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ABSTRACT:

A woman's reproductive system is a delicate and complex system in the body. It
is important to protect it from infections and injury for their health. Endometritis
is inflammation of the uterine lining. It can affect all layers of the uterus and is
usually due to an infection. The uterus is typically aseptic nature. However, the
travel of microbes from the cervix and vagina can lead to infection. It's usually
not life-threatening, but it's important to get it treated as soon as possible. 1t will
generally cure when treated. Untreated infections can lead to complications with
the reproductive organs, issues with fertility, and other general health problems.
A female patient aged 35 years visited OPD of Prasuti Tantra and Stri Roga
department of MMM Govt. Ayurved College, Udaipur, with complaints of heavy
menstrual bleeding and prolonged menstrual bleeding more than seven days
since six months with lower abdominal pain. Patient was given Nagkesharadi
churna 3 gm orally BD and Panchtikta ghrita guggulu 2tab BD with lukewarm

water.
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INTRODUCTION

Apart from infections introduced at operations and
instrumentation, acute endometritis is either gonococcal or
puerperal in type. The regrowth of new surface
endometrium during each menstrual cycle prevents the
persistence of any infection which is not deep seated.
Chronic endometritis is therefore a rare disease between
the menarche and the menopause, and only occurs when
the uterus is permanently injured, or when there is
opportunity for it to be continually reinfected. Its causes
are: foreign bodies within the uterus; with inflammatory
cells, including altered macrophages known as "foam
cells”.*The human body is often under assault either by

outside influences or inside influence. Endometritis is
generally caused by infection. All women have a normal
mix of bacteria in their vagina. Endometritis can be caused
when this natural mix of bacteria changes. Although both
the diseases i.e. Pittaja yonivyapad and pittaja asrigdara
are inflammatory conditions of reproductive system, yet in
pittajé yonivyapad local inflammation and suppuration is
primary and dominant feature, menorrhagia is secondary,
while in pittajaasrgdara menorrhagia is dominant and
primary symptom, though inflammation is there. 2
Disease Description-

Excessive irregular bleeding per vaginum is a symptom of
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either pathology of anatomic components of reproductive e
system i, pelvic infection, inflammations,
myohyperplasia, pelvic congestion, endometriosis and 1.4
diseases of endometrium etc.® According to Ayurved we o
can correlate it with Pittaj Asrigdara. Pitta, aggravated due
to excessive use of sour, salty, hot and alkaline substances
produce pradara. In this condition, the menstrual blood is
hot, comes in profuse amount repeatedly and with pain. It
is associated with redness, thirst, fever and giddiness.* In
modern we can correlate it with Menorrhagia due to pelvic
infection. Menorrhagia is defined as cyclic bleeding at
normal intervals; the bleeding is either excessive in amount
(>80 mL) or duration (>7 days) or both. Menorrhagia is a
symptom of some underlying pathology.®

Samprapti (Pathogenesis of Disease)

According to Acharya Charak aggravated pitta, °
withholding the rakta (blood) vitiated due to above causes  ®
increases its amount and then reaching raja carrying ®
vessels (branches of ovarian and uterine arteries) of the e
uterus, increases immediately the amount of raja (artava e
or menstrual blood). This increase in menstrual blood is

due to relative more increase of rasa (plasma contents). B.
Because of increase in the amount of asrik it is known as
Asrigdara.®

CASE PRESENTATION

Case history C.
The 35 years old female patient, police officer by
occupation. With excessive bleeding per vagina was
arrived to OPD of Prasuti Tantra and Striroga for
Ayurvedic treatment. Chief complaint was heavy bleeding
within the last six months. Due to bleeding, she had fatigue

and general weakness. In Physical examination revealed
Pulse, Blood pressure within normal limits with elevated D.
temperature. No history of any chronic disease or any other

major medical or surgical history.

Menstrual history- 1
LMP: 24-12-21

Interval -28 days

Duration-7-8 days

Pain-mild to moderate

Obstetrics history- G1 PO LO Al

Al- 6week gestation by MTP Pills (4 yrs back) 2.
Personal history-
Sleep-normal E

Appetite -normal
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Bowl-clear
Bladder —clear
Astavidha pareeksha (eight-fold examination)
Nadi — 74/min
Mala — Samayak mal pravriti
Mutra — Prakrut
Shabda —Spastha
Sparsha —Samasheetoshna
Druk —Prakrut
Akriti -Madhyama
Dashavidha pareeksha (Ten factor of examination)
Prakriti (constitution) — Vatapittaja
Vikriti (state of disease) — Pittavratapanvata
Saara (systemic strength) -Madhyama
Samhanana (compactness)-Madhyama
Satmya (suitability) -Madhyama
Satwa (mental status) -Pravara
Aahar Shakti (digestive capacity) —-Madhyama
Vayama -Madhyama
Vaya (age) — Madhyama
Bala (strength) — Madhyama

Investigations

Urine examination revealed no significant Abnormality.
USG Shows Endometrium is mildly thickened measures
13.0 mm and filled with heterogeneous material.

Diagnosis

From patient’s complaints and USG report we diagnosed it
as Endometritis. Long duration of flow, passage of clots,
use of increased number of thick sanitary pads gives an idea
about the diagnosis of menorrhagia due to some pathology
that is Endometritis.

Plan of Treatment
In shaman Chikitsa we give —

Nagkesharadi Churna, a combination of-
Nagkeshar churna-1gm,
Punarnava mandoor-250mg,
Bolbaddha rasa-250mg,
Keharava pishti-125mg
is given Y2 TSF orally BD with lukewarm water
Panchatikta ghrita guggulu- 2tab BD with lukewarm
water

Mode of action-
In Asrigdara there is Pittavrta Apanvatdushti so we want
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mainly Pittashamak, Vatanulomak, Anti-inflammatory,
Raktstambhak, Raktvardhak Properties medicine, there is
infection also so we need antibiotic. Above combination
have all these.

