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ABSTRACT

Failure to achieve conception is known as Vandhyatwa. Any dushti in these four factors Rutu, Kshetra, Ambu, Beeja
will cause vandyathwa. Infertility is defined as failure to conceive within one or more years of regular unprotected
coitus®. There are 2 types of primary and secondary infertility. Secondary infertility indicates previous pregnancy
but failure to conceive subsequently. This is a case report of a woman suffering from infertility due to hypothyroid-
ism with a previous history of two repeated abortions. The Treatment plan Deepana, Pachana, Shodhana by
Virechana &Vamana, Anuvasana Basti, Mustadi yapana Basti, Sthanika chikitsa, and Shamana chikitsa were given
for 3 months. The outcome of this Ayurvedic management is patient conceived and now she is on the regular ante-
natal check-up.
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INTRODUCTION

Vandhyatwa can be classified into three types accord-
ing to Acharya Caraka Vandhya, Apraja, and Sa-
praja®. Acharya Haritha has mentioned 6 types of
vandhya i.e Kakavandhya (one child sterility or sec-
ondary infertility), Anapatya vandhya (no child or pri-
mary infertility), Garbhasravi vandhya (repeated
abortions), Mritavatsa vandhya (repeated stillbirths),
Dhatukshinatva/ Balakshaya vandhya (loss of
strength) and Garbhakoshabhanga vandhya (injury to
the uterus)®. According to ayurvedic classics, the
causes of vandhyatwa are Yonipradosha (abnormali-
ties in reproductive organs), Yonivyapada, dushti in
Artavavaha srotus, Yoniarsha, Garbhakosha-
bhanga(injury to uterus), Bhaga-sankocha(con-
striction of vagina), Sphalita mutratva (passage of
urine with quivering), Manasika abhitapa (psycholog-
ical abnormalities), Shukra dosha, Asruga dosha,
Ahara-vihara dosha (abnormalities of diet & mode of
life), Akala yoga (coitus in improper time), Bal-
asamkshaya (loss of strength), Atmadosha(abnormali-
ties of atma & satwa), Jataharini vikruti(affliction by
jataharinis) and Daivaprakopa(curses of god or fate)®.
WHO mentions infertility as a disease of the reproduc-
tive system defined by the failure to achieve a clinical
pregnancy after 12 months or more of regular unpro-
tected sexual Intercourse® The incidence was 80% of
the couples achieve conception if they so desire,
within one year of having regular intercourse with ad-
equate frequency, another 10% will achieve the objec-
tive by the end of the second year. As such, 10% re-
main infertile by the end of the second year. Important
factors of constituents of Garbha (foetus) are 1) Rutu
(fertile period), 2) Kshetra (reproductive organs), 3)
Ambu (nutritive fluids), 4) Beeja (Ovum). Also,
healthy psychological status, and normal functioning
of Vata (one of the governing factors of the body ac-
cording to Ayurveda)®. Shadbhavas (Six factors) like
Matruja, Pitruja, Atmaja, Satvaja, Satmyaja,
Rasaja)’. Any abnormality in these factors causes in-
fertility. According to FIGO manual causes are tubal
and peritoneal factors (25-35%), ovulatory factors
(30-40%), and endometriosis (1-10%)8. The normalcy
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of the vatadosha (Apana vata) is the primary manage-
ment in vandyatwa. Vandyatwa is mentioned as one
among the Nanatmaja vikaras®. The Chikitsa sid-
dhanta in treating vandhyatwa is shodhana and sha-
mana chikitsa. For the management of vataja rogas,
the basti is named as paramaushadi®/ “half of the
whole treatment” (ardha chikitsa)!! and sometimes
complete treatment.

AIM AND OBJECTIVES

1) To understand the Garbhasrava Vandhyatwa
caused due to Hypothyroidism.

2) To assess the efficacy of Ayurvedic medication in
treating Garbhasrava Vandhyatwa caused due to
Hypothyroidism.

