaya, So Vaman helps krimi to come out by the nearest
way i.e. Amashaya.

e Virechana —Vitited Doshas from Pakwashay (large and small intestine) can be
removed with Virechana Yoga. Purishaj Krimi, Antrad, Udaraveshta, Sougandhik
Krimi can be expelled out with the help of Virechana Chikitsa.
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e Asthapan Basti — Medicated enema with the help of medicated oil and decoction
of antihelminthic drugs act directly on the site of Krimi, thus forceful expulsion of

Krimi is possible with the help of Asthapana Basti.

Prakruti Vighata

Prakruti means the ability to reproduce, Vighata means to destroy. For the survival of
Krimi, a favorable environment like Madhura, Amla Rasa, Sheeta, Snigdha and Drava,
Pichchil, Manda, Styana guna which are properties of Kapha Dosha are essential. If we
want to counteract the Krimi, use of Tikta, Katu Rasa, Kshara Dravyas Ushna, Chala,
Laghu, Ruksha, Shlakshna Guna are required. Administration of such Dravyas causes

Prakruti Vighata.

During the process of digestion, Saara Kitta Vibhajana takes place at Pakwashaya. Saara
Bhaga is used further digestive process. Kitta is thrown out of the body through Purish and
Mutra. But if this Kitta gets accumulated in Pakwashaya, putrification takes place. This
leads to the formation of Purishaj Krimi. Here Purish acts as prakruti. These things tell us
that, with the use of drugs having controversial properties that of Kapha Dosha and Purish

do Prakruti Vighata of Krimi. So there will not be any reinfestation

Nidan Parivarjana

Hage: fharen fAerraRestaa 199,29

The factors which are responsible for the production of Krimi should be avoided. Diet
with Snigdha, Drava, Sheeta, Manda, Guru, Pichchila, Styana, Madhura, Amla and others
which aggravates Kapha Dosha should be avoided. Unhygienic food habits,

Vishamashana, Viruddha Aahara create Aama Dosha which promotes Krimi production.
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I) LITERATURE REVIEW - DRUG REVIEW
In cancer of female genital organs Krimighna Basti Upakrama was used. The Basti
Upakrama includes:
v’ Purvakarma -  Sarvanga Snehana and Sarvanga Swedana
v Pradhankarma - a) Sneha Basti for first 3 days with Nimba Taila + Nirgundi Taila +
Karanja Taila
b) Niruha Basti on 4™ and 6™ day of Vidanga, Musta, Madanphala, Triphala, Shigru,
Dantimoola, Yavkuta Kwatha

Prakshepartha - Madhu & Saindhava
Discussion on dravyas used and its role in Krimighna Basti -

Nimba (Azadirachta indica)
fare: et agaidY wgurhls Ferarded |
IEET: HAJSHIASAS AR AL |l
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Fig.10-Nimba (Azadirachta indica)81

2L B e i ”

Botanical name: Azadirachta indica .A.Juss
Syn.: Melia azadirachta Linn.
Natural order: Meliaceae
Classical names: Nimba, Tiktaka, Arishta, Pichumarda, Paribhadra, Hinguniryas
Parts used: Bark, Leaf, Flower, Seed, Oil
Action and Uses: The bark is bitter, astringent, acrid, refrigerant, depurative, and
antiperiodic. Demulcent, insecticidal, liver tonic, expectorant, urinary astringent,

anthelmintic, pectoral and tonic. It is useful in hyper dyspepsia, leprosy, skin diseases,
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eczema, leucorrhoea, pruritus, intermittent and malarial fevers, wounds, ulcers, burning
sensations, tumors, tubercular glands, anorexia, vomiting, intestinal worms, hepatopathy,
cough, bronchitis, urinary incontinence, diabetes, inflammation, amenorrhea, lumbago,

hemorrhoids, otalgia, syphilis, and fatigue.

The leaves are bitter, astringent, acrid and insecticidal. They are useful in burning
sensation, leprosy, skin diseases leucoderma, tuberculosis boils; Seeds are useful in

tumors, leprosy, skin, otalgia, intestinal worms, wounds, ulcers.

The oil is bitter, anthelmintic and anodyne, depurative. It is useful in skin diseases,

syphilitic sores, ulcers, ringworms, scabies, worms, fever, and leprosy

Ayurvedic Properties:

Rasa —Tikta

Guna - Laghu, Ruksha, Sheeta
Veerya — Sheeta

Vipak —Katu

Prabhav -Krimighna.

Pharmacological activity -

Anticancersz, antiviral, spasmogenic, antibacterial, contraceptive for males, antifungal,
antibacterial, hypoglycemic, antifeedant against tobacco, caterpillar, insecticidal, and
nematicide, vermicide, ant tubercular, anti gastric ulcer, antiseptic, diuretic, anti-
inflammatory and hypotansive, analgesic, antipyretic, sedative, antiprotozoal,

antidepressant, anti-malarial.
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Nirgundi (Vitex negundo Linn.)
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Fig.11-Nirgundi (Vitax negundo Linn)®

Natural order — Verbenaceae

Classical names — Nirgundi, Sugandhika, Sinduwar, Indranika.

Parts used — Root, Bark, leaf, flower, seed.

Action and uses --

The plant is bitter, acrid, thermogenic, anthelmintic, anti inflammatory, antiseptic,
cephalic, antipyretic, diuretic, depurative .Oil is prepared with juice of leaves. it is useful
in sinuses otalgia scrofulous sores and wounds, ulcers and gangrenous wounds.
Ayurvedic Properties —

Rasa — Katu, Tikta

Guna — Laghu, Ruksha

Veerya — Ushna

Vipak — Katu

Doshghnata —Kapha Vata Shamana
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Rogaghnata —Shirashoola, Sandhishotha, Amavata, Grudhrasi, Katishoola, Aruchi,
Apachi, Krimi, Kshayroga, Vrana, Palitya, Rajakruchchhrata, pradara, Sutikarog, Visphot,
Jwara, Nadivrana, Gandamala, Rakta Pitta, Mukhapaak, Pratishyaya.

Karma - Vedanasthapana, Shothahara, Jantughna, Vranropaka, Keshya, Deepana,
Aampachana, Mootrajanan, Krimighna, Kandughna, Vishaghna, Artavjanana, Balya,

Rasayan.

Pharmacological activites —

Anti inflammatory, antibacterial, moderate CNS depressant, anti infertility, anti
spasmodic, anthelmintic®, analgesic, hepatpprotective, anti convulsant, antiarthritic,
antimicrobial, anti parkinsonian, anti histaminic, antifilarial, mosquito repellant,

antiandrogenic.
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Karanja - (Pongamia pinnata)
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Fig.12- Karanja (Pongamia pinnata)™

Natural order: Fabaceae

Classical names: Karanja, Naktamala, Prakeerya, Snigdhapatra.

Action and uses: The roots are used for cleaning the teeth strengthening and in gonorrhea.
Bark is anthelmintic, acrid, useful in internal bleeding piles, beribery, ulcers, vaginal
affections, skin diseases. The oil isanthelmentic, stomachic, cholagogue, styptic,
depurative and is recommened for leucorrhoea, cutaneous infections, herpes, scabies,
leprosy, haemorrhoids, dyspepsia with sluggish liver, ulcers, lumbago, rheumatism.
Ayurvedic Properties:

Rasa — Katu, Tikta.

Guna — Laghu, Ushan, Snigdha.

Veerya — Ushna

Vipak — Katu

Doshghnata —Kapha Vata Shamaka

Rogaghnata — Vata Vyadhi, Charmaroga, Vranashotha, Striroga, Agnimandya, Vibandha,
Arsha, udavarta, Gulma, Krimiroga, Shotha, Raktavikara, Kasa, Prameha, Kushtha

Karma - Jantughna, Kandughna, Kushthaghna, Shothahara, Vedanasthapana, Deepana
Aampachana, Bhedan, Krimighna, Raktaprasadana, Kaphaghna, Kasaghna,
Garbhashayya-vishodhana, Mootrasangrahaneeya

Pharmacological Activity —

Antibacterial, antiinflammatory®® insecticidal, nematocidal, hypoglycemic, antipyretic,
hypotensive, cardiac depressant, antihelmintic, anti tubercular, CNS stimulant, sedative,
wound healing.
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Vidanaga (Embelia ribes)
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Natural order — Myrsinaceae

Classical names — Vidanga, Krimighna, Chitra Tandula, Krimijita, Jantughna

Parts used — Fruit, seed, leaf.

Action and uses —

Fruits are astringent, bitter, antihelmintic, digsestive, carminative, contraceptive, laxative,
skin disease, pruritus, bronchitis, Asthma, hemicranias, odontalgia, mootravirechan,
ringworms. Seeds are useful for application in ringworms. Leaves are useful in pruritus.
Ayurvedic properties:

Rasa— Tikta, Katu.

Guna — Laghu, Ushana, Teekshna.

Veerya — Ushna

Vipak — Katu

Prabhav — Krimighna

Doshghnata — Kapha Vata Shamaka

Rogaghnata:Shirorog, Akshepaka, Apasmara, Pakshhaghata, Krimidanta, Dantashoola,
Agnimandya, Ajeerna, Chhardi, Udarshoola, Adhmaana, Vibandha, Arsha, Krimi, Jeerna
Pratishyaya, Rakta Vikara, Gandmala, Mutrakruchchra, Kushtha, Charmaroga.

Karma : Jantughna, Kushthaghna, Shirovirechana, Nadibalya, Deepan, Pachan, Anuloman,

Krimighna, Raktashodhaka, Mutrajanana,

Pharmacological actions —
Nematicidal, estrogenic, hypoglycemic, anthelminthic, antiovulatory, Antibiotic, ant
tubercular, anti-implantation, anti-inflammatory, anti-pyretic, anti-leishminial, anti-

. . . . 88 . .
spermatogenic, anti-androgenic, anti-cancer” , immunostimulent.
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Musta (Cyprus rotundus)
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Natural order — Cyperaceae

Classical names — Musta, Nagarmotha, Kruvinda, Mustaka

Parts used —Tubers

Action and uses — The tubers are acrid, astringent, cooling, anti inflammatory,
galactogogue, nervine tonic, digestive, carminative, stomachic, anthelminthic, expectorant,
lithitriptic ~ febrifuge, vulnorary. They are useful in hyperdypsia, anorexia, flatulence,
colic, vomiting, intestinal worms, diarrhea, dysentery, inflammation, skin diseases, fever,
scabies, erysepalous, pruritus, wounds, cough, dysmenorrheal, renal calculi, vesicular
calculi, ophthalmic disorders, general debility.

Ayurvedic properties —

Rasa- Tikat, Katu, Kashaya.

Guna- Laghu, Ruksha.

Veerya- Sheeta

Vipak-Katu

Prabhav- Krimighna

Doshghnata-Kapha Pitta Shamaka

Rogaghnata — Twaka Vikara, Netrarog, Aruchi, Agnimandya, Ajeerna, Sangrahani, Krimi
Roga, Rakta Vikara Kasa, Shwasa, Mootrakruchchra, Sutika Roga, Pama, Kandu, Jwara,
Dourbalya, Rajorodha.

Karma — Shothahara, Lekhana, Krimighna, Mutrala, Grabhashay Sankochak, Medhya,
Balya, Stanyashodhan, Vishaghna, Jwaraghna.

Pharmacological activities -

Estrogenic, hypoglycemic, anthelminthic90, antiovulatory,antibiotic, antitubercular, anti
implantation, anti inflammatory, antipyretic, anti leishminial, antispermatogenic, anti

androgenic, anticancer, immunostimulant.
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Amalaki (Phyllanthus embelica)
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Natural order: Phyllanthaceae

Botanical names: Dhatri, Amruta, Vayastha. Shriphala, Amrutaphala, Awala Shiva,
Dhatriphala, Shriphala, and Amritphala

Prats used: Fruits, bark, leaves

Action and uses — Fruits are astringent, cooling, anodyne, carminative, digestive,
stomachic, laxative, aphrodisiac, diuretic, antipyretic and tonic.

Ayurvedic properties —

Rasa-Amla, Madhura, Tikta, Katu, Kashaya

Guna- Guru, Ruksha, Sheeta.

Veerya-Sheet

Vipak-Madhur

Doshghnata- Tri Dosha Shamaka especially Pitta Shamaka

Rogaghnata  :  Pittavikara, = Mootravarodha, = Netraroga, = Khalitya, Palitya,
Mastishkadourbalya, Drushtimandya, Aruchi, Trushna, Hrudrog, Udavarta, Kasa, Shwaas,
Yakshma, Ratkapitta, Raktapradar, Shukrashmari, Kushtha, Visarpa, Daha, Shotha, Tivra
Jwara, Dourbalya.

Karma — Dahashamaka, Chakshushya, Keshya, Medhya, Nadibalya, Rochana, Deepana,
Anuloman, Amlapittashamaka, Stambhana, Hrudya, Pramehaghna, Kaphaghna, Vrishya,
Garbhasthapaka, Pramehaghna, Kushthaghna, Jwaragna.

Pharmacological activity, Spasmolytic, mild CNS depressant, hypolipidaemic, ant
atherosclerotic, ant mutagenic, antitumor, hypoglycemic, anti inflammatory,
antibacterialgz, antiulcer, HIV 1 reverse transcriptase inhibitor action93, androgen

potentiating.
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Bibhitaki (Terminalia belerica)
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Fig.16- Bibhitaki (Terminalia belerica)’*

Natural order — Combretaceae

Classical names — Bibhitaka, Aksha, Kalidruma, Bhutavasa, Kaliyugalaya.

Parts used — Bark, seed, fruit.

Action and uses —

The bark is mildly diuretic and useful in anemia. Fruits are astringent, acrid, sweet,
thermogenic, expectorant, antipyretic, ophthalmic, antiemetic, rejuvenating.

Ayurvedic properties —

Rasa- Kashaya

Guna- Laghu, Ruksha.

Veerya- Ushna

Vipak- Madhura

Doshghnata-Tri Dosha Shamaka especially Kapha Shamaka

Rogaghnata: Shotha, Vedanayukta Vikara, Charmaroga, Granthivisarpa, Agnimandya,
Shwitra, Palitya, Kasa, Shwaas, Swarabhang, Hridrog, Vrana, Netraabhishyanda,
Vibandha Anidra, Adhmaan, Trishna, Chhardi, Arsha, Krimiroga, Atisara, Pravahika,
Rakta Nishthivan, Ashmari, Klaibya, Jwara, Netraroga.

Karma —Shothahara, Vedansthapan, Raktastambhana, Krimighna, Krishnikaran, Madaka,
Pachan, Rechana, Bhedana, Trushnanigrahana, Chardinigrahana, Kaphaghna, Vajikarana,
Jwaraghna, Chakshushya.

Pharmacological activity-

Purgative, antihypertensive, antifungal’®, antihistaminic, activity against viral hepatitis,
vitiligo, anti rheumatic, broncho dilatory, antispasmodic, antibacterial”®, CNS stimulant,

anti stress.

82



Literature Review

Haritaki (Terminallia chebula)
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Natural order — Combretaceae

Classical names — Vijaya, Dhatri, Chetaki, Putna, Rohini, Abhaya, Indian walnut, Indian hog
plum, Harada

Parts Used — Fruits

Action and uses — Fruits are astringent, sweet, acrid, bitter, sour, anodyne, anti-
inflammatory, stomachic, laxative, carminative, depurative, febrifuge and tonic. They are
useful in wound ulcers, inflammation, skin diseases, leprosy, stomatitis, hyperacidity,
jaundice, haemorrhoides, anaemia, delirium, worm infestations, scrotal enlargement,
pharyngitis, hiccough, asthma, intermittent fever, dandruff, arthritis, ophthalmic diseases,
general debility.

Ayurvedic Properties —

Rasa — Kashay, Tikta, Madhura, Amla, Katu.

Guna —Laghu, Ruksha.

Veerya — Ushna
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Vipak — Madhura

Doshghnata — Tri Dosha Shamaka

Rogaghnata — Vatvyadhi, Mastishka Dourbalya, Nadidourbalya, Indriya Dourbalya,
Kantharoga, Agnimandya, Shoola, Anaha, Gulma , Vibandh, Udararoga, Shotha, pratishyaya,
Hrudayadourbalya, Visarpa, Prameha, Shukrameha, Kushtha, Visham Jwara, Vatarakta,
Twag Dosha.

Karma -Shothahara,Vedansthapan, Vranashodhana, Nadibalya, Medhya, Krimighna, Grahi,
Shonitsthapana, Hrudya, Kaphaghna, Sroto Vishodhana, Vrushya, Prajasthapana, Mootrala,
Kushthaghna, Rasayana.

Pharmacological activites —
Antimicrobial, antifungal, antibacterial”’, anthelminthic® ant hepatitis, anti spasmodic,
hypotansive, endurance promoting activity, anti hepatitis B virus, hypolipidaemic,

anthelmintic, purgative, against HIV-1 protease activity.
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Shigru- (Moringa Oleifera)
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Fig.18- Shigru (Moringa Oleifera)’’

Synonym: Moringa pterigosperma, Gaerta.

Natural order: Moringaceae

Classical names: Shigru, Aksheeva, Mochaka, Tikshnagandha

Parts used: Root, bark, leaves, seeds.

Action and Uses: The roots are bitter, acrid, thermogenic, digestive, carminative,
anthelminthic, constipating, anodyne, anti inflammatory, diuretic, ophthalmic, expectorant,
haematenic, antilithic. They are useful in dyspepsia, anorexia, verminosis, diarrhea, colic,
flatulence, otalgia, paralysis, amenorrhea, dysmenorrheal, fever, renal calculi, ascitis,
splenomegaly, epilepsy, hysteria, abscess.Bark is acrid, bitter, antifungal, cardiac and
circulatory stimulant. It is useful in ascitis and ring worm.Leaves are anti-inflammatory,
anthelmintic, ophthalmic and rich in vitamin A and C. They are useful in scurvy, wounds and
tumors. Seeds are purgative, anti-inflammatory, antipyretic, ophthalmic. They are used in

neuralgia fever and opthalmoneuropathy.

Ayurvedic Properties —
Rasa — Katu, Tikta
Guna — Laghu, Ruksha, Teekshna.
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Veerya — Ushna

Vipak — Katu

Doshghnata--Kaphavata Shamaka

Rogaghnata -Vranashodhaka, Vidradhi, Shirashoola, Aam Vata, Sandhi Vata, Nadidourbalya,
Pakshaghata, Ardita, Agnimandya, Aruchi, Krimi, Udarroga, Gulma, Hruddourbalya, Shotha,
Kasa, Mootrakruchchra, Ashmari, Rajorodha, Kashtartawa, Medorog, Netraroga, Visha,
Charmaroga.

Karma : Vidahi, Shothahara, Krimighna, Shirovirechana, Vedanasthapan, Deepana, Pachana,
Grahi, Kaphaghna, Chakshushya, Atavajanan, Medoghna, Vishaghna, Swedajanan,
Kushtaghna, Jwaraghna, Lekhana,

. P : 1
Pharmacological activity; anticancer 00

, antibacterial, hypotansive, antiviral, antifungal
hepato-protective depressant, anti-inflammatory, anticancer, antibiotic (pterigospermin), anti

tubercular, anti infertility, stimulant.
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Danti — (Baliospermum montanum)
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Fig.19-Danti (Baliospermum montanum)101

Synonym: Balliospermum axillare, Blume

Natural order: Euphorbiaceae

Parts used: Root, leaf, seeds.

Action and uses: Roots are acrid, thermogenic, purgative, anti-inflammatory, antehelminthic,
digestive, rubefacient, tonic.

They are used in anasarca, dropsy, flatulence, constipation, jaundice, haemorrhoids, leprosy,
skin diseases, anaemia, leucorrhoea, wound, vesicle calculi. Seeds are drastic purgatives and
are very useful in inflammation and flatulence.The plant is reported as to be used for the
treatment of abdominal tumors and cancers. Latex is used for body ache and joints.
Ayurvedic Properties —

Rasa — Katu,

Guna — Guru, Ruksha, Teekshna.

Veerya — Ushna

Vipaka — Katu

Prabhava —Virechana

Doshghnata - Kaphapitta Shamaka

Rogaghnata : Shotha, Vedana, Arsha, Vatvyadhi, Agnimandya, Yakrutvikara, Udarroga,
Krimi, Raktavikara, Sarvanga Shotha, Shwasa, Asthma, Sarpvisha, Jwara.

Karm: Shothahara, Vedanasthapan, Krimighna, Virechan, Vishaghna, Jwaraghna, Pittasarak,
Raktashodhaka.

Pharmacological activity: Antileukemic'®?, anticancer'®, hypotensive, catheteric,

antiasthmatic.
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Yawa (Hordeum vulgare)
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Fig.20-Yawa (Hordeum vulgare)'™
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Natural order: Poacae

Classical Names: Yawa, Akshat, Hayapriya, Teekshnamukh.

Parts used: seed

Action and uses:

Seeds are astringent, refrigerant, emollient, diretics, intellect promoting, digestive,
aphrodisiac. They are useful in catarrah of throat and urinarytract, asthma, amentia, fever,
urocystitis, vomiting, erysepalous, leprosy, obesity, ulcers, burns, vision defects, cephalgia,
anaemia.

Ayurvedic Properties —

Rasa- Kashaya, Madhura

Guna- Guru, Ruksha, Mrudu, Pichchil.

Veerya-Sheeta

Vipak-Katu

Prabhav-Virechana

Doshghnata-Kaphapitta Shamaka

Rogaghnata : Daha, Kshatksheen, Timira, Kantharoga, Charmaroga, Visarpa, Gulma, Shoola,
Prameha, Medoroga.

Karma: Vatakara, Medohara, Medhya, Lekhana, Vrushya, Purishkruta, Swarya.
Pharmacological activity: Hypocholesterolemic, anti fungal, antiprotozoal, antiviral,

diuretic, hypotensive, ant mutagenic'®’, antiulcer, antioxidant.
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Madan (Randia dumentorum)
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Fig.21. Madan (Randia dumentorum)'"®
_ )

Natural order: Rubiaceae

Classical name: Madana, Chhardighna, Pindi, Nata, Karahata

Parts used: Bark, fruit

Action Uses : The fruits are bitter, astringent, emetic, antiinflammatory, carminative,
antehelminthic, abortificient, antispasmodic. It is useful in pain, sprain, inflammation,
helminthiasis.It is one of the softest emetics.

