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ABSTRACT

Urethral stricture is a narrowing of the urethra due to scar tissue or inflammation. It can block or restrict urine
flow. The symptoms like Weak urine stream, Dribbling or spraying of urine, Frequent urination, dysuria and
Incomplete bladder emptying. Major complications caused by this disease are obstructed urine flow, urine stasis
leading to urinary tract infection, calculi formation, etc. This condition can be correlated with Mutramarga
Sankocha in Ayurveda. Modern medical science suggests urethral dilatation, which may cause bleeding, false
passage and fistula formation in few cases. In Ayurveda, urethral stricture can be correlated with mutramarga
sankoch (urethral obstruction). It's often linked to Vata and Kapha dosha imbalance. Modern medical science
suggests Urethral dilatation (stretching the urethra), Urethroplasty (surgery to repair or replace the urethra) and
Medications for symptoms. Uttar basti, a para-surgical procedure is the most effective available treatment in

Ayurveda for the diseases of Mutravaha Strotas.

KEYWORDS: It's often linked to Vata and Kapha dosha imbalance.

INTRODUCTION

Uttarbasti an ancient Ayurvedic therapy, showcases the
profound understanding of human anatomy and
physiology our ancestors possessed. This specialized
treatment involves infusing medicated oils or decoctions
directly into the urinary bladder through the urethra,
targeting issues like urethral stricture, urinary retention,
and chronic infections. With its potent anti-inflammatory
and rejuvenating properties, Uttarbasti provides effective
and lasting relief, making it a go-to solution for many
urological concerns. Loha Shalaka is used in Uttarbasti
to gently dilate the urethra before administering the
medicated oil or decoction. It's a preparatory step to
ensure smooth insertion and effective treatment.
Typically, the dilators are used in from small to large to
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gradually widen the urethral passage. Mutravaha Srotas
in Ayurveda refers to the channels or pathways
responsible  for urine production, storage, and
elimination.

Mutramarga Sankocha can be correlated with stricture
urethra. Pathologically it becomes narrowed by a fibrotic
tissue, which hampers excretion. Imbalances in
Mutravaha Srotas can lead to disorders like urinary
retention, incontinence, or painful urination include
Vrukka (kidney), Gavini (ureter), Mutrashaya (urinary
bladder), and Mutramarga (urethra), according to
Ayurvedic Sharira Rachana. Ashtanga Hridaya defines
that urination is the function of Vata, and its vitiation
settles in disturbed urinary functions.
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PRESENT HISTORY

A 42 year old male patient with complaints of weak-
stream of urine, dysuria and difficulty in micturition
since 2-3 years. symptoms started worsening so patient
came to OPD Department of shalyatantra for further

management.

PAST HISTORY
Sx/H/O - Cystoscopic Urethral dilatation in 2018

Family History-No any relevant family history found

GENERAL EXAMINATION
PR-82/min

BP-130/80mmhg

SP0O2-98%

TEMP-Afeb

INVESTIGATIONS 7 .
e e —

CLINICAL PROFILE;
u/ de A4

sociated with

H/0 nocturia and frequency present, Smonias

No H/0 abdominal pain/ lithuria / frequy

) ency / hematuria / pyuria / fever
H/o simialr complaints 3 years back- ViU dilatation
No other co- morbidities e

USG KUB : Non obstructive left renal calculus. Significant residual urine. volume.
TECHINIQUE:

Und {
nder aseptic precaution procedure was carried out by cannulating the external urethral meatus and injecting

1:1 diluted and films are taken,

Under aseptic precaution procedure was carried out with infas i i

e ntfeedmg(ube.Thnswasfollawedhv
injecting 1:4 diluted 60% urovideo into the bladder. Then patient i

s oot patient is made to micturate & serial films are

FINDINGS

BLADDER

It appears normally distended with contrast.
No filling defect noted.

No evidence of vesicoureteric reflux, bilaterally,

URETHRA -

Free flow of contrast noted through the urethra

There is a short segment stricture at bulbous urethra with proximal dilatation of membranous and prostatic
urethra seen.