CASE REPORT: A 32-year-old married woman with
a married life of 4 years visited the OPD of Prasuti
tantra evam Stree roga of SDM Ayurveda Hospital
Udupi with complaints of inability to conceive a via-
ble pregnancy and has a history of two repeated abor-
tions. She has a history of regular periods. The first
abortion was in the year (2015) it was 52 days (Cy-
totec), and cardiac activity was not noted. The second
abortion was in the year (2019) it was 58 days(sponta-
neous). USG findings suggested no cardiac activity,
her ultrasonography reports were normal but biochem-
ical investigations in thyroid profile test suggested that
the increased level of TSH was 4.943 Uiu/ml and TPO
(Antithyroid antibodies) level was more than 1300.0
U/ml. So, she was taken up for further evaluation.
History — k/c/o Hypothyroidism for 2 years (on med-
ication thyronorm 25 mcg), history of migraine since
7 years, not a k/c/o DM and HTN.

Family history- No specific family history of infertility.
Personal history:

Diet-Vegetarian

Appetite-Good

Bowel-Regular

Micturition-4-5 times/day

Sleep-Sound sleep

Menstrual history —

Age of Menarche — 12 years

Menstrual cycle-3-4 days/28-30 days
L.M.P-10/12/2020
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Table 1: Menstrual

Day 1 Day 2
1 Pads (Fully = 2 Pads (Partially Soaked)
Soaked)

HISTORY

Dysmenorrhea- present
Clots(small)- present
Tantumata- present
Colour- blackish (1% day) -reddish (2" day)
White discharge- absent

Back pain- present
LMP-19/08/2021
EDD-26/05/2021

POG- 21 Weeks 3 days
ASTA VIDHA PARIKSHA:

» Nadi: 76 beats /min

Mutra: 5-6 times/day
Mala: Regular
Jihwa: Alipta
Shabda: Prakruta
Sparsha: Anushna sheeta
Druk: Prakruta
Aakruti: Madhyama
DASHAVIDHA PARIKSHA:
Prakruti: Vata-kapha
Vikruti: Vata-kapha
Sara: Madhyama
Samhanana: Madhyama
Satmya: Sarwarasa satmya
Satva: Madhyama
Aahara shakti: Madhyama
Vyayama shakti: Madhyama
Jarana shakti: Madhyama
Vaya- Madhyama
Agni- samagni
General examination:
Built- Moderate
Nourishment- well-nourished
Temp: normal
Respiratory rate: 18/min
B.P: 110/70 mm of Hg
Pulse rate: 76 beats/ min
Height: 151 cm

VVVVVVVYYVYYVYY YVVVVVYVYY

VVVVYVYYVYYVYYVY
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Day 3 Day 4 Day 5
2 Pads 1 Pad (Spotting) -
(Partially Soaked) (Spotting)

» Weight: 69 kg
> Pallor: absent
» Oedema/clubbing/cyanosis/icterus/lymphade-
nopathy - absent

» Tongue — uncoated
Systemic examination:
» CVS: SiS:z heard, no murmurs
> CNS: Well-oriented, conscious.
» RS: Normal vesicular breathing, no added sounds
» PIA: Inspection- No scar mark seen.

Palpation: Uterus -21 weeks

FHS- 167 bpm
INVESTIGATIONS-
» Blood group: ‘A’Positive
Hb%:13.4 g/dI
HIV: Non-Reactive
HBsAg: Negative
VDRL: Non-Reactive
» RBS: 92 mg/dl
» Urine examination: Pus cells: 1-2/hpf
Epithelial cells-3-5/hpf
RBCs: Nil/hpf
e Thyroid profile on -12/11/2019 (Previous):
Free Thyroxine (FT4)- 1.10 ng/dl
Thyroid Stimulating Hormone (TSH)-4.943 ulU/ml
TPO (Anti Thyroid Antibodies)- >1300.0 U/ml
e Thyroid profile on 15/01/2022 (Recent):
Thyroid Stimulating Hormone (TSH)- 2.750 ulU/ml
¢ Ultrasonography reports were normal.
THERAPEUTIC INTERVENTION
The patient was taken for infertility and
Garbhasamskara treatment. She first was given Deep-
ana, Pachana medicines and underwent Shodhana
i.e., Virechana on 27/12/2020. Snehapana was done
with Phalaghrita, and the total Vegas was 15.
Sthanika procedures like Dashamoola Yoni
prakshalana and pichu with Yashtimadhu choorna
and Kumari(5days). She was given Saptasara