Ayurvedic properties

Rasa — Kashaya, Madhura, Tikta, Katu.

Guna: Laghu, Ruksha.

Veerya: Ushna

Vipak: Katu

Prabhav: Vamaka

Doshaghnata: Kapha Vata Shamaka, Kapha Pitta Shamaka.

Rogaghnata : Vata Vyadhi, Aam Vata, Shotha, Vedanayukt Vikara, Krimi, Vrana, Udavarta,
Pravahika, Kashtartawa, Kushtha, Visha Vikara, Jwara, Medoroga.

7

Pharmacological activity : Anti inflammatory, anti cancer'?’, antiovulatory, insecticidal,

antibacterial, antifungal, antiviral, antipyretic, anti infertility, anthelminthic'®®, Anti

implantation, anti dirrhoeal.
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H=ea — (Rock salt)
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Fig.22-Rock salt

Rock salt is best of salts.It is digestive apetiser and slightly sweet. It is nonirritant aphrodisiac

and wholesome to eyes .It alleviates all three Doshas.

Rock salt'?” is that the purest type of salt - unprocessed and raw, innocent of environmental
pollutants and chemical parts. "It contains eighty four out of the ninety two trace components
needed by the body as well as metallic element, iron, calcium, zinc, magnesium, copper and
then on. It's a superior salt; it facilitates the cellular absorption of minerals, and plays an
important role in replenishing the body’s electrolytes and maintaining the pH balance. Rock
salt is cooling instead of heating and is way additional leveling for tyrannid, in comparison to
other forms of salt. Its mildness and diverse mineral content help minimize the potential
hazards of excess salt. Rock salt also can be accustomed cure abdomen infections and aids in

deworming as well”.

"Rock salt can be used to stimulate your body’s metabolism, and ultimately improve the
functioning of your body, Rock salt helps stabilize blood pressure by maintaining a balance
of high and low blood pressures Rock salt provides all the essential trace minerals and greatly
improves the body’s immune system. It fights harmful bacteria and helps kick illnesses to the
curb. Gargling with rock salt provides relief against sore throat, dry cough and tonsils, or
dissolves rock salt in water and inhale the steam. Rock salt reduces sugar cravings by
reactivating internal secretion and thence ends up in weight loss. Rock salt regulates the level

of melatonin and thus, regulates our sleep cycle.
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#Y (Honey)-

Fig.23-Honey
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Honey''’ called Madhu in ayurvedic scriptures is one among the foremost necessary
medicines utilized in written material. In written material, honey is employed for each
internal and external application. It is mainly used for the treatment of eye diseases, cough,
thirst, phlegm, hiccups and blood in vomit, leprosy, diabetes, obesity, worm infestation,
vomiting, asthma, diarrhea, and healing wounds. It is additionally used as a natural
preservative and sweetener in several ayurvedic preparations. It is additionally used as a
vehicle aspect [in conjunction with/beside/at the side of/together with] some medicines to
enhance its efficaciousness or to mitigate the side effects of the opposite medicines it's mixed
with. It is also known to mitigate increased Kapha Dosha.(Kapha Dosha is the ayurvedic
category for body constitutions- those with Kapha Dosha are of larger proportions with a
robust frame.) It should also be kept in mind that fresh honey helps to extend body mass
whereas recent honey produces constipation and reduces body mass. Honey should not be

heated or consumed warm as it causes toxic effects. Cold honey should always be preferred.
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J) LITERATURE REVIEW — PAKWASHAYA - AYURVEDIC ASPECT-

Since Basti Upakram is administered at Pakwashaya, study of Pakwashaya from Ayurvedic

as well as modern perspective is essential.

Pakwashaya - Ayurvedic perspective

qFAT-(Y) —
Nirukti
eFcd)- T g FTTET T |
?) TRUMA.R ) T2, 3) fAemeNeaTa, ¥) Fad I T 34 |
Tod GEFATRUTAH, |T5EAY HT: |
qeFe+ 54T +efig + AT+ 37 AT | (ISAfAgvg)
Vyutpatti

SYcTicd —qaaTH I9d ST Fdl: ;T HIRMT: TFARL: | Seg0T IR AC /o
T HTHATAIIRIT: ITHUTAH | I&aT I AT AT |
UFaH-AL ATH TATCTd ATTAA 3T | AT, AR J.Coy
9 9T 9 id o |
IR TYUT T 9= | 9T |
vag 92 forsy ufFa: ure: |

Synonym

qawTaR qirery e Aol ararery ey,
HeeT- TIRwey AR Sy e

Constitution of Pakwashaya -

During intrauterine development, Vayu works as Sthulanusrotasaam Bhetta''?, Karta

Garbhakrutinaam.
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Hollw organs are formed at micro and macro level due to Vayu. Vayu is responsible for
formation of intestines. During third month of intrauterine life, due to supreme part of Rakta

Dhatu and Mansa Dhatu, intestines are formed with the blowing of Vayu.

AR gEAITG TR U5 RusHT faciea 37 7 carser fasrmeres gaA srafey | g.am. 3/t
MG TaaT FHUR: geaieuior srganfar s aratsssaonege nifteot geycifer veasifar |

SogUT Elehl

According to commentator Acharya Dalhana, Udara'" is formed in third month of
intrauterine life. Pakwashaya is a part of Udara, so the formation and development of

Pakwashaya is said to be in third month of intra uterine life.

According to Bhadrashounaka, very first, Pakwashaya''* and Guda are formed during intra

uterine life.

YFARRAE AT srgeitarsh: | ATEAISSTAcaTd | T.ama/Re.

Panchamahabhuta and Pakwashaya -

Five elements related to Pakwashaya

1) Akasha
3TehTer fAaafa | g3

meprer et sfar sifararre ReRa dfawr sreamae svdnufads fafta
IaH1A AT faaeafar | segor der -g amy/3
FafeTreg aree: s fray wafagwae! RfdwaarT |

Pakwashaya is formed due to blowing by Vayu in vaccum space.

d Aqema iy agfasafar | gamy/3

Formation of Dosha, Dhatu and Mala and various organs in the body are due to Vata Dosha

d AT Q1Y UTTAATSIICASTANTAT ... | Seg0T &7 F.AMY/3
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2) Vata Dosha stays at Pakwashaya
TFATRd: fARIYor' P aTqe e H | T.H 0%
IHUTATATAHATYT LHATAFIod T | T.fA¢/20

3) Teja (Fire)
Pure form of Kapha Dosha and Rakta Dhatu forms Pakwashaya, in the form of Snayu and

Mansa. This transformation is because of Teja Mahabhuta only.

ast:

Pureeshdhara Kala stays inside Pakwashaya. It synthesizes the excreta. For the synthesis of
excreta, Teja Mahabhuta is required. This indiates that Pakwashaya possesses Teja

Mahabhuta.
ST QOTERT AT (Fell) TlseAhIsS AAH RTINS TFATIIEAT | F.AT.Y/26

qwan‘rgmaﬁmma%ml

IRMATST TFaeT Ig: T Fgomad: | T.faeg/ee

4) Aapa
Intestines are formed of pure form of Kapha Dosha having liquid property Drava Guna.

Pakwashaya starts from Unduk

TFHAATCHIS T TYTSF1TOT FATIANCT |
3UEHEY fAsTSTa Fel HAURT FHelTll F.ATY/2b
SEEIT AT — IS FIA FISTTT HAHET oIS TATAEHA-H HAGIY T
Rsrafa
#eol fasrsa 3fa A qlweaaar fasmr w0 | =it J TATd Freora quaadia
SATEAT |

Comparatively less nutritive part of Rakta Dhatu (kitta) forms Unduka while formation of
urine, liquid byproducts are absorbed in Pakwashaya. Mala of Majja Dhatu is called as
Vitsneha, is again in a liquid form. These evidences prove that Pakwashaya has Aapa

Mahabhuta dominance.
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5) Prithvi — A specific shape and size of Pakwashaya is due to Ptruthvi Mahabhut.
In different Sambhitas, Pakwashaya is either described from functional aspect or from

anatomical aspect.

According to Chakrapani commentary Pakwashaya is predominant site of Vata Dosha. Vata
Vyadhi are mostly occur in Pakwashaya. Diseases are broadly classified as Amashaya
Samuttha and Pakwashayasamuttha. Diseases whose basic site is Pakwashaya become

difficult to cure.
According to Sushrut Samhita, Pakwashaya is a site for Purishadhara Kala.

According to Gayadaas, Mala, (byproducts after digestion process) are classified into urine

and stool with the help of Apana Vayu.
SEEUT SN — HeaT 1o 3T FISSET HAHEH o : IS TATATEHH e FANT AT

Rsrafar |
Aol fasrera i o qhweadan fasimer FAS 130 § T Fiverd grFsadfa
SATEAT |

Pakwashaya is also a part of Panchadasha Koshthanga.
ATS: CoET ool 1A gegad! aedd: |
SIETAAY T TYAATHAFATRAT a7 |

PSS aefed AT: | FIRIT Figar

Pakwashaya —Dosha, Dhatu, Mala Vidnyan —
Dosha -

NI oA ST ITd TUT TI&Td |

Pakwashaya is a prime location for Vata Dosha. Kati (lumber region), Sakthi (thigh), Shrotra

(ears), Asthi (bones), Sparshanendriya (skin) are secondary sites of Vata Dosha.
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AT HEY ATFY Ay Fadfrgae |

AT ATAET TAT TeraTerTet faeia: Il 3rE.H 02/2

Apana Vayu resides in Pakwashaya. It travels at Shroni (lumbar region), Basti (urinary

bladder), Medhra (genital organs) and Uroo (thigh region)' .

IUTATSITeT: SO RETAGIINTER: [37.F. 7 2/%

3YTAT: S TFaT: |

Samana Vayu is associated with Agni and helps in digestion and assimilation process in
Amashaya and Pakwashaya.

In healthy state, Samana and Apana Vayu control the functions of Pakwashaya''’.

A Ay - ATAIFARIIE: AT afegEaa: | {g.ﬁr.z/w

Samana Vayu with the help of Apana Vayu processes food particles in Pakwashaya.
Relation between Pakwashaya and other types of Vayu-

Pakwashaya is a prime site of Apana Vayu. Samana Vayu helps the digestion and
assimilation process in the field of Apana Vayu. During separation of Saara and Kitta, Apana
Vayu play an important role in co-ordination with Samana and Vyana Vayu. Thus

disturbance in Apana, Samana and Vyana Vayu leads to Grahani.

Considering the direction of Doshas, Apana, Samana and Vyana Vayu have downword
direction. To defaecate properly, Vyana Vayu helps Apana for peristaltic movements in
downward direction. Moreover, Vyan Vayu controls Apana Vayu during nine months of intra

uterine life.

Rectum doesn’t have Sparashanenadriya, still person gets urge for defeacation. This happens
because of Prana Vayu. Prana Vayu controls Mana and Indriyas. Guda is Karmendriya.
Mana gives knowledge of fullness of rectum to Atma, with the help of Prana Vayu. Neccesity
of excretion i.e. Pureesh Vega is supported by Apana Vayu. During Defeacation process, anal

sphincters are controlled by Vyan Vayu.

96



Literature Review

T TEIGAIGaE=TIXOT FAAFRUTAATON a1 TaT Fiasrara: R 4Rt 1g.4,.29/2.
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Thus, Prana, Samana, Vyan and Apana Vayu plays important role in various functions of
Pakwashaya. These functions of Vayu are well elaborated at Vatakalakaleeya Adhyaya in
Charak Sambhita. If we see comparative strength or potency of gunas of Vata Dosha, we
observe, Chalatwa is predominent in Prana Vayu than Apan Vayu. Gurutwa and Sheetatwa is
dominant in Apana Vayu than any other types of Vayu. Sukshmatwa is more active in Vyana
Vayu. Laghutwa is more active guna in Udaan Vayu. Kharatwa and Rukshatwa are more

dominant in Samana Vayu.

Pakwashaya and Pitta Dosha-

Grahani lies between Amashaya and Pakwashaya. Prime digestive power i.e. Jatharagni is

always associated with Grahani''®.

UFATATRIACIEYT TE0l AT IRAIfAAT: | G 3.90/268

Pachak Pitta when leaves its Drava Guna, it is called as Agni.

AFAGAcAUTHITG HFHUNAARTSGTH |
o fasTsTd ARTREt U TuT|137.5.9 82/¢¢

Pakwashaya and Kapha Dosha-
Avalambak Kapha and Keldak Kapha are associated with digestion process.

Relation between Pakwashaya and Dhatu-
BF FEFaATET YHEGAaNHa: |
A ASATHAATIOT GENTAT J A1 T 1| ATSeR Aiear AeIH @os o
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119

Pakwashaya is formed by pure form of Rakta Dhatu and Mansa Dhatu . The former part of

Pakwashaya is Unduka, which is formed by comparatively less nutritive part of Rakta Dhatu.
So Mansa dhatu and Rakta dhatu are important dhatus related to Pakwashaya.

Srushtavinmootra i.e. excess production of stool and urine are the symptoms of Mansagata

Jwara. This is due to the fact that Pakwasahya is prepared from Mansa Dhatu.

Relation between Pakwashaya and Mala-

ST QUTERT ATH (Fell) AlseAhISS HAH R A$TST TFaATR—ITAT | F2ATY /29
SeRUT AT 3 T TR Rydcdrd | FIve: I JTHIFARRATHT: [d
PreafEUdrs Y Tl gerarrReydeard SIgeds TRy e |

Pakwashaya has Purishdhara Kala as Purish is hold in Pakwashaya. During digestive process
Saar-ansh means assimilated part of the food and Kitta-ansha means excretory part of the
food are separated at Pakwashaya. Only.Kitta-ansha i.e.excretory part is again divides into
solid and liquid contents. Solid part is called as Purisha and liquid part is called as Mutra.
Mootra is then sent to Vrukka, then ureters (Gavini) and then collected into Basti from where

it is thrown out of the body.

Relation between Pakwashaya and Kala
HTCARMATea HATGT Fell |

The fine demarcation between Dhatu and Aashaya is called as Kala. There are seven Kalas in

the body, out of which 5™ and 6™ Kala are associated with Pakwashaya.

Purishadhara Kala
TSaH! QUTERT ATH (Fell) AlseAhISS HAH R AT TFATR—IEAT | FATY /29

Y& AR’ ATH AT Fell TR AT

UFATATIRIAEAEYT TE0I AT whifelari . 3.90/26%
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With the help of Agni and Vayu, Rasa, Mutra, Purisha are synthesized. Purishadhara Kala

- 120
begins at caecum .

Pittadhara Kala
TS5 Rt RT AT AT FHealT IRSITAAT]

UFATATIRIAEAEYT Tg0I AT whifelari . 3.90/26R

Ingested food is partially digested in Kaphasthana i.e. Amashaya and pushed to Pittasthana

and Pakwashaya, for further digestive process. The Kala which helds Pittasthana and

Pakwashaya is called as Pittadhara Kala'*',

S TACAURT ATH TFATATRRIFAEIEYT, AT 7 Heaeafasare aarsAqFanaaied
Tqiae et geler furd avwarfer gafa sfo srwamy

While describing Visha Vega, Acharya Sushrut has explained Pittadhara Kala. Also while
referring percolation of toxins in Kala, Acharya Sushrut has described Asthidhara Kala and

Majjadhara Kala.
I1Tq GONRT A1 v AT 37 19 F.8/¥0 Segor T

1 U9 RACALRT AT 0T ASTERT Fell | 1 F.8/¥0 Seg0T 1

Pakwashaya and Marma

Red garareraAed fRTrverar A1 |
AT WeAT AT I ATERY

Total 107 Marmas are explained in Sharira Vidnyan. The Marma around Pakwashaya is

Nabhi, called as Sadyopranhara Marma meaning injury to it causes sudden death'*.

In Charak Sambhita, Indreeysthaan at Sadyomaranenedriya Adhyaya, same fatal conditions are

elaborated as,

UFARIHACATAT I Tl IRF kT |

99



Literature Review

TURIEAEHNT: HeAl STEATd | SAlfaas |
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Relation between mind and Pakwashaya
One should consume food happily for proper digestion of food. Fear, anger, grief, worry
causes vitiation of Doshas in Amashaya and Pakwashaya. In the chapter of Atisara, Bhayaja

and Shokaja Atisara are described, indicating impact of mind on functions of Pakwashaya.
I AP HATG I |

Causative factors for Arsha (haemorrhoid) are explained as anger and grief.
Rivalry, fear, anger causes indigestion. Thus depression and other mental aggrevations cause

vitiation of Doshas in Pakwashaya.

Relation between sense organs and Pakwashaya

sfeganfor st ypeafea ger we. |
SYLTAIATITSAT AT e dTor & 1| T.H.¢/20

Vitiated Doshas produce abnormalities in Indriyas causing Indriyapra Doshaj Vikaara'®. It
can cause partial or complete loss of Dnyanendriya or Karmendriya.

According to Sushrut, Pakwashaya is origin of Purishavaha Srotas.

Ivae ga dAR qFarer) € 9 faeT el gietdr TR 7 | gAare/eR

Guda is a Karmendriya. When Purishwaha srotas gets injured, the functions of Guda are also

hampered.
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The Vinmutra Vata Krama nigraha is causative factor of ophthalmic disorder.

favAEaTaFAATE: | (Ref.Ma.Ni.Netrarog SU.U.1/2)

Adhovata and Purisha are residents of Pakwashaya likewise, Purishaja Krimi are also habitat

of Pakwashaya
NS eAHHcYTAT: QASHST:, AT TYTeT TFARIA: o FaeiaATareeany fRwdfad. .

Also FH e FAT: FICSAITE ITCTHHT: || FA[T TATYTT ¢/30

124

For Purishaj Krimi ", Krimighna Basti and Virechana are line of treatment.
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K) LITERATURE REVIEW — COLON (PAKWASHAYA) -MODERN ASPECT
Embryology

Embryologically'®, the colon develops from the midgut (cecum to the distal transverse
colon), the hindgut (distal transverse colon to the dentate line in the anorectum), and the
proctodeum (below the dentate line).

Fig.24-Anatomy of colon

Transverse

Ascending
colon

Sigmoid colon

The large intestine is within the alimentary tract where water is absorbed from indigestible
contents. The large bowel includes the blind gut, appendix, entire colon, rectum, and anal
canal. It begins at the terminal ileum with the cecum. Unlike the little bowel, it has a shorter
length but a much larger lumen. It is distinguished away from the little bowel by the presence

of omental appendices, haustra, and teniae coli.

The caecum is the proximal blind pouch of the ascending colon, lying at the level of the
ileocecal junction. The terminal ileum contents open into the cecum on the medial wall, and
the ileocecal valve guards this opening. The appendix may be a skinny cylindrical organ with
a blind attachment to the blind gut. The base of the appendix lies on the posteromedial wall of
the cecum about 1 to 2 centimeters below the ileocecal junction. The tip of the appendix
ofttimes floats within the cavity and most typically placed during a retrocecal position. It has

a brief triangular peritoneum referred to as the mesoappendix.

The cecum is continuous with the second part of the large intestine: the ascending colon. The
ascending colon runs superiorly on the right side of the abdomen from the right iliac fossa to
the right lobe of the liver. At this point, it makes a left turn at the right colic flexure (hepatic
flexure). Ascending colon is a retroperitoneal organ and has paracolic gutters on either side.

The colon is that the third, most mobile, and longest part of the large intestine. It is found
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between the right and left colic flexures. The left pain flexure is a smaller amount mobile
than the proper and is connected to the diaphragm through the phrenicocolic ligament. The
transverse colon is attached to a mesentery, the transverse mesocolon, which has its roots
along the inferior border of the pancreas. The transverse colon continues as a descending
colon. The descending colon is a retroperitoneal organ and related to paracolic gutters on
either side. It terminates into the colon, which is the fifth part of the large intestine. The colon
links the colon to the body part. The sigmoid colon is an S-shaped loop of varying length and

becomes the rectum at the level of S3.

The rectum occupies the concavity of the sacrococcygeal curvature. It is fastened, primarily
retroperitoneal, and subperitoneal in location. It transitions to the anal canal at the amount of
the puborectal sling that is made by the fibers of the levator cuckoo muscles. The body part
has an associate enlarged middle section referred to as the ampulla. The rectum is anteriorly
related to the rectovesical pouch, prostate, bladder, urethra, and seminal vesicles in males. In
females, the rectum is anteriorly related to the recto-uterine pouch, cervix, uterus, and vagina.

Blood Supply and Lymphatics

The blood supply to the colon is provided by the superior mesenteric artery (SMA) and the

inferior mesenteric artery (IMA). Communication between these 2 vessels happens via the

marginal artery that runs parallel to the length of the complete colon. The branches supplying
specific portions of the bowel are as follows:

. The cecum is supplied by the ileocolic artery, which is a terminal branch of the SMA.
The ileocolic artery gives rise to the appendicular artery to supply the appendix.

. The ascending colon and the right colic flexure are supplied by the ileocolic and right
colic arteries, both branches of the SMA.

. The arterial supply to the transverse colon is mostly from the middle colic artery which
is a branch of SMA. It may also receive blood supply from the anastomotic arcades
between the right and left colic arteries which collectively form the marginal artery.

. The descending and sigmoid colon receive their blood supply from the left colic and
sigmoid arteries which are branches of the IMA. The transition of blood supply at the
left colic flexure from the SMA to the IMA indicates the embryological transition from
the midgut to hindgut that occurs at this point, respectively.

. The rectum and anal canal are supplied by the superior rectal artery which is a

continuation of the IMA. They conjointly receive provide from branches of the interior
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bone arteries, the center, and inferior body part arteries. Further, the inferior rectal

artery is a branch of the internal pudendal artery.

Venous drainage usually accompanies arterial colonic supply. Ultimately, the inferior
mesenteric vein (IMV) drains into the splenic vein, while the superior mesenteric vein (SMV)
joins the splenic vein to form the hepatic portal vein. Lymphatics of the large intestine drain

into the lymph nodes associated with the main vessels which supply them.

Nerve supply

The midgut-derived ascending colon and proximal two-thirds of the transverse colon receive
parasympathetic, sympathetic, and sensory nerve supply from the superior mesenteric plexus.
The hindgut-derived structures, which include the distal one-third of the transverse colon,
descending, and sigmoid colon, receive parasympathetic, sympathetic, and sensory nerve

innervation from the inferior mesenteric plexus.

