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Pelvic Inflammatory Diseases-An Ayurvedic Perspective

Abstract : Pelvic Inflammatory Disease (PID) is responsible for a considerable
disease burden and represent s an important health care issue in world wide.PID
is the clinical syndrome associated with upper genital tract infection and
inflammation caused by the spread ofmicro-organisms from the lower to upper
genital tract. Prevention of PID and recurrent PIDis also a public health priority in
the present scenario. Clinical signs and symptoms arerelayed by clinician to
diagnose PID, mainly due to the lack of a minimally or non-invasivediagnostic test
that reliably identifies women with upper genital tract inflammation.

Aimand objectives: The search for an Ayurveda equivalent of PID in Ayurveda
classics doesn'tyield any one disease entity that entirely matches the clinical
picture of this condition .

MaterialandMethods: Diagnosis of PID is based on centers for disease control and
prevention 2015 PID guideline. Considering it as ‘AnuktaVyadhi’(unexplained
disorder),this review attempts to understand the disorder by deriving its
Vikaraprakrit{ natureofdisease),Adhishtanantarani structuresandsitesaffected),and
Samutthanavishesha(specific etiological factor) based on a detailed analysis of the
clinical features and otherfindings regarding the disease available in various
textbooks and articles in the light ofrelated references in Ayurvedic classics.
Discussion and conclusion: PIDs are establishedin terms of NidanaPanchaka(five
components of understanding a disease). Pittalaand PariplutaYonivyapadcan

beimplied aspelvicinflammatorydiseases.

Keywords: AnuktaVyadhi, Adhishtanantaranipelvic inflammatorydisease.

Intruduction
Pelvic Inflammatory Diseases
caused by microorganisms colonizing

peritonitis. PID is
caused by  sexually
transmitted micro-

the endo cervix and ascending to the
endometrium and fallopian tubes. The
patient has upper genital tract
infection and inflammation which may
be present at any point along a
continue that includes endometritis ,
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organismsi.e.,Neisseria gonorrhoeae ,
and Chlamydiatrachomatis. The
incidence is about 85%  of
spontaneous infection in sexually
active females of reproductive age.
The remaining 15% follow iatrogenic

33



Pelvic Inflammatory Diseases-An Ayurvedic Perspective

Samhita explains systemic
methodology to approach such
Anukta Vyadhi which are 3 types of
methodology ie., Vikara
Prakriti,Adhisthanantarani , and
Samutthana vishesha . Vikara prakriti
implies Vatadi Dosha (three regulatory
functional factors of the body

disease)
disease.'Adhish

Yonivyapad €
involvement o
and

(NatureofDisease&Structure
AffectedSites) While dealing with an
AnuktaVyadhi, the only clue to arrive
at Dosha (Vikaraprakriti) and Dhatu /
Ashaya (site Adhishthanantarani) are
the Lakshana (clinical features) of
thedisease. Hence, looking into the
clinical presentation of PID , the
diagnosis of PID will be done
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according to the Clinical Diagnostic
Criteria of PID (CDC-2015guidelines).

Minimal Clinical Criteria Cervical motion
tenderness ,uterine
tenderness,adnexal tenderness

Additional Criteria Oral temperature
greater than 101°F
abnormal

(38.3°C) ,
cervical mucopurulent
ervicalfriability, abundant
on microscopic
luid , elevated
ion Rate ,
Specific

s

esence of
When
d by moving the

Bihg traction of the
O the pelvic peritoneum
causes pain .

Vitiated Vata is responsible for
pain,vitiated Pitta is responsible for the
congestion, tenderness, andburning
sensation. Vitiated Vataand Pitta
reaches Yoni and spreads ascending

vitiation inTrayaavartaYoni  (cervix,
uterus, and fallopian tube). Acharya
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Ghanekaris of opinion that Artavavaha
Srotas can be divided into
ArtavavahaSrotas (blood vessels and
capillaries)  and BeejavahaSrotas

(fallopian tube) Aama
(undigestedfood) is accumulated in
creates

Artavavaha Srotas and
Srotorodha which

inflammation, is
fortenderness.

ape a¥a

due to Vega
(obstruction) .
causing pelvic pain
and sometimes abdominal Pe
Dyspareunia

Dyspareunia is the most common type
of sexual dysfunction seen by
gynecologists affects some two-thirds
of women during their lifetime
Dyspareunia is genital pain
experienced just before ,during , or
after sexual intercourse. The entire
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female genitalia are afflicted with pain
, during sexual intercourse should be
interpreted as interest in sexual life.
Acharya Sushruta has mentioned only
dyspareunia as a clinical feature of
PariplutaYonivyapad. Vitiated Vata
causes pain and Vitiated Pitta causes
nderness,both  leading to cause
ia, . ArtavavahaDhamani is

