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Abstract

The one who bears garbha is called stri, Stri is compared to mother earth as both have the quality of forbearance
and procreation. Ayurveda describes four factors essential for garbhdharan (conception), shuddha artava is one
of them. Shuddha artava is devoid of pain, burning sensation and any type of discomfort. In Ayurveda classics,
kashtartava is not described asa
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2. To provide cost e ective & non hormonal treatment for
Kashtartava (Primary dysmenorrhoea).

3. To evaluate the role and e cacy of HINGWADI TAILA
Matra basti on Kashtartava.

4. Tostudy any complication’s related to the drug and therapy.
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An unmarried girl aged 18 years who is a school student from
middle socio economic status visited OPD of PRASUTI TANTRA
AND STRI ROGA department of Govt. Ayurveda PG College and

Hospital Varanasi.

Chief complaint with duration- pain in lower abdomen during
menstruation with scanty bleeding (1-2 pads/day, not completely
soaked) since menarche. Patient had menarche at the age of 13 years
and menstrual cycle was regular but pain in lower abdomen with
cramps. Pain was severe on rst two days and mild on third day. She
also having complains of occasionally shrama, shirashoola, breast
tenderness, aruchi & constipation.

She was getting little relief with modern medicine a er that she
started Ayurveda medication but, as the pain was so severe, it wasn't
reducing a er taking rest and analgesic and was disturbing her daily
activities. So, she visited Govt. Ayurvedic PG College and Hospital
Varanasi for permanent relief and better treatment.

Family history- No similar history of same complaints in family.
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Bilateral breasts: So , NAD

Inspection of Vulva

Pubic hair- Moderate

Redness, ulceration and swelling- Absent
External urethral meatus- Normal

Evidence of pruritus- No
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For menstrual pain assessment some subjective and objective
parameters was taken
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e intensity of menstrual pain was measured in VAS (visual
analogue scale) grading and scoring system (a self-modi ed subjective
criterion) (Figure 1)
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