Functions of Colon -

The key functions of the colon embody the following:

. Water and nutrient absorption

. Vitamin absorption

. Feces compaction

. Potassium and chloride secretion

. Moving waste material toward the rectum
1) Absorption —

The overall functions of the large intestine are digestion, absorption, feces formation,

excretion and manufacturing of certain vitamins.

About 90% of all absorptions of nutrients take place through the length of large intestines.
The other 10% occur in the stomach. Any undigested or partially digested food left in the

small intestine is passed on to the large intestine
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Absorption and faeces formation —By the time, chyme has remained in the large intestine for

3-10 hours,it has become solid and semisolid as a result of absorption and then it is known as

faeces.

)

1)

110)

V)
V)

Water absorption and formation of the stool are some of the chief functions of the large
intestine. Daily about 350 gms of fluid chyme is passed into the large gut and 135 gms
of moist feces is produced on average. About 60-80 % of the water is absorbed here.
Normal saline is forcibly absorbed.

Glucose —Isolated large intestine absorbed glucose at the rate of 6 gms per hour. 5%
glucose solution is suitable for administration per rectum in humans.

Anesthesia is absorbed

Amino acids are also absorbed, absorption in the proximal colon is better than in the
distal one.

1) Excretion

Heavy metals like bismuth, mercury, arsenic, etc are excreted through the large gut.

The diffusible substances present in the bowel may be excreted if the concentration of
these substances in the colon is lower than blood. That is why this part of the intestine is
called artificial kidneys for the removal of body waste products, whose kidneys are in
trouble, provided, the concentration of these substances in the intestines are kept
lowered by withdrawing from them from it constantly. When they are ingested

subcutaneously, they are found in feces.

2) Secretion —

The global cells of the large intestine secrete mucus which acts as a lubricant.
Mechanical irritation stimulates some watery secretions. The secretions of large
intestine have a distinct alkaline reaction but normal stool has an acidic reaction due to

acid produced by bacterial action.

3) Synthetic function —
Bacterial flora in the large intestine synthesizes vitamin K, folic acid and some other
members of B complex. A large amount of B-complex are also synthesized but they are

not absorbed.
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4) Bacterial digestion —
The large intestine is a seat for the growth of various types of micro-organisms or
bacteria. Whether they are useful or not, is not definitely known, but the following facts

indicate that they may be useful to some extent.

These bacterias are very rich in cytochrome. Some people suggest that the normal flora
of large intestine prevents the growth of other pathogenic bacteria and thus serves a

very useful purpose.

The unstable foodstuff passes into the large intestine where they are attached by the

bacteria with the formation of products as follows-

a. Carbohydrates are converted into CO2, organic acid, etc. Cellulose is converted
into carbonic acids and methane.

b. Fatis converted into low fatty acids and glycerol.

c. Proteins are converted to amino acids and ammonia etc.

5) Mass Peristalsis
One great function of the large intestine is its capacity to move. It's mass peristalsis is

essential for defaecation.
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L) LITERATURE REVIEW-BASTI KALPANA -
Basti is a special treatment in Ayurveda. It pacifies Vitiated Vata. Vata is the root cause of all
pathogenesis of diseases in the body. Basti regulates Vata, so it is called complete or half

treatment of all diseases.

Meaning of word Basti is Bladder. Animal bladders were used to administer medicinal

decoctions or fats through anal opening. So the treatment was also called Basti.

Classification of Basti -

Anatomical classification —

1. Pakwashayagata (Rectal) — As the name suggest drugs i.e. oils or decoctions are
administered through rectum which reaches to Pakwashaya,the large intestine.Since
pakwashaya is seat of Vata, this treamnet for Vata Vyadhi is rewarding.

2. Garbhashayagata (Uterine) - As the name suggest drugs i.e. oils or decoctions are
administered through vagina In female genital disorders especially in infertility such
basti type acts as cleansing procedure for Garbhashayya.

3. Mutrashayagata (Urethrovesical) - As the name suggests drugs i.e. oils or decoctions
are administered through urethra. Diseases of urinary system are treated with such
procedure.

4. Vranagata (Wound) — In case of Naadivrana, for Shodhan and Ropana Karma,
medicated oil or decoctions are pushed in the Vrana (wound).

Pharmaceutical classification —

1. Niruha Basti
2. Anuvasana Basti

1. Pharmacological classification- (According to Sushruta)
1. Shodhana Basti
2. Lekhana Basti
3. Snehana Basti
4. Brihana Basti

According to Acharya Vagbhatta
1. Utkleshana Basti
2. Doshhara Basti

3. Shamana Basti
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According to the number of Basti
1. Karma Basti- set of 30
2. Kala Basti-set of 16
3. Yoga Basti —set of 8

According to Charaka Samhita—
1. Anuvasana basti.
2. Niruha basti.
3. Uttar basti.
In classical texts some more types of Basti are mentioned with specific names. These are as
follows:
1. Yapana Basti -This Basti can be administered at any time. Yapana (prolonging) of life
can be achieved by administration of this Basti.
2. Siddha Basti which cures a certain disease.
3. Prasrita Yaugiki Basti which should be administered in the dose of Prasrita.
4.  Paadaheena Basti - The Basti which should be administered in the dose of nine Prasrita.
5 Teekshna Basti- the Basti which contains Teekshna (penetrating) Dravya such as
Kshara, Mutra or other drugs having Ushna property.
6. Mrudu Basti - The basti which contains Mridu (mild) Dravya such as Dugdha,
Mansarasa, Ghrita etc.
7. Picchha Basti -The Basti which contains drugs having Pichchhila property.
8.  Rakta Basti- Administration of blood of animals like goat is called as Rakta Basti. This
type of Basti should be administered to compensate the Raktakshaya due to any cause.

Importance of Basti 126_

T FIE AT gER T EataviFT|

FardwrY Rregegar faveaa: ¥d rerage kvl

fargearsa Rcarfarasraat arcaraes: Ywaeveed |
fasafaead gy e aate R amdfeass: 1| 7./.8/20-2¢

Asthapana refers to maintainance and expansion of life.

Fae U QIYHTRAT AT FEATRIAST: YHIIITAT |
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d e Aicasw e YR FAsTAAATT IiET: |
Y AR T IGHE: THAAT, Fenfeaararafer | T./.2¢/26-2¢

Basti sustains age, gives happy life, add up to strength, digestive power, intellect, voice, and
complexion, overcome all diseases, beneficial for young ones and old age. Basti eliminates

Purisha, Mutra, Kapha, Vata and Pitta.

Dosha are removed from whole body.
Basti is antecedent treatment for Vata dominance pathologies.

Basti is best for Vata Dosha, among all other treatments.

Proper selection and administration of Basti proves to be best relief for diseases. Different
combinations of drugs used for Basti can show varied opposite actions .It can perish and
nourish or shrink and reduce different Srotasa, Dhatu in body. Drugs are not given by oral
route, no internal administration of sneha required and Doshas are eliminated by easy way.
So Basti is better than other treatment modalities like Vamana, Virechana. Basti is best
among all Panchakarma treatments because Basti can show different actions by combinations
of different drugs. It nourishes body, eliminates body wastes, and prolongs life. Useful in

treating different diseases.
Basti is good for Vata, Pitta, Kapha, Rakta and even complex pathologies.

Basti is recommended for pathogenesis like stiffened, contracted, shrunken muscles and

limbs, for constipation and pain, for the problem of infertility in both the sexes.

Basti is best for those who suffer from Shakhagata Vata, shrunken extremities, fractures, stiff

joints, constipation.

Action of Basti — Basti is administered in body through rectal route. The drug actually
reaches up to Nabhi area. But by the action of different drugs it eliminates Dosha from whole
body. Grahani is situated at Nabhi area. Basti drug reaches up to Grahani, acts on Pittadhara
Kala and Majjadhara Kala. According to Dalhana Pittadharakala and Majjadharakala are

same. Purishdhara Kala and Asthidhara Kala are also same. Purishadhara Kala is situated at
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Pakwashaya, main seat of Vata Dosha. So along with Vata Dosha, Basti drug acts on
Pittadhara, Purishdhara, Majjadhara, Asthidhara Kala. Basti removes all wastes from this
area. Basti drug roll up the waste products and are easily removed. Properly administered
Niruha Basti removes stools and urine and frees daily bowel movement. It goes up to the
umbilical area, waist side and belly and removes impurity. It pacifies the disease for which it

is administered and improves digestive power.

Anuvasana Basti when administered routinely for eighteen days it nourishes the whole body.

YEFATAY AT AT ATEIUFATCT WL |
FFgaT wioIRal affa: Fumersaqy fassfa
YFaRITE FiRady ddgaaadfa |
FaTHA T T 1 fBragaa I g.f.39/2¢-39

First administered Anuvasana Basti oleate Basti and Vankshana area (Hip region). Second
controls the Vata Dosha of Murdha. Third gives Bala and Varna. Forth gives Rasa, fifth
gives Rakta, sixth Mansa, seventh Meda, eighth Asthi, ninth Majja, tenth Shukra.This way
Basti oleates the whole body. Though drug reaches up to Nabhi area the Basti shows its

action all over the body.

ST RIS : FToTrRTAEd YHYfa |
T41 FaAT AR OfAREGHA 1 srFF.9/6¢
g -
afea: ATt Radersaasdfa |3rareres 3rer: yoreAedauRSfa TureH T AEIa: ITumeg
FRad g FarEFATHIT | grivy FgReTerERoUdRY:|

Basti controls Vata from Pakwashaya. Pakwashaya is the main seat of Vata Dosha. When the
Vata from Pakwashaya is controlled, other types of Vata functioning all over the body are
also controlled'?’. Vata situated at any Sandhi from the body is also controlled. When a tree is
irrigated at its root, the whole plant gets nourished. In the same way, Basti given in

Pakwashaya controls Vata of the whole body and all systems of the body are nourished.
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Drugs of Basti are absorbed in Pakwashaya and get transported in all Srotasa of a body just

as when roots are irrigated the whole plant perishes.

Sun though situated high above, dries the water on earth. In the same manner, Basti
eliminates Dosha from head to toe by its own power. It is called as Basti Veerya. (potency)
Vata Dosha is responsible for the vitiation of Pitta and Kapha Dosha, all vital metabolisms

along with Marma. Basti is a treatment for controlling Vata and it protects Marmas.

First administered Basti removes Vata from Pakwashaya. Second, administered Basti

removes Pitta from Grahani. Third Basti eliminates Kapha from Amashaya.

Properly administrated Basti rolls up and eliminates impurities by reaching Kati, Prishtha,
and Koshtha area along with different Srotasa. Vayu is powerful among Dosha. Vitiated Vata
can destroy toxins. Basti is the only treatment that controls this Vata, nourishes the body.
Sushrutacharya has compared the Vayu and Basti, with stormy wind and high tide. When this
stormy wind like Vata Prakopa is controlled by Basti, the body is very well nourished. Basti

should be administered properly, including pre-post procedures.

Poorvakarma- includes
1. Rugna Parikshana
2. Dravya Siddhata

3. Snehana

Rugna Parikshana Patient should be thoroughly examined before administration of Basti.

Basti is administered in only Basti ‘Arha’ patients.

Basti Arha'*® -
Diseases and pathologies in which Niruha and Anuvasana is recommended

Niruha Basti Arha —
ANTFcarE e - [ vaeq

HATGIH I BRI e A F AT a U H R T - TN AT TSI feafh fAprsaiera
dyEfaaRTE A AT g erERarT e HIG s ata ol A U A E G A IR A S5 H
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dargavA TR ARAT ATt 4T favAT T Pheseergaeeravi e faaee
FI AT @ Ia YA NIETFH TR AT N (el PTedTeTH S [T cATATG AT
aTeATeal AT AERIETEAAIFARYT ; TaSare I YUTAdH AT
TATIfaHeedead, I9./.2/28

Sarvanga-Akangaroga, Kukshiroga, Vata-Varch-Mutra Sanga, Shukra Sanga, Bala Varna-
Mansa- Reta Kshaya, Doshadhmana, Angasupti, Krimikoshtha, Udavarta, Shudhatisara,
Parvabheda, Abhitapa, Pleeha, Gulma, Hrudaroga, Bhagandara, UnmadalJvara, Bradhna,
Shira-shoola, Karnashoola, Hruda-Parshva-Prishtha Katigraha, Vepana, Akshepaka, Gaurava,
Atilaghava, Vishamagni Sphika-Janu-Jangha Uru-Gulfa-Parshni-Prapada-Y oni-Bahu-Anguli-
Stananta-Danta-Nakha-Parvasti-Shoola, Shosha, Stambha, Antrakujana, Parikartika,
Alpasashabdha, Ugragandha.Vatavyadhis of Maharoga Adhyaya.

These are the conditions and diseases in which Niruha Basti is recommended.

Niruha Basti not recommended in following conditions'*-

HATRITTE] -
IehvdfafrrrdamgcrdeaNenTaamadirariagaealc SoTAHTA o gersadeT
FadldlgehaAd [d RFAPaatd: FHPEH A COTIHFITB ¢ o (SO TAHIRATHPIH S

FHTIG ORGP AT AT (A A HATATATHNTAARALAGH BT [7.5.2/0¢
9 S

Following types of Netra are avoided-

#Ed &1 o Tyttt fAfAeaete |
IR TUT IHASEIAAO Foid I| TR 9N

Excess small, long, wide, old, improperly tied, opening on lateral side and bend.This type of

. 1
Netra are avoided.'*

Ry ergeafasaraar:|
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oo Faereadeset aftae Faiqg aodd 1o/

Asymmetrical, muscular, torn, excessive large, net like, dry, oily, sticky type of Basti Putaka

is avoided. Rubber catheter and glycerin syringe is used for Basti administration.

Administration of Basti'>! —

FATTHAT A0 AT G
acgfTgas Gy afase qeraredd: |
HgHred Eiaror AfFy At T dalsaiH |

YT AT ORI fEeTersga a8 1 37.7.9,¢%/23-Y

Fig.25-Position for Basti

Sims position

On left side, right leg

Position of the patient-

Left lateral position with left lower extremity straight and right lower extremity flexed on
knee and hip joint is the posture given to the patient. Grahani, Guda lie on left side. Gudawali
and all these organs lean on left and Basti reach up to Grahani area so left lateral position is

ideal for Basti. After Basti administration patient is asked to rest on back lie position.

Patient should not rest too high or low. Surface must be plain for Basti administration. Basti
must be administered with slow and uniform speed. Air from catheter is removed. Oil is

applied to the tip of catheter.

The following faults are to be avoided during Basti administration.

1. Administrating with air
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2. Level of catheter too high, too low
3. Shaking of hands and catheter
4. Too slow, too fast

5. Administrating too outwards or inwards

Paschata Karma-

1. Basti Pratyagaam

2. Yoga- Ayoga-Samyaka Lakshana Parikshana

3. Basti Vyapada Chikitsa

4. Parihara Kala. Basti Pratyagama Krimighna Taila Basti is retained in body for few hours.

If it is retained for more than 12 hours and there are no symptoms the condition is ignored as

Krumighna Taila Basti, Anuvasana Basti are retention type of Basti. Krimighna Niruha Basti

comes out of body along with Dosha within 40 minutes.

Treatment for Basti Pratyagama is Tikshana Basti, Gudavarti.

Krimighna Basti is administered after lunch as its dose is 50 ml.

Symptoms expressed by Basti-

Samyaka Yoga132 -
YAIWFd FUFT el FAfegQ e aqTame:|
AT fecTergaTae T oY A9M: Faraaey: | 7.1.¢/9y
s RvAFaHRcaTa P eanrreTaat |
ATy faedar T 9o T ad T, g we g, 17./.2/82-92

1. Ease in micturation and bowel

2. Controlled Vata activity

3. Improvement in digestion

4. Feeling of lightness of body by elimination of Dosha from body cavities.
5. Cure the disease

6. Achieve well health and well being.
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Atiyoga133 -

fgar RafafRRawr sAcadafafasiary @/ e/y3
[FRREARICAaTIST e dT: YoeaSNHGFAAATATCAT: |
gEaTHTadH - qamT: MieATg fgahied Ryadsian o./.¢/8%]

1. Weakness,

2. Loss of weight

3. Pain in body

4. Mental disturbances

Ayoga'™

Symptoms of improper Niruha Basti —
1.
. Head ache

o I N W»n B~ W N

Symptoms of Niruha Basti when administered in excess are same of excess Virechana.

HTgfFeIRIgea Pafager aw:wfaearafasids o |
TR ATGIHAAS: T o §Fae fAsfed ¥: 1| 7.79.¢/¥2-y3

Y ARG SEIRAY F[F&TE T A |

T8eT RusEEHRUIAHEFRaEgaaaeT 19./.¢/89

Swelling of rectal area

. Heart pain

. Swelling in bladder area, perineum
. Fissure

. Feeling of vomiting

. Constipation

. Breathlessness
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Niruha Vyapada135

ITEATH TRFFRT FA1E) FEIMAANE: |
SNarere afaser: FaFr: Auga: FaA: ||
AT ST SIT9e) AdT: | .7 .6/3%-30

—

. Ayoga

. Atiyoga

. Klama

. Adhmana

. Hikka

. Hrutprapti

. Urdhwavata
. Pravahika

. Shira Shoola

O 00 N9 N W kW

10. Sarvanagarati
11. Parikartika

12. Parisrava

Parihara Kala "*°- It is double the days of Basti treatment.

Following things must be avoided during Pariharakala.

Tl Y faaAvTCd: Hdasifa aerdd |
AeRIaogseriaAa g faervd: |
ITAHTST IYENHTATT IR AV |
Irefonifeassd o Rarrac aayaa |
ool dgreaaar e IsTHGYSI: |
QASHST: ETASIRAT SATT: TAATHAH, 1. R.6/20-22-¢2

Speaking in high voice causes diseases of upper part of the body.
Excessive traveling by rough roads cause diseases of the whole body.

Excess walking cause diseases of lower limbs.
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Oversitting cause diseases of middle portion of the body.

Improper diet and junk food cause diseases due to indigestion

Sleep in afternoon cause diseases due to Kapha Dosha

Coitus causes diseases due to Dhatu Kshaya. These factors are avoided also during

Krimighna Basti.

Role of Basti on Pakwashaya"’ -

TEFATAT AT ANAT ATSI AT WL |
ey e e Turesaay fassfa
yFaTRITE feadd ddgaada |
FaTHA T NFaTaTHsrar € Bragaa | §./:1.39/2¢-39

Though having the longest distance from the earth, the Sun sucks out Rasa of the earth, the
same way, Basti given to Pakwashaya eliminates the vitiated Doshas from all over the body.
Basti treatment is best treatment for Vata Dosha, So vitiated Vata Dosha is effectively cured

with Basti Upakrama. Acharya Sushrut has described role of Basti as,

Actually during Basti Chikitsa, drugs are administered below Nabhi, but due to Veerya of

drugs, Basti works from head to leg.

Action of Basti on five types of Vayu138—

HATATRAAIMITATSE: Yo aed yFHefa |
Tq1 TaAT afs s IR O fARE e I
§g &1T-
afea: ATt Radersrasdfa |3rareres 3rer: yoreAedauRSfa Turte T AEIa: ITameg
ST TN FeReEFATHIf | gRITY FeReTeraaordey:|

Basti pulls Vyana Vayu transversely, pulls Apana down, pulls Prana in upward direction, that

means basti helps each type of Vata Dosha for its regular direction and functions.
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Benefits of Basti -

T FIERar gEReaTidEataviFT|

FardwY Rregegar faveaa: ¥d rerage kvl

fagedss Reanfaorrast arcaas: Yy |
fasafaeyd gy e gate R adfeass: 1| 7./.¢/26-2¢

-1
Basti'*’

sustains the age, provides happy life, strength, digestive fire, intellect, voice,
complexion, performs all functions, is free from complications in child, adult and old
patients, alleviates all disorders, draws out faeces, mucus, bile, wind and urine; gives
firmness, semen and strengthand pacifies all disordersby eliminating accumulation of

impurities situated all over the body.
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MATERIALS AND METHODS

1) MATERIALS
A) For literature study
a) Classical Ayurvedic texts, Sanskrit dictionaries
b) Books and articles of modern medical system of medicine.
c¢) Related sources from authentic website.
B) For clinical work
a) Patients suffering from cervical, vaginal, ovarian and endometrial cancers of all

stages and grades.

2) METHODS

A) Grouping of Patients

Total 184 cancer patients of female genital tract were examined. Among them 70 patients
undergoing Shamana Chikitsa and having 3 or more Sanjata Krimi Lakshanani were
selected on the basis of inclusion criteria. These 70 patients, eligible for Basti Chikitsa,
were paired with identical stage, grade, conventional treatment and duration of Ayurvedic
treatment. Paired patients were randomly selected for their enrolment in study (n=35) and
control (n=35) group. Study group patients were treated with seven days course of
Krimighna Basti Upakrama along with Shamana Chikitsa, whereas control group patients

were treated with only Shamana Chikitsa.

Shamana Chikitsa comprised of :
1. Morning — evening : Chandraprabha Vati 500 mg + Praval Pishti 500 mg with water.
2. After lunch and dinner : Aloe Plus — 500 mg with water

B) Criteria for Inclusion -

1) Known diagnosed cases of cancers of organs of female genital system i.e. ovarian
cancer, endometrial cancer, vaginal cancer and cervical cancer with all stages (I to IV) and
grades (I to III) were included in both groups .

2) Patient between age group 21 years to 80 years.
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C) Criteria for Exclusion -

1) Pregnant and lactating females

2) Age below 21 years and above 80 years

3) Patients undergoing chemotherapy and radiotherapy

4) Patients having any major illness.
3) PLAN OF WORK
Patients were evaluated with proper diagnosis and investigations proving cancer of female

genital system.

Study group patients were treated with Krimighna Basti Upakrama for seven days, (a

course of Krimighna Anuvasana and Niruha Basti)

Both groups were guided same dietary advice and Shamana Chikitsa.

Patients were registered at Bharatiya Sanskriti Darshan Trust’s Integrated Cancer

Research Center, Wagholi, Pune.
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Treatment of Study Group
Poorva Karma:

Sarvanga Snehana: Dashamool Taila

Sarvanga Swedana: Peti Sweda — Dashamool Kwatha.

