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Amniotic fluid protects the baby and helps develop its limb, lung, digestive system, and muscle volume. The volume
of amniotic fluid should increase as the pregnancy progresses. Roughly 4% of pregnant women are diagnosed with
oligohydramnios. It occurs when the volume of fluid in the amniotic sac is lower than average, usually because the
placenta is not functioning properly. It is a very serious complication of pregnancy associated with poor perinatal
outcome. An effective treatment for oligo is very needful to grow fetus normally and delivered with no complication.
In Ayurveda, oligohydramnios can be compared with Upavishtaka, Nagodara, and Garbhashaya condition in which
Garbhaspandana and Anunnatkukshita mentioned by Acharaya Sushtra which is due to reduce of liquor. The present
case report of primigravida with period of gestation by last menstruation period is 30 weeks 2 days with foetal
movement with no history of labour pain, leaking and bleeding per vaginal. On ultrasound significant that single
live uterine foetus with cephalic presentation with 30 weeks with resistance in left uterine artery, FHR — 128 bpm,
placenta — anterior, grade 2, AFI — 6.7 cm, two loop of cord seen around neck Estimate weight — 1531 + 327 kg,
BPP- 6/8. The patient was treated by Ksheerapaka of Yashtimadhu, Bala, Ashwagandha, and Yashtimadhu Siddha

Matrabasti. This case report revealed that oligohydramnios can be managed by Ayurvedic drug intervention.

1. INTRODUCTION

Oligohydramnios is an extremely rare condition where deficiency of
liquor amnii <200 ml. Amniotic fluid index is <5 cm, and maximum
vertical pocket of liquor is <2 cm. It is associated with an increased risk
of umbilical cord occlusion, fetal distress, meconium-stained liquor,
operative deliveries, and still birth at term. In ayurveda to management
of oligohydramnios at basic line management of Garbhakshay'"! and
Garbhashosha play an effective role with no adverse effect and give
quick result also. The use of Medhya and Brimhaniyaahara plays an
important role in reduced amniotic fluid. Acharya Charaka’s 9"-month
regimen for Garbhini and Madhura Aushadha Siddha Tail Matrabasti
reduces the incidence of cesarean section and helps in achieving the
goal of Sukhprasava without any maternal and fetal complication.?!

2. CASE REPORT

Personal history - A 31, year-old primigravida with period of gestation
by Last menstruation period — 30weeks 2 days with the reduced foetal
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movement since night of 6th February 2023 with no history of labour
pain, leaking and bleeding per vaginal, patient also complaining mass
formation upper part of eyelid for 3 weeks.

2.1. History of Present Illness

A XYZ, 31-year-old primi gravid patient, came to prasuti tantra OPD
of All India Institute of Ayurveda, New Delhi on 07" February 2023
with chief complaints of primi with POG by LMP 30+2 weeks, by USG
(October 26 2022) 3142 weeks for FWB, and by USG (November
07 2022) 31+3 weeks level 2 scan. The patient was first visited to
the OPD on 7" September 2022 with 7+2 weeks of amenorrhea.
The patient is advised to visit regularly for routine follow-up with
routine investigation and ultrasound (NT/Nb scan) and to take folic
acid orally. As advised ultrasound as a routine antenatal checkup,
amniotic fluid was found adequate and all other parameters were
also found normal. However, due to dietary habits, negligence and
irregular antenatal visit by the patient she developed decreased fetal
movement from night of 6" February 2023. At morning, the patient
visited OPD for diminished fetal movement and ultrasound was done
and found single live intrauterine fetus of 30 weeks, reduced amniotic
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fluid (6.7 cm), two loop of cord around neck with biophysical profile
is 6/8 with FHR 128 bpm for which, patient treated by Ayurvedic
management [Table 1].

Past medical/surgical/family history — not significant past history
[Tables 2 and 3].

2.2. Per Abdominal Examination

On palpation, fundal height was found less than period of gestation
of 28 weeks, cephalic presentation, FHR — 144 bpm. Fetal parts were
casily felt but failure to ballot into uterus, and no contraction was found.

2.3. Antenatal Investigation

All routine blood and urine investigations found normal.

3. MATERIALS AND METHOD

3.1. Management Protocol

From 9" February 2023 onward, the patient was advised to take high
protein diet (3), rest in left lateral position, DFMC, Masha, and Mudga
yush along with the following management [Tables 4 and 5].

3.2. Assessment Parameter

Assessment of the study was done on the basis of impression shown
under the ultrasound before and after the management.

4. OBSERVATIONS AND RESULTS [TABLES 6 AND 7]

Primi with POG by 30 weeks 2 days came to AIIA AN C OPD with decrease
fetal movement and amniotic fluid index <6.7 cm with no contraction and
no leaking and bleeding per vagina. After all management protocol, the
patient perceived improvement in fetal movement in uterus day by day. On
per abdominal examination with each visit, fundal height was improved
and 3" Matrabasti corresponded to period of amenorrhea. Ultrasound was
done on February 17 2023 which mentioned single live fetus of 32 weeks
with amniotic fluid index 12.5 cm, fetal heart rate 164 bpm, normal fetal
movement present, estimated weight 1890 + 284 g, and BPP 8/8.