RESULTS

After given a combination of Nagkeshar churna
,Bolbaddha rasa, Punarnava mandoor and Keharava
pishti for three consecutive cycles. She reported with
regular normal flow in menstrual cycle, with relief in pain
and temperature completely. Subsequently, confirmed by
USG, as normal endometrial lining.

DISCUSSION

In this case, it has been wind up that this patient is having
Endometritis with symptoms of Menorrhagia and pain due
to the vitiation of pitta and vata dosha. As
Nagkesharchurna-Nagkesharchurna due to rasa; Kashaya,
tikta Guna: laghu, Ruksha, Virya Ushna Vipakakatu,
karma-pittashamaka used as a hemostatic in a case of
heavy menstrual bleeding, it helps in reducing pain,
bioflavonoid has anti- inflammatory antioxidant property
and act on blood vessels thus may help in reducing
infection and amount of blood loss during menses."’
Punarnavamandoor- balance vat and raktadosha
combined effect of all its ingredients shows anti-
inflammatory, antifibrinolytic, hepatoprotective effect and
enhance Hb level in blood.?

Bolbaddharas-It balances tridoshas and normalizes the
rakta dhatu function specially pittashamak, raktsthapak
and deepanpachan properties.'

Keharavapishti- balances rakta and pitta, antibacterial,
hemostatic, astringent, anti-inflammatory,  antacid
properties.t”

Panchatikta ghrita guggulu-Tridosha shamak It is useful in
cooling the inflamed part of the body, mostly due to
aggravated pitta. It purifies the blood. Mainly, it is anti-
inflammatory, antitoxin, and antibacterial, analgesic. **

CONCLUSION

Various treatments like antibiotic drugs, antifibrinolytic
agents and surgical interventions are available in modern
for the management of Endometritis and associated
symptoms. The Ayurvedic management mentioned above
can be recommended as a safer and effective therapy for
the management of endometritis.
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M. VEENA 1) Reg.No DI6A2G [

Name

Age/Gender S/ FEMALE Date 13-20-2021
nefer By . WL B CHOUMAN MS (Gyare.)

ranel/Centre  :Standard |I

LUS.C.OF WIHOLE ABDOMEN

(Per abdoeminal & Transvagioaal)

NER:
Normal i size, sfiape st eoho-texture
focel or difuse mass lesjon. IVC & Mone! wein sre botimal
L L} > >
Gall bindder ia pamisily contracted (non fasting staiuas), Vieibie lumes apocars nonmal. CI3D messures

Ietrn Viepatic Diliary radicals are not dilated . Ne evidence of

noensal
PANCREAS:
Noemsal in size, contour & scho-lexture No cvidenoe of focal or diffuse kesion, MPD not dilated.
S 2
S o No evidence af foca! or

Neemal In size with nonmal shape & echo-zexture Spletic vein s normal

diffuse iesion
RIGCHT KIDNEY:

Nocmal in size, shape and position. Cortico-medullary differentiation mai
and echogenicity are normal. Pelvicalycoal system is not dilased. No evidence of any caleulus notad

ned. Conical thickness

E DN
Normad in size, shape and position. Contico-medullary differenstistion maimeined. Cortical thickaess
mnd ecthiogenivity sre normpl. Pelviccnlyoeal systomr is not dilsted. No eviderces of any caleulos noted

NA LAD
I’B is partinlly Siled almost empty

UTERUS:
Retro-vertad, retro-flexced snorma! in size measuring 7 1x50x40 men with homogencons ochotoxrure,
Endometriam is mildly thickened measures 13,0 mm and flled with heleregencous material.

oV ES:
Both overics are nocmal

No free fiuld noted in cul-de-sac
No evidence of any segmenmally ditated or thickenes bowel loop scen

IMPRESSION:
Mild thickened endometrium filled with heterogenecous material - ? Chaonges of

endometritis ? Caouse.

After

-

LTH MANAGEMENT LTD., UDAIPUR

DEPARTMENT OF RADIOLOGY

[os.31.2022 ]
a477166/0PD

Somani

USG-WHOLE ABDOMEN
. Intrahepatic biliary

Liver is normal in size, outline and echotexture. No focal lesion is seen.
ilated. Portal vein and hepatic veins are normal.

radicles are not
Gallbladder is distended with normal wall thickness. No calculus is seen. CBD is not dilated

Pancreas is normal in size, outlines and echo pattern. MPD is not dilated.

Spleen is normal in size normal outlines and echotexture. SV appears normal.

Rt. Kidney is normal in size (approx 8.7x2.9 cms) & outline. Parenchymal echogenicity is
v PCS is No evidence of

normal wit

any mass / cyst/ calculus ls seen.

Lt. Kidney is normal in size (approx 9.0x4.5 cms) & outline. Parenchymal echogenicity is
y differentiation. PCS is compact. No evidence of

normal with
any mass / calculus / cyst is seen.
Urinary bladder is distended, shows normal walls and echo free lumen.

Uterus is anteverted, anteflexed normal in size (8.2x3.2x4.3 cm) outline and echotexture.
Endometrium is midline and normal in thickness (approx 9.0 mm).

B/L ovaries are normal in size. No obvious pelvic mass lesion is seen.
A y are seen in visualized

No e/o any significant free fluid /
abdomen.
No free fluid is seen in cul-de-sac.

Impression:

= No significant abnormality is seen.

Please correlate clinically.
Dr. Hitesh Kumar Sharma, DMRD
Consultant Radiologist

This report is not for medicolegal purpose
(Note: This modality is having its limitations and the
d oth data)
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