Table 13: Dose Regimen of Pradhan Karma

Procedure Selected drugs Dose and Dose frequency
duration

Anuvasana Basti Together for
Nimba Taila 20 ml first 3 days
Nirgundi Taila 20 ml
Karanja Taila 10 ml

Niruha Basti Niruah Basti - Vidanga, Musta, 350 ml On 5™ and 7™
Triphala, Shigru, Dantimoola, day

Madanphal and Yavkut Kwatha
Praksheparth - Madhu

Saindhav 10 grams

Anuvasana Basti On 4™ day and
Nimba Taila 30 ml 6" day
Nirgundi Taila 30 ml
Karanja Taila 10 ml
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METHOD OF PREPARATION OF MEDICINE
Nimba Taila and Nirgundi Taila were prepared at Atharva Nature Healthcare Private

Limited. Karanja Taila was procured from the market.

The decoction for Basti was prepared freshly for Niruha Basti. For decoction, Amalaki,
Bibhitaki, Haritaki, Vidang, Musta, Madanfal, Shigru, Dantimoola and Yawakut were
taken in equal quantity. Total 35 grams coarse powder of above Dravyas was added in
2800 ml water and boiled till it remained 350 ml (1/8th part). The decoction prepared was

filtered. After making it warm, oils of Nimba, Nirgundi and Karanja were added in 10 ml

of quantity each. Also honey and Saindhav (rock salt) were added as Prakshep Dravyas.

Standardization of raw material and finished products used for the study was done at Drug
Standardization Laboratory of Integrated Cancer Treatment And Research Center,

Wagholi, Pune and Indian Drug Research Laboratory, Pune.

Assessment criteria
A) Quality of Life Questionnaire (QLQ C30 designed by EORTC) to assess effect of
Krimighna Basti Upakrama on Quality of Life of patients.

1. EORTC QLQ-C30 -
The European Organization for Research and Treatment of Cancer Quality of Life

questionnaire'*’

(EORTC QLQ-C30) is an integrated system for assessing the Quality of
Life (QoL) of cancer patients participating in clinical trials and other types of research in

which patient-reported outcomes are collected.
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The EORTC QLQ-C30 is designed for use with a

populations.

Table 14 : Scoring of QLQ-C30 version 3.0

wide range of cancer patient

Particulars Scale Number Version 3.0
of items Item numbers

Global health status / QOL
Global health status/QOL (revised)T QL2 2 29,30
Functional scales
Physical functioning (revised)f PF2 5 Ito5
Role functioning (revised)T RF2 2 6,7
Emotional functioning EF 4 21 to 24
Cognitive functioning CF 2 20, 25
Social functioning SF 2 26,27
Symptom scales / items
Fatigue FA 3 10,12, 18
Nausea and vomiting NV 2 14, 15
Pain PA 2 9,19
Dyspnea DY 1 8
Insomnia SL 1 11
Appetite loss AP 1 13
Constipation CO 1 16
Diarrhea DI 1 17
Financial difficulties FI1 1 28
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B) Karnofsky score'*! —

General wellbeing and daily routine activities are evaluated in patient’s point of view.

Ascending order shows improvement in wellbeing of patients

The assessment score was as per the formulae described by Crook.et.al.

Table 15 : Karnofsky score'!

Patient does not need special care
and able to carry normal day to day

activities

100

Patient is normal and without complaints

of disease.

90

Patient is able to carry normal activities
with minor signs and symptoms of

disease.

80

Patient can do normal activity with
minimum efforts with some signs and

symptoms of disease.

Patient cannot work, only live at
home and can take care for personal

needs .Rarely assistance needed.

70

Patient has to take personal care and

cannot perform normal activity.

60

Patient has to take personal care and
occasionally need assistance, but can be
able to care for most of his personal

needs.

50

Patient requires medical assistance with

medical care.

Patient cannot take care for self
.Require hospital care. Disease

progressing rapidly.

40

Patient is disabled and needs hospital

admission, special care and assistance.

30

Patient is severely disabled, hospital
admission is needed, although not on the

verge of death.

20

Patient is very ill, hospitalized and active

treatment of intervention is necessary.

10

Patient in declining state, fatal

progressing rapidly

00

Death
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C) Symptoms - Following signs and symptoms will be studied for clinical evaluation'**

P) Signs and symptoms of cancers of female genital organs
P/v discharge
Vaginal burning
Vaginal itching
Abdominal pain
Backache
Fatigue
Weight loss

Q) Sanjata Krimi Lakshanani
Vivarnata (discoloration)
Shoola (pain)
Sadana (body ache)
Bhrama (vertigo)
Bhaktadwesha (anorexia)

Atisara (diarrhea)

GRADING OF SYMPTOMS -
A) Sign and symptoms of cancers of female genital organs'*
P/V discharge :

Grade 1 Watery profused
Grade 2 Mucous profused curd like discharge
Grade 3 Purulent discharge
Grade 4 Mucopurulent discharge with foul smell
Grade 5 Profused foul discharge with maggots’ formation.

Vaginal burning :

Grade 1 Mild burning for some time

Grade 2 Moderate burning sensation, patient can tolerate

Grade 3 Severe burning sensation, needs medication
Vaginal itching;

Grade 1 Mild- itching for some time
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Grade 2
Grade 3

Abdominal Pain:
Grade 1
Grade 2
Grade 3
Grade 4

Backache:
Grade 1
Grade 2
Grade 3
Grade 4

Fatigue:
Grade 1
Grade 2
Grade 3
Grade 4

Weight loss
Grade 1
Grade 2
Grade 3

Moderate- itching sensation, patient can tolerate

Severe- itching sensation, needs medication

Mild pain not interacting with routine
Pain subsiding with analgesics.
Severe pain not subsiding with analgesics

Disabilities — need hospitalization

Mild pain not interacting with daily routine
Pain subsiding with analgesics.
Severe pain not subsiding with analgesics

Disabilities — need hospitalization

Mild -fatigue over baseline
Moderate — causing difficulty in routine
Severe — need bed rest

Disability

5 to <10% from baseline; Intervention not indicated
10 - <20% from baseline; nutritional support indicated

>=20% from baseline; tube feeding or TPN indicated

Signs and symptoms of Sanjata Krimi Lakshanani-

Vivarnata:
Grade 1
Grade 2
Grade 3

Shoola :
Grade 1

Mild —discoloration on face and nails over baseline
Moderate — discoloration on face and nail showing weakness

Severe — pallor

Mild pain not interacting with routine
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Grade 2
Grade 3
Grade 4

Sadana :
Grade 1
Grade 2
Grade 3
Grade 4

Bhrama:
Grade 1
Grade 2
Grade 3
Grade 4
Bhaktadwesh
Grade 1

Grade 2

Grade 3

Grade 4

Atisaara :

Grade 1

Grade 2

Grade 3

Grade 4

Pain subsiding with analgesics.
Severe pain not subsiding with analgesics

Disabilities — need hospitalization

Mild -fatigue over baseline
Moderate — causing difficulty in routine
Severe — need bed rest

Disability

Mild symptoms
Moderate symptomatic;
limiting instrumental ADL

Severe symptoms; limiting self-Care ADL

: A disorder characterized by a loss of appetite

Loss of appetite without, alteration in eating habits

Oral intake altered without significant weight loss or
malnutrition; oral nutritional supplements indicated
Associated with significant Weight loss or malnutrition
(e.g., Inadequate oral caloric and/or fluid intake; tube
feeding or TPN indicated

Life-threatening consequences; urgent intervention indicated

death

Dehydration, Increased oral fluids indicated,

Dry mucous membranes; diminished skin turgor

IV fluids indicated <24 hrs. IV fluids or hospitalization
Indicated

Life-threatening consequences; urgent intervention
indicated

Death
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D) General well-being by routine biochemical examination — such as haemogram, liver

function test, renal function test, CRP, CA125 (tumor marker for ovarian cancer)

Assessment of above mentioned criteria will be done at 3 time points —
In study group - a — Before administration of Krimighna Basti Upakrama
b — At the end of Krimighna Basti Upakrama
¢ — 1 months after Krimighna Basti Upakrama
In control group—  a — Corresponds to day ‘0’ as in study group
b-7" day of Shamana Chikitsa corresponding to time point ‘b’ of
study group
¢ — 1 months after Shaman Chikitsa corresponding to time point ‘c’

of study group

Criteria for withdrawal
e Worsening of general condition.

e Patient’s failure to report for follow up or irregular Basti upakram

Informed consent form process : Informed consent of patients was taken before doing
any investigation and treatment. Patients were educated and informed verbally and in

written text in language with which they are familiar.
Adverse event reporting : No adverse events were observed during study work.

Routine Examination and Assessment
The full detailed history and physical examination of the patient was recorded as per the
case proforma. Clinical evaluation was done before treatment (time point a) and at the end

of treatment (time point b) and on 30" day (time point ¢) after time point b.

Observations and discussion were made after statistical analysis. Data collected from
study group and control group was tabulated and statistically analysed using ‘z’ test, ‘t’
test’ and statistical methods like parametric, nonparametric and ANOVA test. The

probability with p<0.05 was considered as significance of result.
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ANALYSIS

The study was conducted on 70 patients of cancers of female genital organs (Tryawarta
Yoni). They include ovarian, uterine, vaginal and cervical cancers. Patients were recruited
at Bharatiya Sanskriti Darshan Trust’s Integrated Cancer Treatment and Research Centre,
Wagholi, Pune. Patients were divided in 2 groups viz Study group consisting of 35
patients, treated with a course of seven days’ Krimighna Basti and control group

consisting of 35 patients, not treated with Krimighna Basti.

Observations of data collected were divided into —
1. Demographic data

2. Clinical data (includes observations on symptoms, Quality of Life and biochemistry)
A) Demographic Data
Demographic data consisted of age-wise, organ-wise, stage-wise and grade-wise

distribution of patients.

1. Analysis of age-wise distribution of patients of cancers of female genital organs

recruited in the study

Table 16 - Age-wise distribution of patients of cancers of female genital organs

Study Group Control Group
Age groups No. of o, No. of v
patients patients

31-40 8 22.86 4 11.43
41-50 8 22.86 9 25.71
51-60 12 34.28 12 34.28
61-70 5 14.29 6 17.14
71-80 2 5.71 4 11.43
35 100 35 100
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Graph 1 - Age-wise distribution of patients of cancers of female genital organs
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Eight patients of study group ( 22.86 %) were in age group between 31-40 and 41-50
each. 4 (11.43 %) and 9 ( 25.71 %) patients of control group lie in these age groups
respectively. 12 patients ( 34.28 %) of study and control groups each were in age group
51-60. 5 patients ( 14.29 %) of study group and 6 patients (17.14 %) of control group were
in age group between 61-70, whereas 2 ( 5.71 %) and 4 (11.43 %) patients of study and

control group respectively were in age group 71 — 80.
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2. Analysis of Socio-economic status (SES) of patients of cancers of female genital

organs recruited in the study

Table 17 - Socio-economic status of patients of cancers of female genital organs

No. of patients in study No. of patients in control
Socio-economic status
group / % group / %
Low 7 (20 %) 3 (8.57 %)
Middle 21 (60 %) 28 (80 %)
High 7 (20 %) 4(11.43 %)
Total 35 (100%) 35 (100%)

Graph 2- Socio-economic status of patients of cancers of female genital organs
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35
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Total

Maximum number of patients from study (21 patients =60%) and control (28 patients

=80%) lie in middle socio economic group. 7 patients (20%) each of study group lie in

low and high socio economic groups whereas 3 patients (8.57%) and 4 patients (11.43%)

of control group were from same socio economic group respectively.
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3. Types of cancers of female genital organs of patients recruited in the study

Table 18- Distribution of patients according to types of cancers of female genital

organs
Study Group | Control Group
Organ wise distribution
No. of No. of
of gynecological cancers % Y%
patients patients
Cervical cancer 11 31.42 11 31.42
Uterine cancer 7 20 8 22.65
Ovarian cancer 15 42.86 14 40
Vaginal cancer 2 5.71 2 2.71
Total 35 100 35 100

Graph 3- Distribution of patients according to types of cancers of female genital

organs
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Patients of cervical cancer and vaginal cancer were equally distributed in both study and

control groups i.e.11 and 2 in numbers respectively. 7 and 8 patients of uterine cancer

were recruited in study and control group respectively. 15 and 14 patients of ovarian

cancer were recruited in study respectively.
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4. Stage-wise distribution of cancers of female genital organs of patients

Table 19- Distribution of patients of cancers of female genital organs according to

stage of the disease

Ovarian cancer Cervical cancer Uterine cancer Vaginal cancer
Study
Study Control Study Control Study Control Control
Stage group
group group group group group group N group
o.,
(No., %) | (No., %) | (No., %) | (No., %) (No., %) | (No., %) %) (No., %)
o
5 5 2 (18.19 4(57.14
I 1 (9.09 %) 2 (25 %) 0 (%) 1 (50%)
(33.33%) | (35.71%) %) %)
1(7.15
I 1 (6.67%) %) 1(9.09 %) | 4(36.36%) | 1(14.29%) | 2(25%) |1 (50%) 0
0
2(28.57%
I 8(53.33%) | 7(50%) | 7(63.64%) | 4(36.36%) 2(25%) 0 1(50%)
v 1 (6.67%) | 1(7.14%) | 2(18.18%) | 1 (9.09%) 0 2(25%) | 1(50%) 0
15
Total 14 11 11 7 8 2 2
(100%)

Graph 4- Distribution of patients of cancers of female genital organs according to

stage of the disease
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Among 15 patients of ovarian cancer in study group, 8 patients (53.33%) had stage III

disease, 5 patients (33.33%) had stage I disease whereas 1 patient (6.67%) each had stage
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IT and stage IV disease. Control group patients have almost similar pattern of stages of
ovarian cancer i.e. 7 patients (50%) had stage III, 5 patients (35.71%) had stage I and 1
patient (7.15%) each had stage II and stage IV disease.

11 patients of cervical cancer were recruited in each study and control group. Among them
1 patient (9.09%) and 2 patients(18.19%) patients had stage I disease; 1patient (9.09%)
and 4 patients (36.36%) had stage II disease.7patients (63.64%) and 4 patients (36.36%)
had stage III disease whereas 2 patients (18.18%) and 1 patient (9.09%) had stage IV

disease from study and control respectively.

In case of uterine cancer, 7 patients were recruited in study group and 8 patients in control
group. Among 7 patients of study group, 4 patients (57.14%) had stage I cancer. One
patient (14.29%) had stage II cancer and 2 patients (28.57%) had stage III cancer. 2

patients (25%) each from all 4 stages were recruited in control group.

Total 4 patients of vaginal cancer were equally recruited in study and control group (i.e. 2
in each group). Among them 1 patient (50%) each from study group had stage II and stage
IV cancer, whereas 1 patient (50%) each from control group had stage I and stage IlI

cancer.
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5. Grade-wise distribution of cancers of female genital organs of patients

Table 20 - Distribution of patients of cancers of female genital organs according to

grade of the disease

Ovarian cancer Cervical cancer Uterine cancer Vaginal cancer
Study
Study Control Study Control Study Control Control
Grade group
group group group group group group N group
o.,
(No., %) (No., %) | (No., %) | (No., %) (No., %) | (No., %) %) (No., %)
o
I 1(6.66%) | 2(14.29 %) 0 0 2(28.57%) 0 0 1 (50%)
6 4
11 4(26.67%) | 2(14.29%) 6 (54.55%) 6 (75%) | 1(50%) 0
(54.55%) (57.14%)
10 10(71.42%) > 5(45.45%) | 1(14.29%) | 2(25%) | 1(50%) | 1(50%)
III . 0 . 0 . 0 0 0 0
(66.67%) (45.45%)
Total 15 14 11 11 7 8 2 2

Graph-5- Distribution of patients of cancers of female genital organs according to

grade of the disease

12
10 10

10

8

6

4

2

0
Study Control | Study Control | Study Control | Study Control
group  group | group group | group group | group  group
Ovarian cancer | Cervical cancer Uterine cancer Vaginal cancer

B Gradel ®Gradell ®=Gradelll

Total 70 patients of cancers of female genital organs were recruited in the study (35 each
in study and control group). Among them, 28 patients had ovarian cancer, 22 patients had
cervical cancer. 15 patients had uterine cancer and 4 had vaginal cancer. In case of ovarian
cancer, (n=28), 1 patient (6.66%) and 2 patients (14.29%) of study and control group
respectively had grade I cancer. 4 patients (26.67%) and 2 patients (14.29%) had grade 11
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cancer whereas 10 patients (66.67%) and 10 patients (71.42%) of study and control group

respectively had grade III cancer.

Total 22 patients of cervical cancer were equally distributed in study and control group (11
patients in each group) and also had similar grades, i.e. 6 patients (54.55%) and 5 patients
(45.45%) each in study and control group had grade II and grade III cancer respectively.

7 and 8 patients of study and control group respectively had uterine cancer. (n=15).
Among them 2 patients (28.57%) of study group had grade I cancer. 4 patients (57.14%)
of study group and 6 patients (75%) of control group had grade II cancer, whereas 1
patient (14.29%) of study group and 2 patients ( 25%) of control group had grade III

cancer.

Total 4 patients of vaginal cancer were equally distributed in study and control group.
Among them 1 patient (50%) of control group and 1 patient (50%) of study group had
grade I and grade II cancer respectively. Grade III disease was present in 1 patient (50%)
of study and control group each. Even after clubbing pattern of all 4 cancers of female
genital organs mentioned above, grade wise distribution of patients in study and control
group was almost equivalent. i.e. 3 patients each of study and control group had grade I
disease.15 and 14 patients of study and control group respectively had grade II cancer

whereas 17 and 18 patients had grade III cancer.
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6. Details of conventional treatment

Table 21- Distribution of patients of cancers of female genital organs according to

conventional treatment received by the patients

Ovarian cancer

Cervical cancer

Uterine cancer

Vaginal cancer

Study Control | Study | Control | Study | Control | Study | Control
Conventional | group- | group- | group- | group- | group- | group- | group- | group -
treatment no. of No. of no. of No. of no. of No. of no. of No. of
patients, | patients, | patients, | patients, | patients, | patients, | patients, | patients,
% % % % % % % %
2 1 1
Surgery 1 (6.66%) 0 0 0 0
(14.29%) (14.29%) | (12.5%)
1
Chemotherapy 0 0 0 0 0 0 0
(9.09%)
1 1
Radiotherapy 0 0 0 0 1 (50%) 0
(9.09%) | (9.09%)
Surgery + 13 12 2 1
1(9.09%) 4 (50%) 0 1 (50%)
Chemotherapy | (86.88%) | (85.71%) (18.18%) | (14.29%)
Surgery + 2 4 2
1 (6.66%) 0 0 0
Radiotherapy (18.18%) | (57.13%) | (12.5%)
Chemotherapy 5 5
+ 0 0 0 0 0 0
(45.45%) | (45.46%)
Radiotherapy
Surgery +
Chemotherapy 4 1 1
0 0 0 1 (50%) 0
+ (36.37%) (14.29%) | (12.5%)
Radiotherapy
Only
Ayurvedic 0 0 0 0 0 0 0 1 (50%)
treatment
Total no. of
15 14 11 11 7 8 2 2
patients
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Graph 6 - Distribution of patients of cancers of female genital organs according to

conventional treatment received by the patients
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Conventional treatment in cancer mainly includes surgery, chemotherapy and radiation.

Treatment of choice in ovarian cancer is surgery followed by chemotherapy and in very

few cases radiotherapy. In our study, 13 patients (86.88%) from study group and 12

patients (85.71%) from control group were treated with surgery and chemotherapy. 1

patient (6.66%) from study group and 2 patients (14.29%) of control group were treated

with only surgery, whereas 1 patient (6.66%) in study group was treated with combination

of surgery and radiation.
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Patients of cervical cancers are treated with surgery, radiotherapy and chemotherapy,
alone or in combination depending on the stage of the disease. In our study, 1 patient
(9.09%) of control group was treated with chemotherapy alone. 1 patient (9.09% ) of
study and control group each was treated with radiotherapy alone. 1 patient (9.09%) of
study group and 2 patients (18.18% ) of control group were treated with a combination of
surgery and chemotherapy. 2 patients (18.18%) of control group were treated with surgery
and radiotherapy. 5 patients (45.46%) each of study and control group were treated with
radiotherapy along with chemotherapy and 4 patients (36.37%) of study group were
treated with all three conventional treatment modalities, i.e. surgery, chemotherapy and

radiotherapy.

Standard treatment for uterine cancer includes surgery, chemotherapy and radiotherapy
depending upon stage and grade of the disease .In our study, among 7 patients of uterine
cancer, in study group, 1 patient (14.29%) each was treated with surgery, surgery and
chemotherapy and with combination of all three conventional treatments. whereas 4
patients (57.13%) were treated with surgery and radiotherapy. Among 8 patients of uterine
cancer in control group, 1 patient (12.5%) each was treated with only surgery and a
combination of surgery chemotherapy and radiotherapy. 2 patients (25%) were treated
with surgery and radiotherapy and 4 patients (50%) were treated with surgery and
chemotherapy.

Patients of vaginal cancer are also treated with surgery, radiotherapy and chemotherapy as
per stage and grade of cancer. In our study, 2 patients each of study and control group
were recruited. Among 2 patients of study group, 1 patient (50%) was treated with
radiotherapy alone and another was treated with surgery, chemotherapy and radiotherapy.
1 patient (50%) of control group was treated with surgery and chemotherapy and another

was treated with only Ayurvedic treatment.
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B) Clinical Data: Intergroup Analysis (In-between Study and Control)
1. Karnofsky score
Table 22- distribution of patients of cancers of female genital organs according to

Karnofsky score in patients of cancers of female genital organs

Kernofsky Time point b Time point ¢
score
Study group | Control group Study group | Control group
No .of patients | No. of patients | No. of patients | No .of patients
(Y0) (Y0) (%0) (%0)
Increased 11 (31.43%) 9 (25.71%) 14 (40%) 14 (40%)
Decreased 0 4 (11.43%) 0 4 (11.43%)
Stable 24 (68.57%) 22 (62.86%) 21 (60%) 17 (48.57%)
Total 35 (100%) 35 (100%) 35 (100%) 35 (100%)

Graph 7- Distribution of patients of cancers of female genital organs according to

Karnofsky score
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Kernofsky Performance Score (KPS) is used for measuring wellbeing and quality of life of
cancer patients. It is recorded by physician on 0 to100 scale at different time points to
assess treatment response.100 score denotes normal activities, healthy status with no

evidence of disease while 0 score indicates mordant stage.