YV VYV
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Kashaya and Chandraprabha vati as internal medica-
tion. Next from 23/02/2021 she underwent Shodhana
i.e Vamana on 04/03/2021 Snehapana was done with
Varunadi ghrita and the total vegas were 3, upavegas
were 5. She was given Shiva gutika, Kaishora gug-
gulu, Hamsapadadi Kashaya and Bilwadi gutika as in-
ternal medication. Lastly, she got admitted on

30/06/2021 and underwent Anuvasana basti and
Mustadi yapana basti with Mahanarayana taila. She
was given a Amrutha guggulu, Mahamanjistadi
Kashaya, Kanchanara guggulu and Dashamoola
haritaki rasayana.

Table 2: Tabulation of interventions given in this case study

Admission Treatment given

From 19/12/2020- Deepana, Pachana

28/12/2020 Snehapana with phala ghrita
Virechana

Internal medication for 1 month
Saptasara Kashaya-4 tsp BD Chan-
draprabha vati-1 TID

Sthanika procedures like Dashamoola Yoni
prakshalana and pichu with Yashtimadhu choorna

and Kumari for 5 days
From 25/02/2021- Deepana, Pachana
06/03/2021

Vamana

Snehapana with Varunadi ghrita

Shiva gutika-1-0-0
Kaishora guggulu-1 BD Hamsapa-
dadi Kashaya -3tsp BD

pichu with Yashtimadhu choorna and Kumari for 3 Bilwadi gutika-1 BD

days

From 24/06/2021- Anuvasana basti and Mustadi yapana basti with Amrutha guggulu- 1TID Mahaman-

30/06/2021 Mahanarayana taila.

FOLLOW UP AND OUTCOMES

After 3 sitting she got conceived in the month of Sep-
tember. Her LMP is 19/08/2021.she underwent USG
on 07/10/21 and suggested that there is a single live
intrauterine gestation, the yolk sac is visualized, and
fetal heart pulsation was seen at the gestational age of
7 weeks and 5 days +/- 1 week. and now her recent
Antenatal anomaly scan done on 15/01/2022 sug-
gested a gestational age of 21 weeks 3 days with NT-
4.5 mm, EFBW-383.79gms+/-57gms. Now she got a
normal level of thyroid profile, and she is undergoing
the regular check with medications such as Thyronorm
(25 mcg), Shatavari choorna-1 bottle, Phala ghrita-2
tsp BD, Leptaden-1 TID, BVC with gold-1 OD,
Garbharakshaka Kashaya-3 tsp TID, Garbhapala
rasa -1 TID and Calcium supplements.
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jistadi Kashaya-4 tsp TID
Kanchanara guggulu- 1 TID A/F
Dashamoola haritaki rasayana-2 tsp
BD

DISCUSSION

Successful pregnancy requires a complex sequence
that includes ovulation. Ovum is picked up by a fallo-
pian tube, fertilization, transport of fertilized ovum
into the uterus, and implantation into a receptive uter-
ine cavity2. Mother is the most sacred and beautiful
word in the world. To become a mother is the first
right of a woman; she becomes complete and feels
proud of giving birth to a new life, but the tragedy is
that all women are not Mothers. All hazards that ham-
per the capacity of fertility attract unique attention for
a cure. In today's fast world due to lack of time, mode
of life, and increasing mental stress, Infertility is
emerging as a disorder affecting the social and psy-
chological aspects of life. Thyroid disorders are prev-
alent in reproductive-aged individuals and affect
women four to five times more often than men. In
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women, oligomenorrhea and amenorrhea are frequent
findings. Although ovulation and conception can still
occur in those with mild hypothyroidism, treatment
with thyroxine usually restores a normal menstrual
pattern and enhances fertility. Subclinical hypothy-
roidism may also be associated with ovarian dysfunc-
tion (Strickland, 1990). Lincoln and associates (1999)
found a 2-percent incidence of elevated thyroid-stim-
ulating hormone (TSH) levels in 704 asymptomatic
women seeking evaluation for infertility. Correction
of hypothyroidism in those with ovarian dysfunction
and elevated TSH levels led to pregnancy in 64 per-
cent of patients. In addition, subclinical hypothyroid-
ism may also adversely affect pregnancy outcomes,
but current evidence does not support that treatment of
subclinical hypothyroidism during pregnancy im-
proves these outcomes (Casey, 2014). That said, in
women seeking treatment for infertility, early detec-
tion and treatment of hypothyroidism of any degree is
advised®.