No mucosal irregularity seen.

IMPRESSION -

o Stricture at bulbous urethra with proximal dilatation of membranous and prostatic urethra seen.
» No evidence of vesicoureteric reflux, bilaterally.

=

Prostate

Flow of urine
obstructed

Urethral
stricture

PERSONAL HISTORY
Diet-mixed

Bowel- regular

Sleep- 7-8hr in 24 hr
Appetite- good
Addiction- No any

PHYSICAL EXAMINATION
Average built, no clubbing/cyanosis/icterus/No any

lymphadenopathy observed

SYSTEMIC EXAMINATION

Respiratory System Bilateral air entry- Normal
Cardiovascular System S1, S2 — Normal

Central Nervous system -Conscious and well oriented

P/A - Soft, NT
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MATERIALS AND METHODS » Patient is asked to void urine and to be free from
MATERIALS USED natural urges. Then asked to lie in supine position

Sterile sheets
Lox2%ijelly

Betadine solution
Surgical gloves

Hegar’s dilators
Autoclaved Kshar taila
Kidney trey

Feeding tube no 10
Sterile gauze piece
50ml disposable syringe

with cloth undone.
Antiseptic care is given.

. PRADHAN KARMA

Painting and drapping done.

Hegar’s dilators used to dilate urethral opening small
to large respectively.

Fetal feeding tube no 10 is inserted and when it
reaches bulbomembranous urethra patient is asked to
take deep breathe. further tube is inserted till it

reaches bladder.
» Post void urine drained out.
METHOD * Medicated Kshar Taila instilled into urethra by the
Uttarbasti is performed in following 3 phases as follow. help of syringe in one shot. scrotal massage given for

» Sponge holder

10 minutes.
1. PURVA KARMA » patient asked to remain in same position till 15
»  All the necessary investigations are done and vitals minutes.

are checked.

3. PASHCHAT KARMA

+ Patient asked avoid to micturate till 45-60 minutes
after procedure.

» Post procedure vitals are taken and noted.

 Patient is called for follow up on regular interval.

The patient underwent Uttarbasti treatment with kshar
taila for initial 3-days, followed by 18 sessions of
Uttarbasti administered at intervals of 3, 8, 15, and 30
days. The treatment involved inserting a sterilized
feeding tube into the urethra and infusing 20 ml of kshar
taila.

OBSERVATION AND RESULTS

Symptoms Before treatment | After treatment
Painful micturition +++ +
Dribbling micturition ++ -
Weak urine flow +++ +
Straining ++ -
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DISCUSSION

Mutramarga Sankocha is a clinical entity where in
vitiation of Vata Dosha specifically of Apana Vayu,
sheltered in the Basti and Medhra occurs. Hetu-Sevana
results in Vikruti of Apana Vayu in consequence to this,
Chala, Ruksha, Khara Guna increases resulting into
Sansaktata of Mutramarga and hence the Mutramarga
Sankocha. There is a synergistic action of Kshara Taila
and action of the Uttarabasti. Kshara Taila has the
properties of the Lekhana and Ksharana. Therefore, it
might be resulting into the Ksharana and Lekhana of
Mutramarga gata sansaktata. The Ushna and Snigdha
Guna of Tila Taila pacifies the increased Rukshatwa,
Kharatwa and Chalatwa of Apana Vayu, restoring its
normal function and thus brings about Stroto Shodhana
and local Snehana actions. The study drug is directly
instilled into the urethra, a known Sthana of Vayu, which
gives direct access to the seat of Srotovaigunya and
Dosha Dushya Sammurchhana. This directly acts on the
Vikruta Vayu and breaks the Samprapti.

CONCLUSION

The study revealed that, Kshar Taila Uttar basti is as
good as that of dilatation technique. As recurrence with
Kshar Taila Uttar basti is significantly lesser, it is an
ideal minimal invasive treatment in urethral stricture in
an Indian setup and may be preferred in comparison to
the dilatation methods. It is proposed that, continuing the
treatment for a longer period with proper follow-up may
avoid or postpone further complications.
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