In our study, we measured Kernofsky score of study and control group patients at 3 time

points viz, a) before administration of Krimighna basti Upakrama in study group patients,
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similar time point of control group patients. b) at the end of Krimighna Basti Upakrama in
study group patients 1i.e. 7t day of time point a in control group patients and c) =one
month after Krimighna Basti Upakrama in study group patients and one month after time
point b in control group patients. Treatment response was assessed on the basis of
increase, decrease or stable of number of Kernofsky score at time point b and c as

compared to time point a.

It was observed that Kernofsky score had increased in 11 patients (31.43%) of study group
and 9 patients (25.71%) of control group at time point b. It remained stable in 24 patients
(68.57%) of study group and 22 patients (62.86%) of control group. Overall improvement
and maintenance of Kernofsky score was seen in all patients of study group and 31
patients (88.57%) of control group at time point b. At this time point, decrease in
Kernofsky score is not seen in any patients of study group whereas it was seen in 4
patients (11.43%) of control group. Similar observation about decrease in Kernofsky score
was seen at time point ¢ in both study and control group. At time point ¢, increase in
Kernofsky score was seen in equal number of patients i.e. 14 patients (40%) in the both
groups. whereas stable Kernofsky score was seen in 21 patients (60%) of study group and

in 17 patients (48.57%) of control group.

2. Quality of life assessment (QLQ)
Table 23 - Comparative analysis of grading of functional, symptomatic and global

score in study and control group of patients of cancers of female genital organs.

QLQ Functional score Symptom score Global score
Time
b ¢ b c b c
point
Study
86+13.9 92+10.1 | 16.8+15.6 | 8.2+11.1 | 71.7+21.3 | 86.2+13.8
Group
Control
73.5+£15.5 | 85.8+11.2 | 25.8+16.4 | 16+10.2 | 67.6+£16.5 | 79.3+14.5
Group
p value 0.0007 0.01 0.02 0.003 0.04
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Graph 8 - Comparative analysis of grading of functional, symptomatic and global

score in study and control group of patients of cancers of female genital organs
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QLQ C30 - A Quality of Life questionnaire derived from EORTC is used to assess the
effectiveness of Krimighna Basti Upakrama on Quality of Life of patients of female
genital cancers. It is measured in terms of functional score (to assess the day to day
functions/activities), symptom score (to assess the symptoms) and global score (to assess
the general wellbeing). Functional and global score were statistically significant at time

point b and ¢, whereas global score was significant at time point ¢

1. Weight
Table 24: Comparative analysis of grading of weight in study and control groups

in patients of cancers of female genital organs.

Sign Weight
Time point a b c
Study 59.5£16 | 59.1+£16.0 | 59.8+16.1
Control 57.749.7 | 57.4+£9.6 | 58.1+9.5
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Graph 9 - Comparative analysis of grading of weight in study and control groups in

patients of cancers of female genital organs
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Weight remained almost constant at the time point a, b and ¢ in both study and control

group.

2. Analysis of symptoms — Symptoms related to Female genital cancers--
Table 25 - Comparative analysis of grading of symptoms — per vaginal discharge,
vaginal burning and vaginal itching in study and control groups in patients of

cancers of female genital organs

p/v discharge Vaginal burning Vaginal itching
Symptoms
Time
b c b c b c
points
Study
02+0.7 | 0.1x0.4 0.6+1.0 0.4+0.6 0.7£1.0 0.5+0.9
Group
Control
1.1£1.1 | 0.6£0.7 1.1£1.1 0.6+0.7 1.3+1.0 0.6+0.7
Group
p value 0.0002 0.0007 0.05 0.009
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Graph 10 - Comparative analysis of grading of symptoms — per vaginal discharge,
vaginal burning and vaginal itching in study and control groups in patients of

cancers of female genital organs
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Commonly observed symptoms of cancers of female genital organsnamely, vaginal
burning, vaginal itching, abdominal pain, backache and fatigue were selected for study.

Symptoms of worms manifestations (Sanjaat Krimi Lakshanani) viz, discolouration

(Vivamata—ﬁaﬁ?ﬂ), pain (Shoola-¥[¢T), body ache (Sadana-H-), vertigo (Bhrama- HH),
nausea (Bhaktadwesha —Hdd a'ﬁl‘) and diarrhoea (Atisara —Hﬁm'l'{) were also studied in

the view of Krimi as commonly observed causative factor of diseases of Tryawarta yoni

including cancers of female genital organs.
Analysis of all these symptoms is done by two methods.

a) Inter group analysis - Mean of grading of each symptom was compared in study and
control group at time point b and ¢. This analysis was essential to assess the impact of
Krimighna Basti Upakrama on symptoms especially in terms of their severity.

b) Intra group analysis — Mean of grading of each symptom at time point b was compared
with time point a in study and control group separately. Similar analysis was done by

comparing symptoms at time point ¢ with a.
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Analysis of data by this method reflects individual response to the treatment separately in
study and control group per vaginal discharge is common symptom of cancers of female
genital organsand may persist even after completing conventional treatment in intra group
analysis, extremely significant results were seen (p=0.0002 and p=0.0007) at time point b
and c for the symptom of per vaginal discharge. In inter group analysis, per vaginal
discharge was found significant (p=0.04) in study group patients, when compared at time
point b with a. It is not significant at time point b with a in control group and time point c
with a in the both groups. Vaginal burning is also frequently observed symptom in cancers
of female genital organs. In present study, it is significant (p=0.05) at time point b i.e. at
the end of treatment in inter-group analysis. In intra group analysis, this symptom was
extremely significant at time point b (p=0.0002) and at time point ¢ (p=0.0003) in study
group, when compared with a. Vaginal itching was manifestation of Krimi as per
Ayurvedic perspective and many patients suffering from diseases of female genital organs

including cancers of female genital organssuffer from vaginal itching.

In intergroup analysis, it was very significant (p=0.009) at time point b. In intra group
analysis, it was extremely significant (p=0.0001) at time point b and very significant at
(p=0.004) at time point c in study group. In control group, it was extremely significant

(p<0.0001) at time point ¢ and not significant at time point b.

3. Analysis of symptoms — 2
Table 26- Comparative analysis of grading of symptoms — abdominal pain, backache

and fatigue in study and control groups in patients of cancers of female genital organs.

Symptoms Abdominal pain Backache Fatigue
Time
b c b c b c
points
Study
1.9+1.2 12+£09 | 20+1.1 | 2.0+1.1 | 19+1.0 | 1.2+0.8
Group
Control
23+0.8 13406 | 24+0.8 | 24+0.8 | 22+09 | 1.3+£0.8
Group
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Graph 11 - Comparative analysis of grading of symptoms — abdominal pain,
Backache and fatigue in study and control groups in patients of cancers of female

genital organs.
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Abdominal pain is also a presenting symptom of cancers of female genital organsand
persist for a long period. It was not found to be significant in intergroup analysis of both
time point b and ¢ However in intra group analysis, it was extremely significant
(p<0.0001) at time point b in study group patients and not significant at time point ¢ when
compared to time point a at the time point ¢, abdominal pain was extremely significant

(p<0.0001) in both study and control group when compared with time point a.

Backache (Prushthashoola -Y8R[¢T) is generally observed as a pressure symptom due to
tumour in the pelvic region. Similarly the symptom persist even after the conventional

treatment as a consequence of fatigue and per vaginal discharge.

In intergroup analysis, there is no much difference in backache(8R[cT) in study and
control group, at time point b and c. However extremely significant (p<0.0001) and
(p<0.0001) results are found at time point b and ¢ in study group. Also similar results are

seen in control group patients at time point ¢ (p=0.0005).

Fatigue is a disease related symptom, as well as the symptom due to advance effect of

chemotherapy and radiotherapy and remains for longer period. Fatigue is not significant in

146



Analysis

intergroup analysis, while it was extremely significant (p<0.0001) at both time points b

and c and in both groups i.e. study and control in intragroup analysis.

Analysis of symptoms — Sanjata Krimi Lakshanani
Table 27 - Comparative analysis of grading of symptoms — Shoola (R[¢T), Sadana

(H&-) and Bhrama (YH) in study and control groups of cancers of female genital

organs.
Symptoms Shoola (X[¢T) Sadana (dg™) Bhrama (Y#H)
Time
b c b c b C
points
Study
2.0+1.1 1.1+£0.9 2.0+0.8 1.1+0.7 1.1+x1.1 | 0.6+£0.9
Group
Control
2.4+0.8 1.5+£0.6 2.3+0.5 1.4+0.5 0.7+£0.8 | 0.3£0.5
Group
p value 0.04 0.02

Graph 12- Comparative analysis of grading of symptoms — Shoola, Sadana and

Bhrama in study and control groups of cancers of female genital organs.
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3. Analysis of symptoms —

Table 28 - Comparative analysis of grading of symptoms - Vivarnata,

Bhaktadwesha and Atisara in study and control groups of cancers of female

genital organs.

Vivarnata Bhaktadwesha Atisara
Symptoms
(Faraofam) (YTIgY) CIGEIE)
Time
b C c
points
Study
1.6+£0.8 2.3+0.9 1.4+0.7 0.1+£0.5 0.1+0.2
Group 1.1£0.9
Control
1.9+0.7 1.0+0.6 2.5+0.6 1.6+0.6 0.4+0.8 0.2+0.6
Group

Graph 13 -- Comparative analysis of grading of symptoms — Vivarnata @EI'UTFH) ,

Bhaktadwesha (llaﬂa'ﬁl) and Atisara (Hﬁmﬂ) in study and control groups of cancers

of female genital organs.
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Atisara

From Ayurvedic perspective, Krimi (worms) are considered as one of the evident cause of

various diseases ,including diseases of Tryawarta yoni. Cancers of female genital organs

are one of them. Treatment of choice of Krimi is Apakarshana (Elimination with Shodhan

chikitsa). So Krimighna Basti Upakram is selected with the aim of deworming in the

study. Symptoms of worm manifestation are fever (wdX), discoloration ([aa'UfFﬂ), pain
(R[T), heart diseases (E_sa"'l'), body ache (Hg-), nausea (’-ﬁ?‘l@‘ﬁl‘) and diarrhoea (Hﬁm'l'\’).
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Effect of Krimighna Basti Upakrama is assessed on these symptoms at the end of basti
upakram (7th day —i.e.at time point b) and one month after Krimighna Basti Upakrama (at

time point c).

Sanjaat Krimi Lakshna, Fever (vdX) and Hrudroga (EQ;PI) were eliminated for assessment

as basti upakram is contraindicated in these two conditions.

In intergroup assessment significant results are found for symptom pain (Shoola) at time

point ¢ (p=0.04) and for the symptom, body ache (Sadana) at time point b (p=0.02).

In intragroup assessment, extremely significant results (p<0.0001) are found for symptom
discolouration (Vivarnata), and body ache (Sadana) at time point b and ¢ in study group
whereas similar results are found at only time point ¢ in control group. There is no
difference in results between study and control group for the symptom pain (Shoola) and
vertigo (Bhrama) as they are extremely significant (p<0.0001) at both time points in both

groups.

Krimighna Basti Upakrama is effective in two symptoms of worm infestation namely
nausea and Atisara. Nausea is extremely significant (p<0.0001) at time point b and ¢ in
study group and not at all in control group. Similarly diarrhoea is significant at time point
b (p=0.04) and time point ¢ (p=0.05) in study group, however it is not significant in

control group.

Biochemical assessment--

Biochemical parameters such as haemoglobin, WBC, platelets, serum bilirubin (Total),
SGOT, SGPT, alkaline phosphatase, serum creatinine, blood urea, CRP, CA125 (in
patients of ovarian cancer) were studied. Also stool examination for presence of worms

and ova were studied. These parameters were assessed at time point a and c.
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A. Haemoglobin
Table 29 -Assessment of Haemoglobin in study and control group of patients of

cancers of female genital organs

Investigation
Hb
Time points a ¢
Study
11.8+1.6 | 11.8+1.3
Group
Control
11.0£1.6 | 11.0+1.4
Group
p value 0.02 0.01

Graph 14-Assessment of Haemoglobin in study and control group of patients of

cancers of female genital organs
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B. WBC (White Blood Cells)
Table 30- Assessment of WBC in study and control group of patients of cancers of

female genital organs

Investigation
WBC
Time points a c
Study
6515+2314 | 6660+2408
Group
Control
8067+5901 | 6736+2102
Group

Graph 15-- Assessment of WBC in study and control group of patients of cancers of

female genital organs
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C. Platelets —
Table 31- Assessment of Platelet in study and control group of patients of cancers of

female genital organs

Investigation Platelets
Time points a ¢
Study
24517177420 | 247057+£107796
Group
Control
304171161171 | 245994+90596
Group
p value P=0.05

Graph 16 - Assessment of Platelet in study and control group of patients of cancers

of female genital organs
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D. Liver Function Tests
Table 32 - Assessment of S. Bilirubin in study and control group of patients of

cancers of female genital organs

Investigation
S. Bilirubin (Total)
Time points a c
Study
0.7+0.3 0.6+0.2
Group
Control
0.8+0.8 0.8+0.1
Group

Graph 17 - Assessment of S. Bilirubin in study and control group of patients of

cancers of female genital organs
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E. Liver Function Tests
Table 33 - Assessment of SGOT, SGPT and alkaline phosphatase in study and

control group of patients of cancers of female genital organs

S. Alkaline
Investigation SGOT SGPT
Phosphatase
Time point a c a ¢ a c
Study
27+£10.8 | 28+17.2 | 24+13.2 | 23+14.5 92+53.3 94+60.5
Group
Control
42+134.6 | 38+119.7 | 42+136.2 | 37+£120.3 100+53.4 85+39.3
Group

Graph 18 - Assessment of SGOT, SGPT and alkaline phosphatase in study and

control group of patients of cancers of female genital organs
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F. Renal Function Tests —
Table 34-- Assessment of Serum Creatinine and BUN in study and control group of

patients of cancers of female genital organs

Investigations S. Creatinine BUN

Time point a c a c

Study group | 1.0£0.2 | 0.9£0.2 | 21.5£7.4 | 20.4+7.5

Control
1.0+0.8 0.9+0.4 | 25.9+18.3 | 21.7+£12.5

group

Graph 19 - Assessment of Serum Creatinine and BUN in study and control group

of patients of cancers of female genital organs
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G. C. Reactive Protein (CRP)
Table 35- Assessment of CRP in study and control group of patients of cancers of

female genital organs

Investigation CRP
Time point a ¢
Study
5.6+6.1 4.6+4.8

Group

Control

36.4+40.1 | 28.9+37.9

group

p-value P=<0.0001 | P=0.0004

Graph 20 - Assessment of CRP in study and control group of patients of cancers of

female genital organs
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H. CA125 (for ovarian cancer)

Table 36- Assessment of CA125 in study and control group of patients of cancers of

female genital organs

Investigation CA125

Time point a c

Study group | 93.4+477.5 | 9.6+£16.7

Control
139.7+315.2 | 80+161.6
group
p value 0.01

Graph 21- Assessment of CA 125 in study and control group of patients of cancers

of female genital organs
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Stool Examination

Examination of stool was done to assess the presence of ova at time point a and c.
Grading was done to report as 0 for negative report and 1 for positive report. In study
group, only 5 patients had positive report for worm infestation which was negative at time

point c. In control group, no patients were found of presence of worm.
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Table 37- Assessment of Stool examination in study and control group of patients of

cancers of female genital organs

Investigation Stool Examination
Time point a c

Study
0.2+0.4 0.0+0.0

Group

Control
0.1+0.4 0.1+0.2

Group

Haemoglobin was significantly increased (p=0.01), CA125 in ovarian cancer patients was

significantly reduced (p=0.01) and presence of ova in stool was significantly disappeared

(p=0.01) during intergroup analysis at time point ¢ (i.c.one month after Krimighna Basti

upakram. Rest of biochemical parameters remain in normal range at time point c.

Examination of stool was done to assess the presence of ova at time point a and c. Grading

was done to report as 0 for negative report and 1 for positive report.

Intergroup Analysis — (Time point b to a)

Table 38- Inter group Analysis (Time point b to a) in study and control group of

patients of cancers of female genital organs

Study Group Control Group
Mean | Mean Mean | Mean
p value | Significance p value | Significance
-a -b -a -b
Karnofsky Extremely
81.7 | 84.9 | 0.0004 83.1 | 854 | 0.0882
Score Significant
Weight 59.5 | 59.1 | 0.0291 Significant 57.7 | 574 | 0.1003
Functional Extremely
78.0 | 86.0 | 0.0007 o 73.8 | 73.5 | 0.9202
score Significant
Symptom Extremely
239 | 16.8 | 0.0006 o 26.7 | 25.8 | 0.7886
score Significant
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Extremely
Global score | 64.0 | 71.7 | 0.0344 Significant 58.3 | 67.6 | <0.0001 .
Significant
p/v discharge | 0.3 0.2 | 0.0437 Significant 1.2 1.1 0.1688
p/v bleeding 0.2 0.1 0.1603 0.5 0.6 | 0.2449
Vaginal Extremely
1.0 0.6 | 0.0002 o 1.1 1.1 0.6613
burning Significant
Vaginal Extremely
1.0 0.7 | 0.0001 ‘ 1.3 1.3 1.0000
itching Significant
Abdominal Extremely
2.7 1.9 | <0.0001 o 23 23 0.8383
pain Significant
Extremely Extremely
Backache 3.2 24 |<0.0001 o 2.0 2.5 | 0.0005
Significant Significant
Extremely Extremely
Fatigue 2.7 1.9 | <0.0001 o 3.1 2.2 | <0.0001
Significant Significant
Very Extremely
Jwara 0.4 0.1 0.0016 o 0.5 0.2 | 0.0002
Significant Significant
Extremely
Vivarnata 2.5 1.6 | <0.0001 2.0 1.9 | 0.3788
Significant
Extremely Extremely
Shula 29 2.0 |<0.0001 o 33 24 | <0.0001
Significant Significant
Hrudroga 0.4 0.3 | 0.0121 Significant 0.2 0.1 0.0831
Extremely
Sadana 2.8 2.0 |<0.0001 o 2.6 23 0.0882
Significant
Extremely Extremely
Bhrama 1.8 1.1 |<0.0001 o 1.1 0.7 | <0.0001
Significant Significant
Extremely
Bhaktadwesha | 3.3 2.3 | <0.0001 o 22 2.5 | 0.1017
Significant
Atisara 0.3 0.1 0.0437 Significant 0.3 0.4 | 0.7441
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Intragroup Analysis —(Time point c to a)

Table 39- Intragroup Analysis (Time point ¢ to a) in study and control group of

patients of cancers of female genital organs

Study Group Control Group
Mean - Mean - | Mean -
Mean - ¢ | p value | Significance p value | Significance
a a c
Karnofsky Extremely
81.7 85.7 <0.0001 83.1 86.9 0.0213
Score Significant
Weight 59.5 59.8 0.1548 57.7 58.1 0.4336
Functional Extremely
78.0 92.0 <0.0001 o 73.8 85.8 0.0021
score Significant
Symptom Extremely
23.9 8.2 <0.0001 o 26.7 16.0 0.0002
score Significant
Extremely Extremely
Global score 64.0 86.2 <0.0001 o 58.3 79.3 <0.0001 o
Significant Significant
p/v discharge 0.3 0.1 0.0507 1.2 0.6 0.0002
p/v bleeding 0.2 0.1 0.1603 0.5 0.3 0.3244
Vaginal Extremely
1.0 0.4 0.0003 o 1.1 0.6 0.0114
burning Significant
Vaginal Very Extremely
1.0 0.5 0.0049 o 1.3 0.6 <0.0001
itching Significant Significant
Abdominal Extremely Extremely
2.7 1.2 <0.0001 o 23 1.3 <0.0001 o
pain Significant Significant
Extremely
Backache 32 1.6 <0.0001 o 2.0 1.5 0.0002
Significant
Extremely Extremely
Fatigue 2.7 1.2 <0.0001 o 3.1 1.3 <0.0001
Significant Significant
Jwara 0.4 0.4 1.0000 0.5 0.1 0.0005
Extremely Extremely
Vivarnata 2.5 1.1 <0.0001 o 2.0 1.0 <0.0001
Significant Significant
Extremely Extremely
Shula 2.9 1.1 <0.0001 o 33 1.5 <0.0001
Significant Significant
Hrudroga 0.4 0.3 0.6539 0.2 0.1 0.1032
Extremely Extremely
Sadana 2.8 1.1 <0.0001 o 2.6 1.4 <0.0001 o
Significant Significant
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Extremely Extremely
Bhrama 1.8 0.6 <0.0001 o 1.1 0.3 <0.0001
Significant Significant
Extremely
Bhaktadwesha 33 1.4 <0.0001 2.2 1.6 0.0020
Significant
Atisara 0.3 0.1 0.0507 | Significant 0.3 0.2 0.0831
Hb 11.8 11.8 0.8160 11.0 11.0 09112
WBC 6515.1 6659.7 | 0.7169 8067 9668 0.6134
Platelets 245171.4 | 247057.1 | 0.9107 304171 | 245994 | 0.0528
S. Bilirubin
0.7 0.6 0.8130 0.8 0.8 0.8498
(Total)
SGOT 26.9 28.2 0.6213 41.8 37.6 0.1098
SGPT 23.7 23.5 0.8951 423 374 0.0811
S. Alkaline
89.0 93.6 0.6286 100.4 85.3 0.0021
Phosphatase
S. Creatinine 1.0 0.9 0.2313 1.0 0.9 0.1679
BUN 21.5 20.4 0.2472 259 21.7 0.0077
Very
CRP 5.6 4.6 0.0052 o 36.4 28.9 0.0111
Significant
CA125 93.4 9.6 0.3007 139.7 80.0 0.0350
stool
0.2 0.0 0.0121 | Significant 0.1 0.1 0.0831
Examination
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INTERPRETATION

In our study, about 34.28 % patients of each study and control group have age between 51
to 60 years i.e. menopausal age having high score to diagnose cancers. Childbearing age is
having less evidence of cancers as compared to peri menopausal and post-menopausal age.
During old age, there were fewer patients found. Also it is observed that they are good

tolerance for the disease.

In our study 60% and 80% patients of study and control group respectively are from
middle socioeconomic status. In Indian scenario, cervical and vaginal cancers are common
in women who lie in low socio economic class, whereas ovarian and uterine cancers are
common in middle and high economic class. Ovarian and uterine cancer patients are more

in our study (i.e. 22/35) 62% proportion in middle socio economic class in evident.

