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Infertility Cases That We Have
Treated Successfully

Female

* Azoospermia PCOD
* Oligospermia Hypothyroid

* Asthenospermia Low AMH Value
* Varicocele Follopian Tube Block
e Secondary Infertility

We Also Do The Pre - IVF Detoxification
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PCOD & Hypethyroidism

Age 24

Sex :  Female

Married since : Not married

Chief complaints . Irregular cycles, Weight gain from 2 years
Family history : None

Diagnosis :  PCOD, Hypothyroidism

Course of treatment

Initially medicines to improve metabolism and regularise cycles were advised
followed by Shodhana - detox treatment as patient wasoverweight, thus
further corrects the metabolism, improves immunity thereby helps reduce
weight and maintain it. Patient was further advised with few dietary life style
changes.

Within 6 months positive improvements were seen in TSH levels and follow up
USG study was normal.

Action of Shodhana

It's a course of treatment where in the patient is evaluated and internal
medicines are advised as per the required condition for desired results, along
with certain diet and lifestyle changes. Shodhana may cause increased
sensitivity to insulin which has also been proved by experimental study with
evident histopathological changes in liver and concern biochemical values.
This will favour in function of hepatic sex hormone binding globulin which
helps in decreasing androgen levels. Further it helps in rectification of
abnormal -ve feedback mechanism of hypothalamo pituitary ovarian axis
and restore the normal menstruation. This particular effect may be attributed
for the reversal of pathology at the systemic level or root cause and helping in
proper function of organs and also for appearance of regular cycles.

Shodhana treatment was helpful in resolving PCOS and further improving the
TSH levels.




USG Report, Before Treatment

ET=6mm

Both ovaries are mildly bulky in size and show peripheral
cystof 3 -mm carly s/o PCOD

RO=3.0x2.3x3.1cms Vo-11-12ml

LO= 3.0x3.5x3.2cms Vol-11ml

CERVIX = 4.1cms OS Closed.
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Primary Infertility - Ovariancause

Age . 26

Sex :  Female

Married since : 4 Years

Chief complaints :  Known case of PCOS
Family history : None

Diagnosis :  Primary Infertility

Course of treatment

Patient was advised medications for over a period of 4 months to regularise
the cycles and to enhance the ovulation.

For this particular case Guduchi proprietary medicine named Phalani gritha
was used.

Phalani gritha increases the weight of ovary and rectifies the hormonal levels.
It stimulates the estradiol production in female body and aids in ovulation.

Patient conceived within 4 months of treatment.

Phalani gritha along with other Ayurveda medications found useful in treating
various anovulatory cycles’ related infertility.

USG Report Indicating Successful Conception

EARLY OBSTETRIC ULTRASONOGRAFHY
4 Single live intranterine gratation
# CRL: g1cmeorresponding to 11weeks odays £ aweek,
+ EDD- o3/07/2018
& Normal candiac activity FHR. 163 bpm
# Yolk sac is seen: 4 0mm
® Adequate decidual
& Noevidence of sub chroale he
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3 ::q'r:mmmmml Corpus luteal cyst noted in the left side
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& Maternal abdomen is mormal
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Secondary Infertility - Failed 1UI

Age 32

Sex :  Female

Married since :  8years

Chief complaints :  Weight gain, failed Ul
Gynaec history . G3, A2, L1 -7 years
Family history : None

Diagnosis :  Secondary infertility

Course of treatment

Patient was advised medications for over a period of 4 months to resolve the
right ovarian cyst and enhance the ovulation.

For this particular case Guduchi proprietary medicine named Phalani gritha
was used.

Phalanigritha increases the weight of ovary and rectifies the hormonal levels.
It stimulates the estradiol production in female body and aids in ovulation.

Patient was also advised with Guduchi proprietary medicines like Obesidat
and Sthoulyahara Kashaya for weight reduction.

Obesidat along with other complimentary medicines found helpful in
reducing weight for successful conception.