Artavavaha
1ese  causes

ent normally in the

tract . Bacterial
organisms are most commonly
involves inUTIs. Pitta being vitiated by
its Ushna Guna reachesYoni and Basti

causes burning sensation,
suppuration,andfever.
Abnormal Cervical/Vaginal

Mucopurulent Discharge
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Evaluation of both vaginal and endo-
cervical secretions is a crucial part of
the workup of a patient with PID .In
women with PID, increased numberof
polymorphonuclear leucocytes may be
detected in a wet mount of the vaginal
secretions or mucopurulent discharge
Infection and inflammation are cau

responsible for the unctuous mucoid
thick discharge.

Fever

Circulating Aam rasa hampers the
function of Agni and causes fever.
DiagnosticTesting

Ultrasound is indicated in the serious
ases when the lack of response to

SecondaryDo

Adhisthanantarani

Dhatu

Upadhatu Artava

Agnimandya Jatharagnimandhya,Rasadhatvagni
Srotas RasavahaandArtavaha

Srotodushti SangaandVimargagamana
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Samutthanavishesha(specificetiological
factor)

Once the Dosha and Dhatu are
identified, thespecific etiological factors
(Samutthanavishesha) lead to the
disease process is to be identified
among the numerous Nidana that
cause the
Dosha/DhatuDushti
As the disease 4

is generally done cofte
components in Ayurvedic T&
on the above discussion , the probable
Nidana Panchaka of PID may be
proposed as below.

Nidana (Etiological Factors)

Any factor which has the tendency or
capacity to produce disease can be
considered as Nidana. The probable
factors that can be considered as
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Nidana of PID include Mithyachara
which means both MithyaAhara and
Vihara (abnormal diet and mode of life
) , abnormal Artava , Beejadosha , and
Daiva.
Ahara(Food):Ruksha,Sheeta-Ushna
, Lavana ,
Diet,Langhana,Abhojana, Vi

the western style,
2So-called outdated system
as lost its importance in today’s
generation.
Purvarupa(ProdromalFeatures)

Purva rupa indicates the forth coming
disease . Such prodromal features may
be yellowish vaginal discharge,
Kashtartava (painful menses), mild

37



Pelvic Inflammatory Diseases-An Ayurvedic Perspective

pelvic pain , and burning in the vaginal
region.

Rupa(ClinicalFeatures)

It is the complete manifestation of
disease  with  prominent clinical
features . The Rupa of PID includes —
Gramyadharme Rujabhrisham
(dyspareunia) , Yonigata Strava
(abnormal vaginal discha
, burning , and itchi
(Pelvicpain)
sometimes A

analysis is as folfe
Samprapti of Yoni
controversial topic , au
different point of view and differences
among various Acharyas leads to
further confusion.

A person who is predisposed to
Rasadhatudushti due to Mithyaahara

and Vihara is developed
Rasadhatvagnimandya and
Margaavarana.
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When such a person excessively

resorts to Santarpanajanya
AharaandVihara , the Annarasa formed
does not undergo proper

Paka(digestion) byRasadhatvagni and
remains Aamarasa, which vitiates
Aartavavahasrotas. The proper

§tiChas PittalaYonivyapadand
PariplutaYonivyapad, whichboth are
created from UdavartajanyaShotha.

In PittalaYonivyapad, all the clinical
featureslike burning sensation, fever,
white and yellow vaginal discharge are
suggestive of acute
infection.Vataprakopa is responsible
for pain while Pittaprakopa s
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responsible for the congestion ,
tenderness , and burning sensation.

In PariplutaYonivyapad, the
Srotodushti seems Atipravriti according
to the description of Charaka but can
be considered as Sanga according to
the description of Acharya Sushruta,
there is inflammation due to Sanga

Aama-Rasavriddhi ,
is evident in all clinical fedté
diseases.

The primary Dosha involves in the
disease is Vata There can be
secondary involvement of Pitta Dosha,
Kapha Dosha, and the manifestation of
various urogenital diseases in course
of time according to the degree of
Aamarasa , Rasadhatvagni mandya
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and Artvadushti seems to be the
central pathological entities involved in
PID . Hence , a general treatment plan
consisting of diet , regimen , drugs ,
and Panchakarma which are
Vatanulomana, Aamapachaka ,
Shothahara , and Yoniprakshalana with
oniPichu / Yonivarti should be useful
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