Stage of cancer at initial diagnosis is based on TNM classification. It depends upon the
size of tumor, nodal involvement of cancer and metastatic status. Decision about the line
of conventional treatment (surgery, chemotherapy and radiotherapy) and prediction about
the prognosis of patient depends on the stage of the cancer. In our study, we have recruited
almost similar number of each stage of patients in study and control group as
aggressiveness of cancer and treatment response depend upon the stage of cancer.10
patients each of stage I cancer and 4 patients each of stage IV cancer lie in study and
control group.4 and 7 patients of study and control group respectively had stage II cancer
whereas 17 and 14 patients of study and control group respectively had stage III cancer.

Histological grade denotes how the cancer cells differ from normal cells. Grade I (well
differentiated cancer) denotes the cancer cell resemble normal cell and are not growing
rapidly. It is also called as low grade cancer. Moderately differentiated or Grade II cancer
means cancer cells does not look like normal cells and are growing further than normal
cells. Grade III (poorly differentiated cancer) means cancer cells look abnormal and may
grow or spread more aggressively. This aggressiveness of cancer can be more precisely
explained on the basis of grading of cancer. We recruited almost equal number of patients
in each grade which helped us to assess response of Ayurvedic treatment on equally
distributed cohort in both study and control group. 3 patients each of study and control
group had grade I cancer.15 patients of study group and 14 patients of control group had
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grade II cancer whereas 17 patients of study group and 18 patients of control group had

grade III cancer.

Disease status, Quality of Life and progression of cancer patients mainly depend upon
conventional treatment taken by the patient. Thus we recruited almost similar number of
patients in study and control group, taking into consideration their past conventional
treatment. Assessment of efficacy of Krimighna Basti Upakram was thus possible in

almost similar cohort of study and control group.

Karnofsky score measuring wellbeing and Quality of Life of cancer patients, is used to
assess the treatment response. In our study maintained and increased Kernofsky score in
all study group patients at both time points b and c¢ indicates effectiveness of Krimighna

Basti Upakrama on wellbeing of patients suffering from cancers of female genital organs.

QLQ C30 (version 3) of EORTC is a questionnaire of 30 questions to measure the Quality
of Life (QoL) of cancer patients in the form of their own perspectives. It is common for all
types of cancers. Question number 1 to 28 are answered in 4 options, namely, 1 =not at all;
2=a little; 3=quite a bit; 4=very much. Question numbers 29 and 30 are to be answered
from 1 to 7 scales in which 1 denotes very poor whereas 7 denotes excellent. QLQ C30
consists of functional, symptom and global scores Daily activities and functions of
patients are measured by functional score which is calculated using questions 1 to 7 and 20

to 27.

A raw mean function score is converted into final functional score using an equation,

1-(Mean Raw Score)

x 100

Range

High functional score represents high /healthy level of functioning.
Symptom score, which is indicative of symptomatology is calculated using question

number 8 to 19 and 28. Final symptom score is calculated using an equation,

(Raw Score—1) }
Range

x 100

High symptom score represent high level of symptomatology.
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Global score indicates assessment of overall health and Quality of Life from patient’s own
perspectives which is assessed by question number 29 and 30. Final global score is

calculated by using equation,

(Raw Score—11)
Range

x 100

High global score indicates healthy status and represent high Quality of Life. In our study,
functional, symptom and global score are calculated at the time point b and ¢ and
compared in study and control group. Functional score at time point b is extremely
significant (p=0.0007) and is significant (p=0.01) at time point c. Symptom score is also
significant (p=0.02) at time point b and very significant (p=0.003) at time point c. Global

score is significant (p=0.04) at time point c.

Difference of each score between time point b and a, also ¢ and a are calculated and
significance is recorded in intragroup analysis. In this analysis, all 3 scores are extremely
significant (p=<0.0001) at time point ¢ in study group whereas only global score is
extremely significant (p=<0.0001) in control group. At time point b, functional and
symptom score are extremely significant (p=0.0007) and (p=0.0006) respectively whereas
global score is significant (p=0.03) in study group. However in control group, global score

is found to be extremely significant (p=<0.0001).

Rationale behind selection of Krimighna Basti Upakram

Cancers of female genital organs i.e. cervical cancer, ovarian cancer, uterine cancer,
vaginal cancer are the diseases of Tryawarta Yoni and are well elaborated as Yoni
Vyapada. Dushta Vrana, Vranashotha, Dushta Granthi, Dushta Arbuda, Dushta Visarpa,
Dushta Nadivrana, which are manifestations of untreated Dushta Vranshotha, shows
similar to cancer. Sushrutacharya has clearly stated the derivation of Arbuda that it

appears at specific organ, where vitiated Doshas get accumulated.

TEVCR! Hiucd N fwsdl AEmgH |
g1 FRR Taest Aead-Tedd feRgeUdH Il H.28/23)

In case of gynaecological cancer, vitiated Doshas accumulate at cervix, vagina, uterus or

ovary and exhibit disease. Thus cancers of female genital organs should be treated in line
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up with the treatment of Dushta Vrana-Granthi-Arbuda-Shotha as well as treatment of
Yonivyapad. Charakacharya has mentioned in Yonivyapad Adhyaya that vitiation of vaat
dosha is essential for manifestation of all 20 types of Yonivyapad. Basti Chikitsa is a
treatment of choice for vitiated Vata Dosha. Vitiation of Kapha Dosha, Kled leading to
worm manifestation is also a common cause of Kapha dominant Yonivyapad. Though
Dushta Arbuda is caused by vitiation all 3 doshas, abnormal cell division (Vruddhi) is
caused by vitiation of Vata Dosha. Most of the cancers have lifetime risk of metastasis or
recurrence according to modern medical science. Identical concept of Vrana Vastu is

mentioned in Sushrut Samhita, while defining Vrana,

qunfel geTg TS qurawg = =afd |
3{TGE YRUTRIRATG 901 g §8: 1| FRY/¥0

Meaning, even after complete treatment of Vrana, Vranavastu remains in latest stage of
lifetime. This underscores the need of detoxification in the form of Panchakarma in cancer
patients.as female genital organs are under control of Vata Dosha (Apana Vayu), Basti is a

treatment of choice for cancers of female genital organs.

Considering Krimi as the causative factor for these diseases, Krimighna Basti Upakrama is

chosen as a treatment for study group.

Krimighna Basti UpakramA consist of 5 Matra Basti and two Niruha Most of the herbs
included in Krimighna Basti are having anthelminthic property. Deworming property of
Nimba (4zadirachta indica), Nirgundi (Vitex negundi Linn). Karanja (Pongamia pinnata),
Vidanga (Embelia ribes), Musta (Cyprus rotundus), Bibhitaki (Terminalia bellirica),
Haritaki (Terminalia chebula), Amalaki (Phyllanthus embelica), Shigru (Moringa
Oleifera) and Danti (Baliospermum montanum) are mentioned in Bhavprakasha Nighantu.
Additionally, Karanja (Pongamia pinnata), Shigra (Moringa Olifera) and Danti
(Baliospermum montanum) are quoted as Yonidoshahruta (beneficial in the diseases of
female genital organs) Kledanashak property of Triphala and Yawa (Hordeum vulgare)
are well documented. Cancers manifest when shotha (inflammation) and Vrana (ulcers)
are left untreated. Thus Shotha-nashaka (anti-inflammatory) and Vrana-nashak (antiulcer)

herbs like Karanja (Pongamia pinnata), Shigru (Moringa Oleifera), Danti(Baliospermum
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montanum), Madanphal (Randia dumentorum), Nimba (Azadirachta indica) and Yawa

(Hordeum vulgare) are used in Matra and Niruha Basti. Madhu (honey) used as Prakshepa

Dravya in Krimighna Niruha Basti acts as catalyst (Yogawahi) and additionally beneficial

in Shotha, Vrana and Kled. Similarly Saindhava is useful for quick action of herbs in

Niruha Basti due to its Sukshma Guna.

Discussion on the symptom of female genital cancers—

>

Per vaginal discharge —

Per vaginal discharge is a common presentation of female genital cancers and various
types of Yonivyapada. The symptom persists in many patients even after completing
conventional treatment. P/v discharge is a symptom seen in Vataja, Pittaaj, Kaphaja,
Sannipatika, Asruja, Paripluta, Upapluta and Mahayoni Yonivyapada as mentioned in
Charak Sambhita.

Per vaginal discharge is classified on the basis of,

Colour- Neel (blue), Peeta (yellow), Asita (black), Shweta (white) and Rakta (blood
stained)

Consistency — Tanu (watery), Saphena (frothy), Karkasha (rough), Picchila (sticky)
Temperature — Ushna (Hot), Sheet (cold)

Quantity - Prabhoot Straava (profuse discharge), Krucchrena Straava (painful
discharge)

Smell — Kunapagandhi (foul smell like cadaver )

Vitiated Kapha Dosha, Kleda and Krimi are major factors responsible for Kapha
dominant per vaginal discharge in cancers of female genital organs. Karanja Taila is
used in Matra Basti and Shigru (Moringa oleifera), Danti (Baliospermum montanum)
and Vidang (Embelica ribes) have direct impact on per vaginal discharge as stated in

Bhavprakasha Nighantu.

In our study, extremely significant results for per vaginal discharge are seen at the end
of Basti Chikitsa (time point b) and one month after Basti Chikitsa (at time point c) in
intragroup analysis. Additionally significant results are obtained in study group at time
point b .The results prove effectiveness of Krimighna Basti Upakrama on per vaginal

discharge in cancer patients of female genital organs.
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» Vaginal burning —

Vaginal burning is one of the symptoms of Pittaaj, Sannipatik and Paripluta
Yonivyapada. Patients of gynaecological disorder with Pitta dominant Samprapti
suffer from vaginal burning. Nimba (4zadirachta indica) used in Krimighna Matra
basti and Musta (Cyprus rotundus), Bibhitaki (Terminalia bellirica), Amalaki
(Phyllanthus embelica), Danti (Baliospermum montanum) and Yawa (Hordeum
vulgare) used in Niruha Basti are beneficial in relieving vaginal burning. This action is
seen due to Sheet (cold) property and Pitta Shamaka (pitta pacifying) action of these
herbs.

In intragroup analysis of our study, significant results are obtained for vaginal burning
at time point b. Moreover extremely significant results are seen at time point b and c,
in study group patients during intragroup analysis.
» Vaginal itching —

Vaginal itching is seen in many patients of cancers of female genital organs and is
described as a symptom of Kaphaja, Aticharanaa and Arajaskaa Yonivyapad. Kleda
and Krimi are responsible for itching. Nimba (A4zadirachta indica) and Karanja
(Pongamia pinnata) are used in Krimighna Matra basti possesses Krimighna
(anthelminthic) and Kandughna (relieves itching) action. Hence beneficial in vaginal

itching.

Triphala and Haritaki are also useful in vaginal itching. In our study, very significant
results for vaginal itching are seen in time point b and c¢ respectively; when compared
with time point a, in intra group analysis.
» Abdominal pain —

Abdominal pain is mainly observed in ovarian and uterine cancer. It is also a symptom
of Kaphaja, Sannipatika, Aticharana and Paripluta Yonivyapada. This symptom
mainly occurs due to accumulation of doshas, which are eliminated with basti
upakram. Carminative effect of Musta (Cyprus rotundus) and Amalaki (Phyllanthus

embelica) is also beneficial to relieve abdominal pain.
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Interpretation

Study group patients shows extremely significant results in abdominal pain at time
point b and ¢ when compared with time point a, whereas similar results are seen at

only time point ¢ in control group patients.

Backache-

Backache is observed in many patients of cancers of female genital organs as a
pressure symptom of a tumor /accumulated Doshas or a consequence of per vaginal
discharge and debility. It is symptom of Paripluta and Mahayoni Yonivyapada.

Basti Chikitsa helps to eliminate accumulated Doshas in pelvic region through anus
and relieves backache. Statistically, similar results are found for back ache to that of
abdominal pain.

Fatigue —

Like all types of malignancies patients of cancers of female genital organs suffer from
fatigue as a symptom of disease or adverse effect of conventional treatment. Acharya
Charak describes this symptom in Vataja, Pittaja, Sannipatika, Paripluta and Mahayoni
Yonivyapada.

Basti Upakrama is beneficial for removing toxins, improving digestion and
metabolism and thus restore energy. Thus Basti Upakrama is found to be effective in
fatigue. Additionally Nimba (Azadirachta indica) used in basti chikitsa has a property

‘Shrama-nashana’ whereas Triphala has a characteristic Rasayan action.

Discussion of symptoms of Sanjata Krimi

Among Sanjata Krimi Lakshana, Vivarnata (discoloration), Shoola (pain), Sadana(body

ache), Bhrama (vertigo), Bhaktadwesha (nausea) and Atisara (diarrhoea) were selected to

assess the effect of Krimighna Basti Upakrama. As discussed earlier, Abhyantara Krimi

are the causative factors of various gynaecological disorders including gynaecological

malignancies, from Ayurvedic perspectives.

Acharya Charak has explained three types of Abhyantara Krimi namely, Kaphaja,

Purishaja and Shleshmaja Krimi. The line of treatment is described as,

= 94 fopdiomAus Y uHaliea: wri, ad: Uepfafaara:, 0 =R MeHieaH
TaHEIERaHHTT 19.fd.0/%%
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Interpretation

1) Apakarshana®*-Forceful elimination (through Shodhan Chikitsa)

2) Prakruti Vighata — Treatment/diet/lifestyle modification which restrict the growth of
Krimi

3) Nidan Parivarjana — Avoidance of causative factors of Krimi.

Krimighna Basti Upakrama is a course of Matra Basti and Niruha Basti administered
successively 7 days. Niruha Basti are given on 4™ and 6™ day. Herbs used in Basti
Upakrama are described as Krimighna (anthelminthic) .Thus krimighna Basti Upakrama is
a form of Apakarshana and Prakruti Vighata Chikitsa.

In our study, Sanjata Krimi Lakshanani like Vivarnata, Sadana, Bhaktadwesha and Atisara
are statistically significant in study group at time point b and ¢ when compared with time
point a and not significant in control group patients. The results of this data supports our
hypothesis that Krimighna Basti Upakrama is beneficial in management of symptoms of

cancers of female genital organs, worm infestation and thus Quality of Life of patients.

Discussion on biochemical parameters

Biochemical parameters such as haemogram, liver function tests, renal function tests,
CRP, CA 125 (in ovarian cancer) and stool examination were done before Basti Upakrama
(time point a) and one month after Basti Upakrama (time point c).Significant improvement
is observed in Haemogram which is associated with elimination of toxins from GI tract,
improvement in digestion and absorption of nutrients as a consequence of Krimighna Basti

Upakrama.

Significant decrease in tumour marker CA125 in ovarian cancer patients is indicative of
elimination of accumulated doshas in organs of pelvic cavity and thus reduction of tumour

burden.

Presence of ova in microscopic stool examination was also significantly reduced in study
group patients at time point ¢, when compared with time point a. These observations are
evident to give a proof of concept that Krimi (worms) are causative factors of cancers of

female genital organs.
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Conclusion

CONCLUSION

. Patients of female genital cancer i.e. cervical cancer, vaginal cancer, uterine cancer
and ovarian cancer included in our study were mainly from age group 41 — 60 (41 /
70) i.e. 68% and largely from middle socio-economic Class (SEC) (49 out of 70
patients). Maximum number of patients had ovarian cancer (29 / 70, 41 %), 22/ 70
i.e. 31 % had cervical cancer, 15/ 70 (21 %) had uterine cancer, whereas 4 / 70 (5
%) patients had vaginal cancer. Among them maximum number of patients (39 /
70 i.e. 55%) had advanced stage of disease (Stage III and IV), 20 / 70 patients had
stage I cancer (28 %) and 11 / 70 patients (15 %) had stage II cancer. Considering
grade of cancer, 50% patients (35 / 70) had grade III cancer, 29 patients (42 %) had
grade II and 6 patients (8 %) had grade I cancer. Maximum number of patients
35/70 (50 %) were previously treated with a combination of surgery and
chemotherapy.

. Krimighna Basti Upakrama is highly effective in management of symptoms of
cancers of female genital organs namely per vaginal discharge and vaginal itching.
It is also effective in symptoms vaginal burning, body ache and Sanjata Krimi
Lakshana — discolouration. Effectiveness of Basti treatment on these symptoms
also persists even after 1 month indicative of long lasting effect of the treatment.
This treatment modality is also effective in vaginal burning, a symptom of cancer
of female genital organ and nausea and diarrhoea, symptoms of Sanjata Krimi in
study group patients, when assessed with their own conditions and symptoms
before starting treatment.

Treatment protocol of Krimighna Basti Upakrama is beneficial in controlling
disease progression of ovarian cancer patients, proved by significant reduction in
CA 125, an ovarian cancer specific tumour marker, one month after Krimighna
Basti treatment in study group patients.

Significantly disappearance of ova in stool examination, 1 month after Krimighna
Basti Upakrama is conclusive of deworming effect of Krimighna Basti Upakrama.
This action helps to control cancer progression as per Ayurvedic principles.
Quality of Life of patients treated with Krimighna Basti Upakrama is notably
improved in terms of improvement of well-being and reduction in cancer related
symptomatology, which is reflected in functional, global and symptom scores of

QLQ C30.
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Disease status

Sr. | Name of the | Age at Age at Age at Socioeconomic Diagnosis - Disease | Stage - [ Grade - (PRI

No. patient diagnosis | registration | Panchakarma status check Index | Check | Check a b ¢
1 MJ 58 58 59 M CA ENDOMETRIUM 182 1A I M M M
2 NP 43 44 44 M CA OVARY 183 11 11 M M M
3 SR 64 73 80 M CA OVARY 183 A I M M M
4 KG 54 54 54 M CA CERVIX 180 IVA 11 M M M
5 AV 68 68 71 H CA ENDOMETRIUM 182 IB 11 M M M
6 MR 69 70 70 M CA ENDOMETRIUM 182 1B2 11 M M M
7 GC 52 55 55 H CA OVARY 183 11 11 M M M
8 PS 62 62 63 M CA OVARY 183 1ic 11 M M M
9 SR 50 53 54 M CA CERVIX 180 1A 11 M M M
10 SS 52 52 57 M CA OVARY 183 11A2 11 M M P
11 SR 47 49 60 L CA OVARY 183 1ic 11 M M M
12 SA 32 33 34 M CA CERVIX 180 1A 11 M M M
13 KG 54 54 57 M CA CERVIX 180 IVA 11 M M M
14 AA 34 35 39 M CA OVARY 183 1A 11 M M M
15 UN 36 35 36 M CA OVARY 183 IC 11 M M M
16 SR 47 49 60 L CA OVARY 183 1ic 11 M M M
17 SS 44 44 44 M CA ENDOMETRIUM 182 1IC1 11 M M M
18 SS 34 34 37 M CA CERVIX 180 A II M M M
19 CH 72 72 73 M CA VAGINA 184 A 11 M M M
20 SB 45 45 45 M CA OVARY 183 1A II M M M
21 AD 60 62 63 H CA OVARY 183 IC3 11 M M M
22 SK 38 40 47 L CA CERVIX 180 1B II M M M




23 YS 59 59 64 M CA ENDOMETRIUM 182 1B II M M M
24 SS 61 61 61 H CA CERVIX 180 I11B III M M M
25 KB 60 60 69 H CA CERVIX 180 1Ic II M M M
26 SR 47 49 63 L CA OVARY 183 Ic III M M M
27 DN 50 50 55 M CA CERVIX 180 I11B II M M M
28 MN 38 38 49 M CA ENDOMETRIUM 182 ITA II M M M
29 SSK 50 51 59 M CA ENDOMETRIUM 182 III I M M M
30 SD 55 55 58 L CA OVARY 183 IVB III M M M
31 AV 45 46 62 H CA OVARY 183 IA II M M M
32 SW 57 59 63 H CA VAGINA 184 v I M M M
33 ucC 51 51 63 M CA OVARY 183 IIA II M M M
34 SK 38 40 47 L CA CERVIX 180 1B III M M M
35 SS 40 40 45 L CA CERVIX 180 IA II M M M
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80(90/90]53.0(52.5({52.7] 76 | 82 | 84 |23|18[ 8] 58| 42 [ 83]0|0[{0]J0]0[0]J0]0|0]J0]|0|0}4[3]2]4[3]|2]3[2]|1]0[{0]|0]3[2|1]2[1{0]4]|3[2]0]0[0]0]0[O}3]|2[1]0

90{90/90199.6/99.3({98.0] 93 | 91 |100{13| 5[ 0] 50| 83 [100]0|0[{0]J0]0[0}3]2|1]0]|0|3}2|1|3]2|1|3|2[1]|1]0{0]{2]1[{0|3]2[1{0]0|0[3]2]1[{0]0]0[O}3]|2|1]0

90({90/90]61.6/61.0{63.0§ 91| 93| 93|13| 8 (8] 92| 92[100]0/0{0]0]0[{0]0]0[{0]2]1|1]0]0|0J0][0]0J0{0]0]J0[{0]0JO[{0|0JO[0[0JO[0O|0JO[O|O0J2[1[1]0|0O[0]2

80({90/90]72.3|72.0{73.0] 67 | 91 |100f21| 3 | 3] 67 |100{100]0|0{0]J0]0[{0]J0]0|0]J0|0]0J0[0]0JO[3]|2]1{4|3]0[0][0]O[O[|OJ2|1{OJ1|1|1]3]|2[1]1]|0[0}J2]1|0]0O

90({90/90]54.8|54.8(56.0] 82| 96| 96 |21| 8 0] 50| 83 [100]0|0[{0]J0]0[0]J0]0|0J0|0]0}4[3]2]3|2]|1|3[{2]|1]0[{0]{0]2[1]0]3[2[1]0|0O[0]3]|2[1]2]1[0]4|3]|2]0

90{90/90]60.7|59.6{60.0] 80 | 71 | 82 |33|28(18]100/100{100{0|0{0]J0]0[{0]J0]0|0]0|0]0J0[0]0J3|2]|1|2[1]|0JO[{0]0]3[2|1]OJO[OJOjO[OfJ1|1|{1]OjO[OJ2|1|1]0O

90({90(90]71.3|71.0{73.0§ 91| 93 |100] 5| 0| 0] 67 [100{100{0|0{0]0]0{0]0]0[{0]J0]0[0]J0]0|0]0][0]0J0|0]0]O

90{90/90]50.5|50.3[{52.0] 96 | 96 |100| 3| 8| 0] 67 | 67 [100]0|0[{0]J0]0[0]J0]0|0]J0|0]0J0[0]|0J3|2|1|2[1]|1]O[{0][0]3|2|1]3[2[1]0]0[{0]J2]1[{0])2]1[0}3]|2|1]0