The patient had Vata kaphaja artava dushti while she
came for admission, she was given Deepana, Pachana
Chikitsa, Shodhana such as Virechana!* and Va-
mana’® was done. Once Shodhana was done because
of the involvement of Vata dosha Basti planned was
Mustadi yapana basti and Anuvasana basti with Ma-
hanarayana taila was given. Because of its Amapa-
chana, Vata kapha shamana properties it removes the
Sanga & Avarana and maintains the proper function
of vayu with the regulation of Beeja granthi karma,
and lastly, it acts as Beejotsarga. Mahanarayana taila
which is Vata kapha shamaka, Srotoshodhana, Anulo-
mana, Brimhana with an added indication in
Vandhyatva was selected'®. Phalaghrita!” and Varun-
adi ghrita ®was selected for Snehapana before both of
the Shodhana karmas. As mentioned in the classics
Phala ghrita acts as Rasayana, Yoni dosha hara, Suk-
radustihara, Balya, Brimhana, Vaya sthapana,
Vrishya, Pumsatva, and Varunadi ghrita has Shotha-
hara, Sarvavriddhihara properties and helps in con-
ception. It helps in Garbhasthapana as it helps in im-
proving the quality of endometrium. As the Basti is the
Pradhana Chikitsa in vata vikara it definitely acts on
Anovulation. Basti causes local uterine contractions
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which stimulate the endometrium and ovarian recep-
tors which stimulate the receptors and HPO axis regu-
lating the menstrual cycle with owvulation. Abee-
jotsarga (Anovulation) is mainly due to Vata Dushti.
Vandhyatva is also said to be one of the Vatika Yoni-
roga. All the internal medications are given like Kan-
chanara guggulu and Varunadi ghrita help in remov-
ing the Srotolepa and resolving Agnimandhya. Espe-
cially the Kanchanara is considered a drug of choice
for Granthi vikara & Galaganda®. It has balancing
activity on the thyroxin production, increasing any de-
ficient production & decreasing any excess. Ayurveda
Sarasangraha also mentioned Garbhapal Rasa®. The
name itself suggests that it is used for “CARE OF FE-
TUS”. It is mainly indicated in Garbhasrava in the
2nd trimester to prevent complications during preg-
nancy & it ensures better nourishment of fetus. The
Shodhana chikitsa help to correct ovarian, tubular &
uterine problems causing Vandhyatwa and helped her
to conceive.

CONCLUSION

The treatment of infertility is typically initiated only
after a thorough investigation. The initial focus is to
identify lifestyle or environmental issues that may
contribute to or cause the reproductive impairment.
Obesity, adequate nutrition, and associated stress
should not be overlooked. In general, it is desirable to
correct any identifiable contributors to subfertility. In
this study mainly Garbhasthapaka, Garbharakshaka,
Agni vardhaka, and Vata shamaka drugs are used.
Normalizing agni will help in Uttarothara dhatu
poshana and normalization of three doshas especially
vata dosha regulates menstrual flow with uterine vas-
culature. Thus, we can conclude that infertility due to
hypothyroidism is managed by using Shodhana and
Shamana chikitsa for 3 months which has helped in
conception. Following a healthy regimen along with a
nourishing diet and undoubtedly God will reward in
the most desirable blessing.
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