5. DISCUSSION

Oligohydramnios is a condition that arises due to the Kshaya of Jala
mahabhuta. Yashtimadhu, Bala, Ashwagandha, and milk having Madhura
Rasa, Madhur Vipaka, Sheeta, Guru guna can increase Jaliyatatva.’!
Hence, patient perceived proper fetal movement and ultrasound evaluation
proved marked increment in amniotic fluid index from 6.7 cm to 12.5 cm.
Previous sign of fetal distress was also reduced due to Rasayana,
Garbhaposhaka, Balya, Pushtidayaka, Jeevaniya, Bruhaniya properties
of Ksheerpaka, Matrabasti, and Madhumalini Vasant Rasa.

5.1. Probable Mode of Action

Matrabasti helps in proper functioning of Apana vayu so the labor
process starts at Upasthita kala, and the patient delivered Avakashira
(vertex presentation) through Apathyapatha (vagina) without having
any complication to mother and fetus. This outcome fulfills all
conditions of sukhaprasava.®! Bala contains saponin components and
fatty acids (precursor of prostaglandins) while Taila leads to influx of
calcium and neutrophils into cells which is essential for proper uterine
contraction and cervical ripening.!® In the trial medicines Amnio acids,
flavonoids present which neutralize the free radical that cause damage
to foetus, help in growth and nutrition of foetus and also play role in
maintenance of normal fluid volume.!”

6. CONCLUSION

In present days, oligohydramnios develops very frequently at
term and increases the incidence of operative intervention. If the
Ayurveda regimen for Garbhini is well followed, it reduces its risk.
Moreover, in this study, management protocol was found effective
in managing oligohydramnios. It helps to increase amniotic
fluid, nourishment of fetus, and reducing the risk of operative
intervention and thus helps to prevent maternal and fetal morbidity
and mortality rate.
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Table 1: Personal history

Appetite Adequate

Sleep Disturbed

Bowel habit Regular

Micturition Clear

Addiction No any addiction

Allergic history No allergy to drug or food
Diet Mixed

Table 2: Menstruation history
Painless, regular, moderated bleeding (2 pads/day) for 3—4 days/28+1 days

Last menstruation period July 10 2022
Expected date of delivery April 17 2023
Obstetric history Primigravida
Married life 7 months

Table 3: General examination

General condition Fair
Blood pressure 98/64 mmHg
Pulse rate 82/min
Temperature 97.6°F
Height 574
Weight 44.5 kg
Pallor Not present
Pedal edema Absent

Table 4: Basti Karma

S. No. Steps Procedure Duration and dose

1. Poorvakarma e General and per rectal examination 30 min

e Instructed to eliminate the natural urge

® Mridu Snehan and Swedan (on the abdomen and low back region)
o Laghu Ahara (Masha and Mudga yush)

o Instructed to walk for hundred steps (shatapadi chankramana)

2. Pradhankarma o Yashtimadhusiddha Ghrita Matrabasti e 7 days in the increasing order of dose.
o First day 48ml (1 pala), everyday increase 1/4™ of pala
(12 ml), so that on 7" day 120 ml dose.
3. Paschat karma e Made to lie in supine posture e 100 Matra kala (10-15 min)

e Massage was done on the abdomen in anticlockwise direction
o Instructed to attend the urge during its commencement

Table 5: Advised intervention

S. No. Drug Anupana Duration and dose
1. Madhumalini Warm water 1 Vati BD
Vasant Rasa Morning and evening
7 days
2. Yashtimadhu, Bala, - 10 ml
Ashwagandha Morning and evening

Ksheerapaka 7 days
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Table 6: Pratyagaman Kaala of Matrabasti

Date Period of gestation Pratyagaman Kaala
February 09 2023 30 weeks 2h
February 10 2023 30+1 weeks 1.5h
February 11 2023 30+2 weeks 3h
February 12 2023 30+3 weeks 2h
February 13 2023 30+4 weeks 1.5h
February 14 2023 30+5 weeks 2h
February 15 2023 30+6 weeks 3h

Table 7: Before and after assessment of uterine fetus by USG

Before management

USG - FWB (October 26 2022) Single live fetus in variable presentation with 16+3 weeks FHR — 150 bpm, fetal movement present, placenta — anterior

grade 1, estimate fetal weight — 154+23 g, umbilical cord — 3 vessels, cord around neck absent, liquor — adequate

USG (November 07 2022) Level 2 Single live fetus in variable presentation with 18+2 weeks, FHR — 147 BPM, fetal movement present, liquor —

adequate, placenta — anterior grade I, umblical cord, 3 vessels, estimate fetal weight — 224434 g
USG (February 08 2023) FWB+BPP  Single live uterine fetus with cephalic presentation with 30 weeks with resistance in left uterine artery FHR — 128 BPM,
placenta — anterior, grade II, AFI — 6.7 cm, two loop of cord seen around neck estimate weight — 1531+327 kg, BPP — 6/8

After management

USG (February 02 2023) FWB+CD  Single live uterine fetus with cephalic presentation with 32+0 weeks, FHR — 164 BPM |+| Regular, placenta — anterior,

grade III, AFI — 12.5 cm, cord around neck absent, estimate weight — 1890+284 kg, BPP - 8/8

USG: Ultrasonography

Reports: Before treatment AFI — 6.7 cm, after treatment 12.5 cm
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