80(80/80]60.8|60.2(63.3] 87| 98 |100| 5| 3 | 0]100/100{100{0|0{0]J0]0[0]J0]0|0J0]|0|0}3|2]|1|3|2]|1|2[1]|0]J0[{0][0]2[{1]0]3|2[1]0|O[0}3]|2[1]1]|0[0}3]|2|1]0

80[90]190]43.8144.4(45.6] 60| 80 | 91 |33|28| 3] 50| 75| 83]0{0]0J0|0{0}3|{2|1}3(2]|1}3]2{1]3{2]1]2]1[1]0[0]0])3[2|1}3]|2{1]0{0]O0}3]|2[{1]2]|1|0}3[2]1]O
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ti Hb WBC Platelets SGOT SGPT S. Alkaline BUN CRP CA125 sto
blc|] a c a c a C a c a C a C a C a c a C a c a ¢ |alb
0{0] 9.8 | 10.2 | 5200 | 5400 |210000|234000] 0.5 | 0.8 32 26 17 13 120 95 14| 1.2 32 30 1.66 | 1.42 | 40.8 | 28.6 |0[0
0{0] 11 | 11.9 | 5830 | 5600 |283000 |245000] 0.57 | 0.8 | 12.43 [11.05]33.15| 32 | 6683 | 48 |J1.08| 1 |15.66| 13 1.33 1.2 7.9 5.7 ]0(0
0{0] 13.4| 12.5 | 8000 | 7400 | 160000 | 177000 1.03 [ 0.8 §27.88 ( 24 |1589| 13 | 5397 | 49 1.2 | 1.2 32 27 | 489 | 3.2 4.3 3.5 10(0
211]110.7| 12.7 | 2800 | 4500 |203000|221000}0.82 | 1.4 | 56 62 45 40 237 137 1 08 |1 09| 42 35 166 | 11.9 | 22.2 | 13.9 |0|0
0{0] 12.5] 12.7 | 6000 | 6500 | 209000 |228000| 0.9 | 0.5 22 [2196] 20 |13.58] 66 44 10.81[1.02] 19 [16.79] 0.76 | 455 | 15.7 | 11.4 J0(0
0{0] 10.8 | 11.4 | 10800 | 6800 |290000|271000] 0.62 | 0.8 20 |11294]1 974 | 89 6935 | 64 |1.35| 1.2 ]119.18| 15 |24.71]16.48] 8.9 43 10(0
0/0] 13.2| 10.5 | 4000 | 4800 |268000|136000| 0.8 [ 0.6 | 22 27 30 30 58.6 | 48.2 1 1 34 29 157 | 13.3 5 8 110
0{0]11.5] 10 | 5200 | 4500 | 157000|152000| 0.8 | 0.8 22 19 25 22 35 23 1.2 1 32 25 13 11 3.9 1.2 10(0
0{0] 13.8| 12.7 | 2380 | 7810 | 152000|235000] 0.05[0.79] 17.4 | 15.1 | 10.4 | 143 | 969 |54.14]10.92|0.89] 29.7 | 30.1 | 1.67 | 097 | 466 | 4.3 ]0(0
0{0] 13.5] 9.8 |10700|15000]475000|690000] 0.8 | 1.2 ]20.18 [ 24.03]24.39 | 28.9 |181.94| 256 |0.95( 1.4 1224 [11.73] 644 | 8.1 5.2 5.1 |1(0
0{0]12.9| 13.3 | 9100 | 8700 | 299000 | 288000 0.59 [ 0.66 ] 36.98 [ 28.12] 30 |25.56] 55.08 | 81.3 ] 0.88 | 0.87]25.23 (2536 1.49 | 1.41 | 7.43 | 6.35 |0(0
0[0] 11 | 12.5 | 6900 | 7400 | 169000 177000] 1.03 | 1 |27.88| 25 |15.89| 13 | 5397 | 46 1.2 1 12569 22 041 | 0.66 | 3097 4.3 (0|0
2111103 | 12.4 | 5600 | 3500 | 134000|247000| 1.2 | 0.6 | 27 |[24.33] 17 |17.22] 56.03 |44.19] 0.8 | 0.9 13 11 |24.18(19.78] 18.3 | 9.48 |0|0
0[0] 12 | 12.5 | 6200 | 6400 | 293000 |290000] 0.65 | 0.68| 28 26 28 21 0.97 | 140 10.7210.79] 16.6 15 4.6 34 6.4 6.7 0|0
0[0] 12.1| 11.9 | 8500 | 8500 | 225000 | 198000 1 0.7 24 21 28 16 246 250 ] 0.6 | 0.8 18 12 0 0 7.3 | 592 |10
0[0] 13.2| 13 | 8200 | 13300] 260000 | 309000] 0.52 | 0.56 | 28.35 | 30.99| 17.81 | 34.84] 53.71 50 1096|0.88]1829(19.42] 1.49 | 038 | 743 | 5.6 ]0[0
0[0] 9.6 | 10.2 | 3500 | 3400 | 198000 | 70000 | 0.97 | 0.48] 33.13 | 14.94] 31 | 15.58] 176 [66.75]10.86|1.42|] 22 |13.98]| 2.31 | 1.15] 7.6 5.2 ]0]0
0[0] 12.7| 12.6 | 6900 | 8600 | 222000 | 236000| 0.8 | 0.46] 19.09 | 26.12]| 14.22 | 1581 45.8 [65.38]0.83 (091 17.39 | 15.88| 4.67 | 5.05 0 0 |ojo
0[0] 8.5 | 9.3 |13300| 5800 | 249000 [264000] 0.4 | 0.7 | 22 20 21 17 74 68 0.9 ] 0.8 12 12 699 | 5.2 0 0 ]oj0
0{0] 7.2 | 9.4 | 4900 | 8900 | 89000 |[457000] 0.4 | 0.5 58 55 85 77 197 156 1 0.8 16 17 4.6 2.1 9.3 8 1[0
0[0] 10.9| 9.5 | 6600 | 6350 | 395000 |265000] 0.22 | 0.3 39 12 32 22 69 60 ]10.81]0.79] 19 13 6.34 | 422 | 2836 | 39.9 |0|0
0{0] 11.2| 10.5 | 5800 | 6500 | 278000 | 125000 0.58 | 0.41] 23.32| 80.75] 22.68 | 54.31] 64.51 | 210 092 |0.71| 14.72 | 31.45] 544 | 6.92 | 36.3 | 159 |1|0
0[0] 11.8| 11.6 | 5100 | 6000 | 214000 |307000] 0.58 | 0.44]24.92 | 20.29] 17.57| 10.79] 82.97 [ 53.47]0.79 [ 0.61] 19.15| 21.54| 6.84 | 6.04 0 0 |ojo
0[0] 11.5| 10.9 | 4600 | 4200 | 256000 [ 235000 0.65| 0.6 | 13.42| 27 | 1582| 18 | 81.51 | 158 |1.34| 1.1 |32.34| 34 1.42 0 25.2 0 |ojo
0[{0] 13.5| 13.4 | 8300 | 8100 | 324000 314000] 0.52 | 0.48] 23.32 | 21.65] 11.9 | 10.86] 62.9 72 11.01]0.87]22.69(2634] 1.75 | 1.13 0 0 |ojo
0[0] 13.2| 11.7 | 7500 | 7000 | 248000 |236000| 0.5 [ 0.51| 27 |32.03]17.33|21.65] 70.22 [ 63.52]10.82|0.88] 19.62 | 23.7 | 3.71 1.3 ] 6.78 | 6.85 ]0[0
0[0] 12 | 13.3 | 5200 | 5000 | 257000 |303000] 0.56 | 0.49] 24.68 | 30.19] 18.93 | 26.44] 60.42 [ 77.41] 1.07 [ 1.09] 16.64 | 16.04| 4.04 | 4.67 0 0 |ojo
110 13.6 13 | 7100 | 6500 | 274000| 2340001 0.48 [ 0.5 | 19.73 | 15 |19.65| 13 104 96 J0.81| 1 2034 174 ] 462 | 24 0 0 |ojo
0[{0] 10.9| 12.5 | 5900 | 6830 | 142000 [ 150000 0.42 | 0.79] 52.8 50 |3231| 30 | 66.37| 106 | 1.07]| 0.6 | 17.52| 9.81 | 5.71 | 3.98 0 0 |1]0
0{0] 12.1| 12 | 5300 | 4500 | 203000177000 0.43 | 0.5 | 18.77 | 18.61] 20.05| 15.73] 59.55| 49 [1.09(0.99| 31.8 [29.59] 4.25 | 3.76 | 75.11 | 89.95]0|0
0 145 14 | 7500 | 6100 | 272000269000 0.5 | 0.4 | 34.34| 30 |30.03| 28 | 76.05| 57 |1.21| 1 |2125]| 192 ]| 161 | 04 |2224| 0 |]0|0
0[0] 11.8 | 12.03 | 5800 | 4700 | 316000 [ 280000 0.26 | 0.6 | 15.2 12 151 | 114 99 75 | 1.03| 1 |17.06( 14 3.6 1.9 0 0 |ojo
0{0] 149 15 | 9520 | 10000]358000|267000] 1.4 | 0.5 24 25 28 31 137.2 | 321 |0.61| 0.8 | 179 | 8.1 1.6 | 148 | 224 18 100
0[{0] 10.8 | 10.8 | 5100 | 6500 | 300000 | 125000 0.45 | 0.13] 16.77 | 80.75] 14.38 | 54.31] 63.27 | 210 | 0.88 | 0.71| 13 |[31.45] 4.77 | 6.92 | 31.89 | 26.35]0|0
0[0] 11.8| 12.1 | 4700 | 5700 | 199000 [ 177000 0.8 | 0.73] 26.84 | 23.24] 15.42 | 12.38] 72.45 [ 90.19]10.95|0.88] 17.94| 17.1 | 39 | 5.71 0 0 ]o|0




WRITTEN INFORMED CONCENT FORM
CERTIFICATE BY INVESTIGATOR

I certify that I have disclosed all details about the study in the terms easily
understood by the patient.

Date: Signature of the research scholor :
Name:

CONSENT BY SUBJECT

I have been informed to my satisfaction, by attending physician, the purpose of the
clinical trial and the nature of drug treatment and follow up,including the
laboratory investigations to be performed to monitor and safeguard my body
function.

I am also aware of my right to opt out of the trial at any time during the course of
trial without having to give the reason for doing so.

I, exercising my free power of choice, hereby give my consent to be included as a
subject in clinical trial assessment of the effect of basti upakram/Ayurvedic
treatment in the treatment of my disease.

Date: Name of the Subject:
Signature or thumb impression:
Date: Name of witness:

Signature or thumb impression
Relationship:
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CASE REPORT FORM - HISTORY

Gender: Male () Female (]
Date of birth: ~ (JO (JUJ (JUOO

Iliterate () Read and write ) Primary J
Middle school () High school ) College ()
Other (specify) (] INA )
Occupation:
Desk work B Field work ()
Field work with physical labour O)
Field work with intellectual O

O

Constant standing or sitting for long hour



PERSONAL HISTORY

Diet: Veg J Nonveg (]
Bowel habits Regular (] Irregular ()
PAST MENSTRUAL HISTORY

Age at Menarch(in years) 4
Average length of menstrual cycle U
Duration of bleeding period in days 00U
Amount of bleeding per day(in pads) all
History of excessive bleeding in the past ~ (J()
Associated symptoms ifany....................ooenn.

OBSTETRIC HISTORY

Marital status:

Unmarried (] Married O]
Widow J Divorce/Separated (1)

If married ,Age at marriage(in years) )
Total no .of pregnancies C]
H/O difficult labour

No .of living children

Total no. of Abortion/still birth,if any

Age of last child(in years)

Current Contraceptive use if any

None D IUD C] Condom C] Vasectomy C]
Natural [ ] Pills (] Female sterlisation )

PRAKRUTI

VATA] (]  PITTAJ (] KAPHAJ )

VAT-KAPHAJ ()  VAAT-PITTAJ[_) PITTA-KAPHAJ [

SANNIPATAJ [ ]



PHYSICAL EXAMINATION

Pulse

Blood pressure

Respiration rate

Lymphadenopathy ~ ABSENT [ ) PRESENT ([ ]

IF PRESENT, specify the area.............c..cooiiiiiiiiiiiiii

Local ] General |

SYSTEMIC EXAMINATION

Normal (0) Abnormal(1)
CVS
If abnormal,details. ...

Respiratory system
If abnormal,details.........cooiiinn

CNS
If abnormal, details.........ooonunni

Digestive system
If abnormal ,details. ...

Urogenitle system
If abnormal, details. ...



CANCER REALATED HISTORY

1) SYMPTOMS ON ONSET OF DISEASE

2) INVESTIGATIONS CARRIED OUT

3) CONVENTIONAL TREAMENT TAKEN



ASSESSMENT

SR

NO.

ASSESSMENT
CRITERIA

TIME
POINT a (0
DAY)

TIME
POINT b
(7™ DAY)

TIME
POINT ¢
(90" DAY)

QLQ C30

FUNCTIONAL
SCORE

GLOBAL SCORE

SYMPTOM SCORE

KARNOFSKY
SCORE

CANCER RELATED
SYMPTOMS

GRADING

p/v discharge

p/v bleeding

Vaginal burning

Vaginal itching

Abdominal pain

Backache

Fatigue

Weight loss

SYMPTOMS OF
WORM
INFESTATION
FROM AYURVEDIC
PERSPECTIVE

(Sanjat krimi
lakshanani )

Jwar (Fever)

Vivarnata
(discolouration

Shool (pain)

Hrudroga (cardiac
disorder)

Sadan (bodyache)

Bhramah (Vertigo)




Bhaktadwesh
(Anorexia

Atisaar (Diarrhoea)

CANCER STATUS
(P = PROGRESSION
/ R = REGRESSION /
M = MAINTAINED )




WRITTEN CONSENT

I ,here by, have been informed by the doctor about study conduct for the research
purpose ,. I am also well aware about the therapeutic procedures that are going to
be administered on me during research work time I am also well aware about the
clinical examinations ,investigations carried out and questionnaires to be solved by
me during research work time . I exercised my free power of choice here my
consent to be included as a subject in the clinical trial assessment of effects of basti
upakrama/Ayurvedic treatment as a treatment of my disease..

Signature of the subject

Name of the subject

Signature of the witness

Name of the witness

Relation



WRITTEN INFORMED CONCENT FORM
CERTIFICATE BY INVESTIGATOR

I certify that I have disclosed all details about the study in the terms easily
understood by the patient.

Date: Signature of the research scholor:
Name:

CONSENT BY SUBJECT

I have been informed to my satisfaction, by attending physician,the purpose of the
clinical trial and the nature of drug treatment and follow up ,including the
laboratory investigations to be performed to monitor and safeguard my body
function.

I am also aware of my right to opt out of the trial at any time during the course of
trial without having to give the reason for doing so.

I, exercising my free power of choice, hereby give my consent to be included as a
subject in clinical trial assessment of the effect of bastiupakram/Ayurvedic
treatment in the treatment of my disease.

Date: Name of the Subject:
Signature or thumb impression:
Date: Name of witness:

Signature or thumb impression
Relationship:
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CASE REPORT FORM -HISTORY

Centre:.......evvivneineiieinennns, [ ]
Code No.( of Clinical trial):....... [ ]
Sr.No.of the subject:........cooooiiiiii
00 15T

Gender: Male () Female (]
Date of birth: ~ (JO (JUJ (JUOO

Illiterate () Read and write ) Primary J
Middle school () High school ) College ()
Other (specify) (] INA )
Occupation:
Desk work B Field work ()
Field work with physical labour O)
Field work with intellectual O

O

Constant standing or sitting for long hour



PERSONAL HISTORY

Diet: Veg J Nonveg (]
Bowel habits Regular (] Irregular ()
PAST MENSTRUAL HISTORY

Age at Menarch(in years) 4
Average length of menstrual cycle U
Duration of bleeding period in days 00U
Amount of bleeding per day(in pads) all
History of excessive bleeding in the past ~ (J()
Associated symptoms ifany....................ooenn.

OBSTETRIC HISTORY

Marital status:

Unmarried (] Married O]
Widow J Divorce/Separated (1)

If married ,Age at marriage(in years) )
Total no .of pregnancies C]
H/O difficult labour

No .of living children

Total no. of Abortion/still birth,if any

Age of last child(in years)

Current Contraceptive use if any

None D IUD C] Condom C] Vasectomy C]
Natural [ ] Pills (] Female sterlisation )

PRAKRUTI

VATA] (]  PITTAJ (] KAPHAJ )

VAT-KAPHAJ ()  VAAT-PITTAJ[_) PITTA-KAPHAJ [

SANNIPATAJ [ ]



PHYSICAL EXAMINATION

Pulse

Blood pressure

Respiration rate

Lymphadenopathy ~ ABSENT [ ) PRESENT ([ ]

IF PRESENT, specify the area.............c..cooiiiiiiiiiiiiii

Local ] General |

SYSTEMIC EXAMINATION

Normal (0) Abnormal(1)
CVS
If abnormal,details. ...

Respiratory system
If abnormal,details.........oooiinn

CNS
If abnormal, details.........ooonnini

Digestive system
If abnormal,details. ...

Urogenitle system
If abnormal,details. ...



CANCER REALATED HISTORY

1) SYMPTOMS ON ONSET OF DISEASE

2) INVESTIGATIONS CARRIED OUT

3) CONVENTIONAL TREAMENT TAKEN



ASSESSMENT

SR

NO.

ASSESSMENT CRITERIA

TIME
POINT a
(0 DAY)

TIME
POINT b
(7™ DAY)

TIME
POINT ¢

(30" DAY)

QLQ C30

FUNCTIONAL SCORE

GLOBAL SCORE

SYMPTOM SCORE

KARNOFSKY SCORE

WO |T| |-

CANCER RELATED
SYMPTOMS

GRADING

p/v discharge

p/v bleeding

Vaginal burning

Vaginal itching

Abdominal pain

Backache

Fatigue

Weight loss

SYMPTOMS OF WORM
INFESTATION FROM
AYURVEDIC
PERSPECTIVE

(Sanjatkrimilakshanani )

Jwar (Fever)

Vivarnata (discolouration

Shool (pain)

Hrudroga(cardiac
disorder)

Sadan(bodyache)

Bhramah(Vertigo)

Bhaktadwesh(Anorexia

Atisaar(Diarrhoea)

CANCER STATUS
(P = PROGRESSION / R =
REGRESSION / M =
MAINTAINED )




Disease status

Age at Age at . P/R/M
Sr.No. |Name of patient :Age at. registratio |Panchakar SoFloecono Diagnosis Disease Index Stage Gradel

diagnosis n ma mic status a b ¢

1 RB 62 64 64 M CA ENDOMETRIUM 182 A I M M M
2 BR 36 36 36 H CA OVARY 183 1B n M M M
3 SS 49 49 49 H CA OVARY 183 1B | M M M
4 SB 60 60 60 M CA CERVIX 180 I I M M M
5 KV 56 56 56 M CA ENDOMETRIUM 182 nc1 1l M M M
6 PU 53 53 53 M CA ENDOMETRIUM 182 IVB n M M M
7 NR 32 38 38 M CA OVARY 183 111B I M M M
8 AP 34 35 35 M CA OVARY 183 n n M M M
9 SJ 60 60 60 M CA CERVIX 180 A I} M M M
10 SB 73 75 75 M CA OVARY 183 HIA I M M M
11 MV 44 44 44 M CA OVARY 183 1B 1} M M M
12 PS 62 63 63 M CA CERVIX 180 nc n M M M
13 SS 48 49 49 M CA CERVIX 180 IVA I} M M M
14 BB 63 63 63 M CA OVARY 183 IC1 I M M M
15 RR 60 60 60 M CA OVARY 183 1B I} M M M
16 CA 49 49 49 H CA OVARY 183 1B n M M M
17 SS 60 64 64 H CA ENDOMETRIUM 182 IVB 1I M M M
18 IS 56 57 57 L CA CERVIX 180 I I M M M
19 HS 79 79 79 M CA VAGINAL VAULT 184 I I M M M
20 SS 34 34 34 M CA OVARY 183 1A 11 M M M
21 SJ 57 57 57 M CA OVARY 183 IIA 1l M M M
22 VU 52 52 52 M CA CERVIX 180 IB I M M M
23 AB 46 46 46 M Uterine leiomyosarcoma 182 1A I M M M
24 MT 42 52 52 M CA CERVIX 180 1B n M M M
25 LK 49 50 50 L CA CERVIX 180 I I M M M
26 SD 51 51 51 M CA ENDOMETRIUM 182 I I M M M
27 KV 76 76 76 M CA CERVIX 180 1A 1} M M M
28 KK 60 64 64 M CA ENDOMETRIUM 182 1A Il M M M
29 DD 56 56 56 M CA ENDOMETRIUM 182 1B 1l M M M
30 SV 61 62 62 M CA OVARY 183 IVB n M M M
31 SJ 74 74 74 M CA OVARY 183 1A | M M M
32 MS 48 48 48 M CA VAGINAL VAULT 184 I I M M M
33 SS 51 56 56 M CA OVARY 183 MIA I M M M
34 RK 48 48 48 L CA CERVIX 180 1B I M M M
35 PM 48 48 48 M CA CERVIX 180 | 1l M M M




9.8

11

Hb

a

0]2]2{1]0{0]0}11.50|11.20

Hrud |Sadan| Bhra | Bhakt| Atisa

p/v | Vagin|Vagin| Abdo |Backa] Fatig | Jwar | Vivar |[Shu

D/V

¢ |albjc]albfc]a|blc]al[blc]alb[c]a|blc]al[b]cla]blc]a|blc]a[b]c]la]b|c]a|blc]a[b]c]alb|c]a]b|c

Global

b

a

C

b

Functional] Sympto

73 |51) 67193]46|31| 5|58 |67|83]1|2|1]0[0f0f2{3]2]2]|1]0]2|3|2|2[2[1]3]|2]|1]1]|0]|0]2|1|0}4[3[2]0|0|0]2]|2]|1]0|0|0O}2[2|1]1]|0]|0]11.00]|10.80