CONSULTANT RADIOLOGISTS:
DR.H. K. ANAND DR. MADAN MOHAN BABU. L DR. SHAILAJA. M.VEGESNA. mD
SMV ) SL

Note: Please bring this report with you for your next scan.




Secondary Infertility - PCOD and Hypothyroidism

Age 31
Sex :  Female

Married since 8 years

Chief complaints PCOD, Hypothyroidism, Migraine
Gynaec history G1, L1 -5 years

Family history None

Diagnosis Secondary infertility

Course of treatment

Patient was advised internal medications for a period of 6 months and in
early stage the migraine symptoms were completely relieved and TSH level
improved significantly. In the following the patient was treated for PCOD and
by the end of 6 months of treatment patient conceived successfully.

Phalani gritha along with other Ayurveda medications found useful in treating
various anovulatory cycles’ related infertility.
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After Treatment
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ULTR,\SDNOIGRA"“ OF ABDOMEN & FELVIS

LIVER: Normal size. shape & echotexture. No focal essons.
Inerabepain vemous & bilary radicles are normal
PO & CBD are nonmal.
«LBLADDER: Partially distended. Lumen not viswalized . dense Perstacoustic showding noted
(,‘drllimldmhi-umlﬁiumb
th:mmtmmﬂhmixs&m
MPD is not dilated. No calculi/masses,
wm:nmmmtmmum-nm
No focal lesions.
KIDNEYS: Both kidneys are normal in size, outlines & echotextune
RKI127TX 19mm LE 118X 25 mm,
No .

Cortical thickness normal on both sides.
URINARY BLADDER: Well distended. Mo calculi/masses.
Wall thickness normal.

UTERUS: Bulky in size & echogenicity. Anteverted.
Endometrial

cchoes are normal, Cavity is emply.

e 112 X43 X 62 mm ET: 14 mm

. - +RIES: Both ovarics are bulky in size, with multiple immature follicles
nm:ou-,-maslexdlmwpzm LK 39X 10X 33 mm Vol - 13 cc.
No ascites; y.

Adria & IVC appear normal
IMPRESSION:

- BULKY UTERUS

- BILATERAL POLYCYSTIC OVARIES
- P GALL BLADDER CALCUL)

Suggested CECT Abdomen for further evaluation
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Preconception Treatment

Age : 30

Sex :  Female
Married since : 5 years
Chief complaints : None
Gynaec History : None
Family history : None
Diagnosis : None

Course of treatment

Patient approached for a preconception Shodhana- detox treatment with an
expectation of healthy and normal delivery.

Patient was advised 10 days shodhana detox treatment and patient conceived
in the following month.

Patient also reached out to us for antenatal care and as part of this patient was
advised basti on 8th and 9th month, which helped in normal delivery.

Uneventful pregnancy.

B-HCG Report Indicating Conception

e v W » RJTURCLUTE T3 AN

Visit No, : 60197 Ref.Doctor : DR, YAMUNA B S
Test Results Units Reference Range
BIOCHEMISTRY
iﬁ;:mmwt Gonadotrophin, Beta 36938 miU/mL Male : < 5 miU/ml
e Lo Non Pregnant Female : < 5 mil/mi

Pregnancy( weeks of gestation):

4 week: 5-100 miU/mL

5 week: 200-3000 miU/mi

6 week : 10000-80000 miU/mL
7-14 weeks: 90000-500000 miU/mL
15-26 weeks: S000-80000 miU/mL
17-40 weeks: 3000-15000 miU/mL

- End of Report -




Primary Infertility - PCOD, Failed IUI

Age 37

Sex :  Female

Married since : 8 years

Chief complaints :  Known case of PCOD, failed 1UI,
No Follicle development

Gynaec History : None

Family history :  None

Diagnosis :  Primary Infertility

Course of treatment

Patient was advised medications for over a period of 3 months to for
development of follicles. Once the follicle development was seen as per
follicular study, patient was further advised with basti for ovulation
enhancement.

Patient is currently undergoing treatment for the same.

Medicines helped in proper follicular development and ovulation.

