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ULTRA TRIAL: UTTARABASTI IN PCOS W.S.R
TO ENDOMETRIAL RECEPTIVITY

ANURADHA ROY*

Polycystic ovarian syndrome (PCOS) is a complex multisystem disorder. All clinical features
resemble Pushpaghni Jataharini,Artavakshaya, Artavanasha, Vata kaphaja artavadusti etc.Among
the four essential factors of conception, endometrial disorders included in kshetradushti (defective
Endometrial Receptivity)are more prevalent. PCOS affects ovulatory function, oocyte quality, and
endometrial receptivity. Even when ovulation is restored, there is altered cellular endometrium
affecting the endometrial receptivity. Uttarabasti (intrauterine instillation of medicine) is used as
an ultra-trial for managing women suffering from PCOS using the parameters of the USSR.
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Introduction

Polycystic ovarian syndrome (PCOS) is a complex
multisystem disorder or can be regarded as a
metabolic syndrome which is having adverse effects

on reproductive, metabolic, and psychological systems
resulting in impairment in women’s health and quality of
life across the lifespan. Signs and symptoms of PCOS vary
from, menstrual irregularities in the form of oligomenorrhea,
amenorrhea, hypomenorrhea, obesity especially of
abdominal type, presence of hirsutism, acne, acanthosis
nigricans etc1. As per WHO the prevalence of PCOS is
estimated as 8-13% of reproductive-aged women and up
to 70% of affected women remain undiagnosed worldwide2.
In Ayurvedic literature, PCOS is not specifically mentioned
as a disease and it is hard to find an exact clinical
correlation for the same. All clinical features of this
condition may be recognised in several ailments described
in our classics like PushpaghniJataharini, Artavakshaya,
Artavanasha, Vata kaphaja artavadusti etc5,6,11,12. PCOS
is manifested in women following a range of negative
exposure to nutritional and environmental factors related
to contemporary lifestyles. Among the four essential factors
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of conception, endometrial disorders included in
kshetradushti (defective Endometrial Receptivity) are more
prevalent. PCOS affects ovulatory function, oocyte quality,
and endometrial receptivity3. Even when ovulation is
restored, there is altered cellular endometrium affecting the
endometrial receptivity at the time of implantation which
is likely to be associated with subfertility and increased
miscarriage rates7-10. Uttarabasti (intrauterine instillation
of medicine) under all aseptic care is used as an ultra trial
for managing women suffering from PCOS. The seven
parameters of the USSR which will scientifically justify our
Ayurvedic approach of Uttarabasti towards managing
PCOS patients, using ultrasound and colour Doppler.

Aim and Objectives: To access the pathophysiology
of the endometrium and to evaluate the effect of
shatpushpa taila uttarabasti on endometrial receptivity in
patients with polycystic ovarian syndrome.

Material and Methods

Diagnosed married female patients of PCOS were
selected.

Assessment Criteria: 7 parameters were measured and
assessed for the Uterine scoring system of reproduction
(USSR) (M. Applebaum 1995)4 (Table 1.)
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Table 1: Uterine scoring system of reproduction (USSR)
and pregnancy inferences

Sr. USSR score Inference
No.

1. 20 Perfect score and conception in all

2. 17-19 77% Pregnancy

3. 14-16 60% Pregnancy

4. <13 No Pregnancy

Radiological Assessment: Ultrasound examination
(TVS) with colour Doppler (By USSR score) on Day 21-24
of the menstrual cycle. (Table 2.)

Table 2: Ultrasound examination (TVS) with colour
Doppler (By USSR score) on Day 21-24 of the menstrual
cycle

Sr. Parameter Group a Uttarabasti (U.B.)
No.

1. Endometrial Thickness B.T.

2. Endometrial Layering Before U.B. procedure between

3. Myometrial contractions day 21-24 of menstrual cycle
USG will be done

4. Myometrial ech A.T.

5. Uterine artery Doppler After 3 consecutive cycles of
flow (PI) the U.B. procedure, UGS will be

repeated on Day 21-24 of mense
6. Endometrial Blood flow

in Zone 3

7. Myometrial Blood flow
(Grey Scale)

Case Presentation

Patient Information. A 28 year female,
well built, with a height of 160cm, 60 kg
weight and married for 3 years her last
menstrual period was on 24.02.2021 and
she was a native of Uttar Pradesh.

Chief Complaints. The patient
presented with primary infertility for 3
years. She has never conceived and wants
issue.

History of Present Illness. The patient
was presently having irregular periods and
wants to conceive.

History of Past Illness. She was
diagnosed with a case of PCOS in 2018
and was having a delayed cycle of 4-6

months and rapid weight gain. She then consulted a
Gynaecologist and took hormonal treatment.

Clinical Findings. The patient’s detailed history was
noted and on examination, she was well-oriented with time,
place and person with stable vitals her blood pressure
measured in IPD was 130/84 mmHg (in a sitting position)
on the day of her first visit. On general examination, she
was normal. Her cardiovascular and respiratory system
examinations were within normal limits. Per abdominal and
per vaginal examinations were normal.

Differential Diagnosis. All her diagnostic reports and
physical sign symptoms suggest the condition is irregular
menstruation with PCOS.

Diagnostic Assessments. Ultrasound examination (TVS)
with colour Doppler (By USSR score) on Day 21-24 of the
menstrual cycle was evaluated for the patient which shows
successive enhancement of the score and further chances
of pregnancy.

Diagnosis. Based on the history and detailed clinical
and diagnostics it is primary infertility due to PCOS.

Therapeutic Intervention. for this patient as she was
having a delayed cycle she was planned for hormonal with
drawal and Uttarabasti was planned for three consecutive
cycles after preparing the patient with deepan, pachan
and kosthasodhana (Figure 1-3)

Outcome and Follow-up. The patient got pregnant
after the second cycle of uttarabasti.

Discussion

“Endometrial receptivity” means the ability of the

Fig. 1
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endometrium to accept the implantation of the embryo.
Endometrial receptivity is present only for a very short
time in one menstrual cycle, typically occurring on the
21st  to 24th day of the cycle in the mid-secretory phase.
This is called “windows of implantation (WOI)”.  In PCOS
patients even after the restoration of ovulation probably
due to alteration in endometrial receptivity, conception is
difficult. PCOS may be considered under agni vikara
(disease condition due to vitiation of metabolism) with

Fig. 2

Fig. 3

bahu dosha avastha (vitiated
dosha). It is kapha vataja disorder
which later on hampers the proper
functioning of pitta dosha. Due to
increased kapha and agnimandya
(deficient metabolism), more number
of follicles are produced but not
able to get matured (due to altered
pitta function of pachana),
resulting in cyst formation
obstructing the flow of vata (by
obstructing the gamana function of
vata in the proper direction), which
in turn aggravates and results into
anovulation and oligomenorrhea
and impaired growth of the
endometrium. Shatpushpa taila
uttarabasti helps in purification
and clears the artavavaha srotas,
pacifies vitiated apana vayu and
improves follicular maturity

ultimately improving hormonal support by proper follicle
growth. It also forms the prime treatment in Garbhasaya
roga which was administered during the course. It acts as
vata-pitta shamaka. It is said to have vrishya, rasayana,
and aphrodisiac properties with an added indication in
Vandhyatva. was the reason for selecting as Uttarabasti
medicine.

Conclusion

Shatpushpa taila intrauterine
uttarabasti is beneficial in
improving endometrial receptivity.
In the future other uterine
receptivity markers can be used to
establish that Uttarabasti acts as
an enhancer of endometrial
receptivity and increases chances
of conception and pregnancy
outcome, especially in cases of
PCOS.
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