56 |44] 76 [100§20|28| 5] 33| 50| 83]o|0|o]Jojo|ojofo[ojo|0|0]2]|3]2]|2|3|2]4[3[2]0|0]|0]2]|1]|0]|3|2|1]0[0[O]2]|2]|2]1]|0]|0]2|3|2]0[0[0]10.10|11.30
75 |36] 40| 76 |20]|72{31] 33 | 50 | 83 |o|0[0jo]|0|0]jO]|0|0jO|0|0J2|3]|2|2|2|1|3|2|1]0[0]|0]2[2]|1]4[3|2]0|0[0])2|2[1]3]|2[1]2]|3[2]0]|0|O] 9.50 | 8.20

58 |47[ 58| 78120(64|18] 50| 58| 6710(0[0]0|0|0]0{0[{0]0[0[0]0|0|0]J2{3[2]4[3]|2]0]|0]|0]2[3[2]4|3]|2]0]|0[0f2({2|1|2|1|1]2|3|3]1[2|1]11.40{12.30

57 |51]| 84| 82]20|18(18] 42| 58 | 67 |1|2[1]0|2|1]0|1|1]1|1]|0}2|1]|0]2|2]|1]3[2]|1]0[0|0]2[2|1]3|2[1]0|OfOf2]|2[1]2]|1|0}2]|2|1]0|0]|0]11.30]|10.50

56 |38| 44| 64]67|41|36] 33| 58| 67]0/0[0J0o[0[0]Jo[0]|0]J1])2]1]2[3[2]2[3]2]4]3]|2]0]0]0J2[3{2]4[3]2]0]0]0]J2]|3]|2|3[2[1]2]3]2]0]0]0] 8.50 | 8.90
61.9 44| 731 91]62]18|13] 50| 67 | 67 |0|0|0]o|o|ojofo[o)1|2]|1]2]|3]2]2|2|1]2[1|[0]J0|0|0]2|3]|2]4|3|2]o[0[0}J2|2]|1]2]|1]|0]2|3|2]0[0[0]10.60[10.60
62.4 |51 69| 82149(31|21) 58 | 58 | 75 |2|2|1]o|1]|0f1|1|0]2[1|0]2[2|1]2[2|1]3|2[1]o|0f0]2]|2[1]}3]|2[1]0]|0|0]|3|2|1}2|1]0]2|2|1]0[0|0]13.20|11.60

47 |73| 71| 84]23|10{ 5|67 | 75| 92]1|1|0jofofofj1[1]|Oo])1]|1]0)2|2|1|2[2[1]4[3]|2]1]|0|0f1[2[1]4[3]2]0]{0]|0]J4]|3]|2]0[0[{0}2[2]|1]0]|0]|0] 10.6

55 |88| 64| 71|51|31(23] 33|42 |50]0]|0|0]JO]|2|1|1|1|1j1|1|0)2|2|1]2(3[2}3[2[1]0[0f0O)J1[{2[1}3]|2]|1]0|0|0}J3]|2]1]3]2]|1]3]2]|1]0]|0]|0]11.30|10.70

55.2188)100{100{10| O | 0 ]100(100/100J1]1]|1]J0]|0]|0]J0O|0]|0}j2]1|0]J2]|1|0J1|1|0JO|O|OJO[O[O}2{1[{0J3[2[1]0[{0[0}J3[2[{1]J0[0[0O}J3]|2|1]1]{1]|0]J11.20{11.50

58.9|88| 87 [102]20|15| 3] 67 | 75|92 |2|3|2]2|L{O]L{3]|2]2)1|1]2|2|1]1|2]|1}4]3[2]1{0]0)J2]2|1]3]|2]1]0[0]|0]3]|2{1]0[0]0}3]|2|1]1]{0/0]10.60]|10.90
65 |88| 58| 71]20]|41({23] 33| 42|58]0[0]|0]J0]|0[0]J3[2]1}3]|2[1]2|3]|2]4|3]|2]3]|2[1]0[0]0]J2]|3[2]4|3|2]0[0]|0]4|3[{2]3[2]1]4]|3]2]0]{0|0] 7.60 |13.30
60 |88| 73 | 87 ]|20(23]|10] 58| 67 | 67 |3[2[1]0[0[{0)3[2[1)3|2|1)2|2|1]1]|2]|1]4]|3]|2]4|3]|2]2]|2]2]2]|1]1]0]|0|0]J4|3|2]2[1{0]4(3[2]0[{0[(0] 9.60 |11.00

57.6]88)102|102|10| 3 | 3]100(100/100J2]1]|1]j0|0]|0]JO|0O|O}J1]1]1}3]|1]|1]2|1]1]O|O|OjO(O[Of2{1[1}3[2[1]0[{0[0}J2[2[{1]J0[0[|0O}J2|2|1]1]{1]|0]12.50{10.50

57.4188( 89| 91]30|15{13] 42| 58 [ 83 ]0|0|0JO|0|OJ2[1{OJ1[1{0}3[3[2]2(3[2]2[{1]{0]J0[0|0]J2|1]|0}J4]|3]|2]0]|0]|0]J2]|2]1]0]|0]|0]J1])3]|2]0]|0|0]J11.00| 8.60

56 |88]| 93| 98|10|21| 8]100| 92 {100]3|2[1]3]|2[1]3]2|1]0]0])0}3|3]2]2[3]|2]4[3]2]0{0]|0]2{2|1]4|3[{2]0]0{0]2]3{2]0|0[0}1]|3]|2]1]3]3]12.10]|11.90
53 |88]93)|98]10|/8|5]75]|83[92]0/0({0J0]0[0J0]0|0J0]|0)Of3|2]1|2[1]|0J2[1]|0JOf[O[|OJ2{1|1]2[1{1]0]0[{0}J2]2{1]0|0[O}J1]|2]1]0]{0]|0] 7.10 |11.00

42.6 [43.8|87| 84| 87]49)|26|18] 67 | 75| 83]0/0|0]0]|0|0]J0[0[0]0|0|0]J2{3[2]2[3|2]0|0|0fJ1[0[0f2[3]|2]1|0|0fJ1[0[0]2|3]|2]|1|1|{0f2[3|2]1]|1]|0]12.10|10.80

72

55.9 | 57.5]60| 73| 91]26|13|15) 67 [ 67 | 75]0|0[0J0[0[0]O[O0]|O0]J1]|1]0]2[3[2]2[3]2]2[3]|2]1]|0|0J2[1[1]4[3]2]0]0]|0]J2]|2|1]3|2[1|2[2]1]2]2]|1] 11.8

74
52
56

64 |64.9|73[ 78| 89]20({13[18] 67 | 75| 58 |o[o[ojo|o|o]1]|2|1]1|2[1}2[2[1]2]|2]|1]3]|2|1]1|0[0}2[1|0f3]|2]|1]0]|0|0]J2|2[1]1|1]|0f2]|3]|2]0]|0|0]13.20|13.80

54
63

61

88 |89.2 88| 82 [100J20| 8 |10J100(100)100J0|0|0J0|0|0]JO]|0O|0]JO]|0O|0}2]|3]2]2]3]|2]3]|2|1]0|0|OJ1[2(1]4[3[{2]0[{0[0}4[3[2]0[{0[0}J4[3]2]0|0]|0]J12.10(12.70

55
58

58.6

58

58

54

Weight

55

63

58

54

90(90/80] 42

90[90(90] 53.9 |54.6 | 51.6 84| 60 | 78 115|46(33] 67 | 58 | 67 |0|0[0]Jo|0[0]o|ofOf1]|2|1]2]|2|1]2|3]|2|3|2|1]0|0|0|2[2]|1]4[3|2]0[0|0]J2|3[2]2|1|1]2]|2[1]1]|0|0O] 8.60 | 7.70

90(90(90] 71.8
80[80]90

90({90[90] 54.3 |54.1
90(80(90] 74.8

90({90(90] 51.3

90(90(90] 56.6

90(80(80] 64.8

90{90]70] 54.3
90(80{90

90(80(80] 62.5

90(90|90] 52.9 | 54.3[54.9]47| 71| 93]56|23|15] 67| 50| 83|2|3|2]|0|2|1|1{2|1]1|2]|1]2]|2]1]2|2|1|3[2[1]0]0]|0]3]|2]|1]3|2|1]o[0[0}4|3]|2]|0]|0]|0]2|3[2]1[2[1]12.70]11.00

80[80]80] 49.5 [49.1

80(80[80] 54.9 | 53.7
80(90|80] 87.2

80[90/90] 68.6 [ 66.566.5|88| 73| 73]20|15[10] 50| 67 [ 92 |2|2[1]0|2|1]1]|2|1|2[3]|2]2|2]|1]|2[3]|2]3[2]1]0[{0]|0]2(2[1]2|2[1]0)0{0}3]2[{1]0]0[0}3]|2]1]0]{0]0]12.70]|12.80
80[80|90] 43.7 [43.9(42.7|88| 56| 6920]|41(33] 17 | 42| 67 |2|2[1]0|2|1]1]|2|1|2[3]|2]2|3]|2]2[3]|2]3[2]1]1{0]|0]2(2[1]4|3[2]0)0{0]3]2[{1]0]0[0}3]|2]1]0]{0]0]10.50]|11.20

80[80[90] 54.7 [52.4 [54.6 88| 53| 71]20|23|15] 67| 83[92]0|0[0J0|0|O1|2) 1|21 1|3|2|1|2[2]|1]4[3]2]1[0]|0]2[2[1]4]|3[2]0]0{0]3]2[1]0]0|0}2]|1]|1]0]{0]0]11.70]|12.03
90({90[90] 52.4 [54.3[54.3|88|89|100J20|13[18] 50| 75 (83 |1|1[1]4|3|2]1]|2|2|2|1|1|3|3]|2]1[2]|1]4[3]2]0[{0]|0]2(2[1]4|3[2]0)0[{0f3]|2[1]2]1|1]4]|3]2]0]{0]0]12.07]12.50

80[90|90] 55.74

80[80[90] 58.5

90[90]90] 58.94 | 57.3

90{90|90

80[{90/90] 54.9 [50.8 [50.2 |88| 76 | 89 |10|26(13] 75| 83 [ 92 |4|3[2]0]|0|0)4|3]|2]4[3]|2|2|3|2]1[3]|2]4[3]2]2[1]|0]2(2[1]4|3[2]0)0{0]J4]|3({2]0]0[0}J4]|3]|2]0]{0]|0] 8.70 |10.20

80(90(90]43.24 | 45 [45.6|88| 82| 89]20(23[13] 67|83 |83|3]|2|1]0|0|0)3[2|1|1|2]1|2[2]|1]4[3]2]4[3]2]1|0[0]2|2[1]4]|3[2]0]0[0]J2]|2[1]0

80(80[90] 59.9

80(80(80] 75.8 | 76.7|70.4 |38 56 | 78 |30|38(31] 33 [ 67| 67]0]|0|0]0|0]|0]J0|0]|0]1]|0|0}3]|2|1]2|3|2]4|3[2]0(0(0}4(3[2]3[2[1]0[{0[0}J2[3[2]2|1]|1]J2|3]{2]0]|0]|0]10.10{10.60
90(90(90] 47.6 |46.7| 48 |88| 64| 78 130|38(28] 42| 42| 75]3]|2|1]4|3|2]3|2|1]1|1|0]3|2[1]2(3[2]4[3[2]0[0[0}3[2[1]4]3]|2]|0]|0]|0]J2]|2]|1]2]1]|0]1]|3]2]0]|0]|0]12.70]12.90

80(80(80] 59.4

70[70(80] 47.2 |46.6 |47.4|88| 91| 78 |10|26{10] 75| 67 | 83 |3]|2]|1]0|0|0]JO|0|OJ1|2|1}3|2[1]2[2|{1}3[2[1]0[0f[0]JO[0O[O}3|2|1)2|1]|1}J2]|1]|0]O]|0|O]J1]|3]2]1]1]0]11.80|10.00

70{90{90

70{80]90] 51.3 |51.9

70{90(90] 60.4 [59.7 [ 59.7 |88| 56 | 71|50|51|36] 33 | 58 | 50 |4|3|2]3|2|1]4[3]|2|2|2]|1|3[3]|2]2[3]2]4[3]2]4[3]2]2|1[1]0]0{0]3]2[{1]2]|3[2]0]0|0}1]{3]2]0]{0]0] 9.30 | 9.50

70[90[90] 67.6 | 66.6 | 66.5 |88| 87 |100}10|10{ 5| 67 | 75[100J3]2]|1]0|0|0]J0|0|0J2|3|2]|3|2[1]2[3|2]4[3[2]0[0[{0}J2[2[1}4]3]|2]0]|0]|0}J2]3]|2]3]2]|1]1]|3]2]0|0]|0]12.50|11.00

Name of | Karnofsk

RB

BR
SS
SB

KV
PU

NR

AP

S

SB

MV

PS
SS
BB
RR
CA
SS

JS
HS

SS

S

VU
AB

MT

LK
SD
KV
KK

DD
SV
S

MS

SS

RK
PM

Sr.

10

11

12
13
14
15
16
17
18
19
20
21

22
23

24
25

26
27
28

29
30
31

32
33

34
35




WBC Platelets S. SGOT SGPT S. Alkaline S. BUN CRP CA125 stoo

a c a c a c a c a c a c a c a c a c a c J|alb
11900.00|114000.00]431000.00 | 284000.00] 0.5110.39] 15.00 | 13.00 |} 7.00 | 15.00 ] 46.00 | 46.00 ]J0.20(0.58] 14.00 [17.00] 45.12 | 40.23 6.30 9.60 |00
3910.00 | 4400.00 ]350000.00| 99000.00 | 0.30(0.40] 17.00 | 15.00 | 18.45 | 13.40 | 42.00 | 37.00 |0.94|1.00] 13.00 |14.00] 9.22 8.60 86.90 | 77.00 |O|0
7530.00 | 6000.00 ]217000.00]210000.00]10.30 (0.60] 22.00 | 21.00 | 24.00 | 21.00 | 56.40 | 46,90 ] 1,0 | 1,1 ] 17.00 |14.00] 9.33 8.20 | 136.00 [102.00]0|0
7220 6000 221000 333000 0.7 104 32 28 44 32 47 46 05|09 28 22 11.7 9.2 127 79.16 |00
5590.00 | 4400.00 |240000.00|157000.00] 1.40]0.90) 15.00 | 11.00 | 24.00 | 18.00 | 65.00 | 34.00 |1 0.60|0.80] 42.00 |38.00]215.10(210.00] 75.00 | 65.00 |O|O
8500.00 | 4600.00 |252000.00|290000.00]0.40 (0.60] 27.00 | 22.00 | 15.00 | 11.00 |109.00(168.00]0.80|0.60] 32.00 |44.00| 78.60 | 6.70 | 296.90 | 44.00 JO(O
5100.00 | 6000.00 ]189000.00]210000.00]0.40(0.60] 24.00 | 18.00 | 24.00 | 21.00 |106.00| 99.13 |0.66|0.90] 71.00 |59.00| 54.30 | 34.78 | 100.20 | 70.30 JO|0O
10900.00| 8900.00 |520000.00 |350000.00]0.80|0.20] 17.00 | 14.00 | 19.00 | 21.00 | 75.00 | 68.00 |0.80(1.20| 21.00 |17.00| 17.23 | 11.90 | 19.80 | 12.80 |0|0
3700.00 | 4500.00 ]265000.00|235000.00]10.40 (0.60] 22.00 | 18.00 | 27.00 | 16.00 | 40.00 | 32.00 ]0.89]0.90] 26.12 |18.00] 6.30 2.40 22.17 | 16.88 |00
9680.00 | 7400.00 ]205000.00|310000.00]4.67 [6.48]815.00(725.00]824.00(728.00]210.00(140.70]0.70|0.82] 27.80 |21.77] 7.20 9.74 47.66 | 34.11 |0|O
8400.00 | 10100.00 1316000.00|243000.00]1.20 (0.90] 15.00 | 17.00 | 23.00 | 19.00 |104.00(| 93.00 |0.90|1.10} 18.00 |15.00} 54.00 | 57.10 6.44 4,22 |0]|0
7200.00 | 6600.00 |189000.00|126000.00] 0.90|0.20] 21.00 | 17.00 | 22.00 | 21.00 | 35.00 | 27.00 ] 0.89(0.70] 29.00 |24.12| 67.12 | 54.32 7.88 9.10 |0|0
11300.00| 9000.00 |276000.00 |235000.00]0.38|0.20] 12.00 | 15.00 | 15.00 | 13.00 |273.00]180.4011.7410.90] 13.00 | 9.40 ] 10.33 | 9.66 24.00 | 19.30 |1|1
6100 5300 592000 345000 J0.61( 0.4] 20.29 22 9.82 7.1 106.8 | 90.12 ] 0.7 | 0.9 13 11 | 7892 | 52.1 600 380 |1]|0
7650.00 | 6000.00 |467000.00|345000.0010.32(0.40] 18.60 | 17.00 | 15.80 | 13.50 | 98.00 | 81.30 |0.93|0.89] 27.00 |14.00] 4.29 4.00 7.44 6.91 |00
5790.00 | 5180.00 |180000.00|234000.00]0.400.60| 20.00 | 18.00 | 16.00 | 14.00 | 87.00 | 76.00 |1.40|0.90] 22.00 |18.00] 56.00 | 70.00 | 15.40 9.12 0|0
4830.00 | 6650.00 |419000.00 |345000.00]1.20 (0.80] 17.00 | 15.00 | 24.00 | 22.00 |110.00| 94.00 |0.60|0.80] 13.00 [13.00] 89.00 | 76.00 | 12.90 9.10 JO(0
7800.00 | 6500.00 |157000.00|194000.00]0.60 (0.80] 22.00 | 24.00 | 17.00 | 14.00 |126.00(102.00]1.20|0.80] 32.00 |28.00| 78.40 | 64,30 | 42.12 | 34.10 JO|O
6700.00 | 7800.00 |234000.00 (230000.00|0.80|0.90] 27.00 | 24.00 | 17.00 | 15.00 }103.00| 99.00 | 1.40(1.20] 47.00 (38.12] 55.13 | 48.12 | 33.12 | 20.13 |1|0
4600.00 | 5400.00 |231000.00(210000.00]0.80(1.20] 17.00 | 14.00 | 25.00 | 23.00 | 76.00 | 69.00 |1.40|0.90| 34.00 (28.00] 11.70 | 13.00 | 87.13 | 67.22 |0O|O
6300.00 | 7500.00 |175000.00(178000.00|0.80|0.82] 15.00 | 17.00 | 23.00 | 27.00 | 75.00 | 84.00 ]0.63|0.90] 22.00 {16.00] 24.48 | 21.45 | 603.20 (186.34]0|0
4500.00 | 4600.00 ]|180000.00 |254000.00|0.60 |[0.40] 28.00 | 22.00 | 17.00 | 14.00 |102.00| 88.00 |0.90|0.40| 26.00 [24.00] 12.56 | 10.12 | 88.16 | 78.22 |0|O
10600.00 | 10300.00 |160000.00 | 481000.00] 1.68 |1.20] 16.00 | 14.00 | 12.00 | 12.00 | 85.00 | 88.00 |0.67(0.43] 16.00 |22.00| 14.80 | 11.24 | 76.40 | 69.44 |1|1
9700.00 | 8500.00 |290000.00|234000.00] 1.20|0.80) 14.00 | 12.00 | 17.00 | 15.00 | 87.00 | 75.00 |0.80|0.60] 19.00 |15.00] 23.00 | 16.00 | 86.15 | 54.22 |0|0
6500.00 | 10600.00 |471000.00|567000.00]0.54 [{0.50| 15.58 | 21.00 | 10.54 | 12.00 |112.90(132.00]|1.32|1.50] 17.00 |15.00| 22.00 | 22.00 | 67.12 | 54.20 JO(O
6330.00 | 7800.00 |280000.00 (254000.00|0.70|0.80] 15.00 | 15.00 | 13.00 | 14.00 }134.00|112.00]1.20(0.80| 14.00 {14.00] 28.00 | 26.00 | 66.12 | 46.13 |0|0
7600.00 | 10100.00 |193000.00|183000.00] 0,8 |0.90] 14.00 | 11.00 | 17.00 | 15.00 |126.00| 86.00 |0.70|0.80] 13.00 |19.00] 33.00 | 27.80 | 108.00 | 86.12 |1|0
4300.00 | 4200.00 ]114000.00]113000.00]10.40(0.80| 12.00 | 15.00 | 24.00 | 21.00 |168.00(126.00|1.00|0.59] 17.00 |13.00] 6.77 4.60 34.70 | 20.20 |0|0
7390.00 | 6470.00 ]322000.00|258800.00]0.30 (0.50] 16.00 | 14.00 | 13.00 | 15.00 | 75.00 | 68.00 |0.60|1.20] 7.00 | 9.30 | 1.00 1.20 67.11 | 77.11 0|0
7150.00 | 5490.00 |376000.00|389000.00]0.40 |0.22| 24.00 | 22.00 | 15.07 | 12.02 | 66.00 | 53.00 |0.88|0.83] 13.00 |11.00} 45.22 | 37.33 8.20 8.40 0|0
7060.00 | 8500.00 |266000.00|234000.00]0.40(0.60| 17.00 | 14.00 | 27.00 | 22.00 | 43.00 | 40.00 |0.57|0.60] 42.00 |34.00| 12.80 | 0.90 24.12 | 19.80 |0O|0
5000.00 | 5600.00 |]320000.00|340000.00]1.20(0.90| 18.00 | 14.00 | 24.00 | 22.00 | 87.00 | 76.00 |1.20|0.70] 13.00 | 9.00 | 40.17 | 30.20 | 37.00 | 26.00 JO(O
39600.00| 3500.00 ]967000.00|250000.00]0.90 (0.46] 22.00 | 18.00 | 17.00 | 14.00 | 55.00 | 46.00 |1.34|1.17] 32.00 |28.00| 23.60 | 18.20 |1766.00]922.80]0(0
10200.00| 6000.00 |366000.00|222000.00]0.89|1.20] 16.00 | 18.00 | 13.00 | 11.00 |169.00(153.00)14.96(2.48]101.60|56.00| 18.12 | 22.23 | 15.22 | 13.80 |0|0
5700.00 | 4500.00 ]215000.00|234000.00]0.46 [0.30] 26.00 | 22.00 | 27.00 | 24.00 |214.00(130.00]0.90|0.80] 13.00 |11.00] 8.71 6.11 88.00 | 66.13 |O|0
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