DATE | UTERUS [RIGHT OwaRY | LEFT OV ARY T ORI, VERVDTRES |

26/12/2018 | Anteveried Single dominant | Singhe dominant
11" Day measures 3.5x | follicle 22 x 27
Hh6 cms mm.

ET 6.5 mm.







Primary Infertility - Endocrine Cause

Age ;33

Sex :  Female

Married since : 4 years

Chief complaints :  Reduced levels of AMH values
and fallopian tube blockage

Gynaec history : GIA1

Family history :  None

Diagnosis :  Primary Infertility

Course of treatment

Past history — Patient has h/o miscarriage in Sept 2018, due to uterine fibroids
which was operated following which patient had complication of adhesions of
fallopian tubes. Laproscopic adhesiolysis was done, post procedure USG s/o
left side complete fallopian tube blockage, right partial blockage, hence
shifted to ayurvedic medications for better management and results. Course
of treatment: Patient was evaluated and assessed thoroughly. Initially
medicines to correct her digestive fire, digestion, wereadvised, and followed
by shodhana - detoxification treatment. It was followed up with oral
medications for a month and then AMH levels were checked. Significant
improvement was noted. The patient was monitored in the follow up, for
ovulation with follicular study. Uttara basti was advised after a month of oral
medicines. After 2 courses of uttara basti, a follow up follicular study has s/o 2
dominant follicles in each ovary, and formation of triple layer of endometrium
which is very favourable for implantation of fertilized ovum, in possible
conception.

Action of Shodhana

It's a course of treatment where in the patient is evaluated and internal
medicines are advised as per the required condition for desired results, along
with certain diet and lifestyle changes. Shodhana may cause increased
sensitivity to insulin which has also been proved by experimental study with
evident histopathological changes in liver and concern biochemical values.
This will favour in function of hepatic sex hormone binding globulin which
helps in decreasing androgen levels. Further it helps in rectification of
abnormal —ve feedback mechanism of hypothalamo pituitary ovarian axis




and restore the normal menstruation. This particular effect may be attributed
for the reversal of pathology at the systemic level or root cause and helping in
proper function of organs and also for appearance of regular cycles.

AMH is considered as dhatu kshayajanya vandhyatva, improper formation of
tissues (cells and thus functions) leading to oligo or amenorrhoea. Here,
medicines which enhance Agni, digestive fire/increases metabolism and thus
correct transformation of dhatus, tissues. In gynaecological disorders,
shodhana followed by basti karma like yoga basti, matra basti, uttara basti
(medicated enema) treatments have given best results as it corrects
metabolism and are strengthening, uttara basti is indicated in all
gynaecological disorders, esp. in pushpanasha (destruction of ovum). With
Ayurvedic treatment protocols including combination of both oral
medications as well as detoxification therapies are found to be helpful in
improving the AMH values to a very satisfactory level. Therefore, this
approach can be considered in patients with low AMH values, instead of
going for donor ovum.

AMH Levels Before Treatment

Hame Results
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Comments

Ansimulorian hormone (AMH), also known as mulerian-inhibitng substance, = preduced by Sedol cells of
the bestis in males and by ovarian granulosa oolls in females. In women AMH Wwals represent e owanan
folicular pool And could be a useful marker of ovaran reserae. A serum bevel of AMH sirongly comelates wilh
antral folicke count and refects the size of primondial folicle pool AMH may parmit the dentiicabon of ot
the exiremes of ovarian stimulation thus & possible role for s medseement has baen suggashisd @ U
individualization of troatment strabegees.

Clinjcal applications
« To aSs05s ovarian siahss, nchﬂhg tollche mwt ovarin resennD, Bnd ovanan
responsiveness, as part of I for infertilty and d reproducton proloools
Te rHnop | Stalus, ) pramature ovarian failure

To pssess ovarian function in patients with Polycystic ovanan wyrudroma (PCOS)

To evaluate infants with ambiguous (enitokn and othar shEres condilions

To evalunte testicular function in infants and chibdren
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AMH Levels After Treatment

Significant Follicular Study After Uttara Basti
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