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A B S T R A C T 
 

In Ayurveda, Acharya Sushrut mentioned an excellent treatment named Uttarbasti for urethral stricture known as Mutrakruccha 

in classical scriptures. Mutrakruccha translates to difficulty in micturition. It can be associated with urethral stricture due to the 

similarity of symptoms. Urethral stricture disease is often seen in patients with recurrent urinary tract infections, urethral injuries, 

or post-surgical procedures conducted through the urethra. The most common causes of urethral stricture today are traumatic or 

iatrogenic. Inflammatory or infectious, malignant, and congenital aetiologies are less common. There is a low success rate of 

Western medical science treatment for urethral stricture disease. Surgical treatment of urethral stricture disease is indicated when 

the patient has severe voiding symptoms, bladder calculi, increased postvoid residual, urinary tract infection, or when conservative 

management fails. Urinary tract infections (UTIs) should be adequately treated before surgical intervention. In this case study, a 

39-year-old male patient complained of suffering from symptoms like the strangury of urine, pain during micturition, the flow of 

urine is very poor, frequent micturition and occasionally burning micturition. After clinical examination and radiological testing, 

the patient was identified as having urethral stricture and treated with Jatyadi Taila Uttarbasti for 21 days at Shalyatantra OPD, 

Government Akhandanand Ayurved College and Hospital, Ahmedabad. After completion of treatment, the patient felt 75% relief in 

symptoms. So, we can conclude that non-invasive treatment such as Uttarbasti is highly advisable in patients having Urethral 

stricture. 
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INTRODUCTION 

rethral strictures can result from inflammatory, 

ischemic, or traumatic processes. These processes 

lead to scar tissue formation; scar tissue contracts 

and reduces the urethral lumen's Caliber, causing resistance 

to the urine flow. Urethral strictures arise from various 

causes and can result in a range of manifestations, from an 

asymptomatic presentation to severe discomfort secondary 

to urinary retention. Retrograde urethrogram (RUG) is the 

main diagnostic tool to find urethral stricture and help find 

the length of the stricture  

Aetiology: The most common causes of urethral stricture 

today are traumatic or iatrogenic. Inflammatory or 

infectious, malignant, and congenital aetiologies are less 

common. Approximately 30% of urethral strictures are 

idiopathic. Iatrogenic urethral trauma usually results from 

improper or prolonged catheterization and accounts for 32% 

of strictures. The size and type of catheter used have an 

important impact on urethral stricture formation. Silicone 

catheters and small-caliber Foley catheters are associated 

with less urethral morbidity. 

Ayurveda deals with the healthy life of human beings 

Moreover, it is concerned with a disease-free life. Ayurveda 

is the system of medicine and surgery that explains the 

U 
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Urology. Acharya Sushruta has described the Anatomy, 

Physiology, and Pathology of many diseases related to the 

Urinary System like Mutrakruccha (painful micturition), 

Mutarghata (suppression or obstruction of urine), Ashmari 

(urinary stone) etc. with their management along with the 

disease of other systems. The description of 

Mutravahastrotas (urinary system), Basti (urinary bladder), 

Mutrotpatti (formation of urine), and ShukravahaStrotas 

(reproductive system) is given concisely. Sushruta Samhita 

along with Bhrihatrayi described Mutrakruccha. The 

Samanya lakshana of Mutrakruccha is “Dukhenprabritti, " 

meaning pain and discomfort during micturition.  

CASE STUDY: 

A 39-year-old patient complained of burning micturition, 

straining during the process, and feeling heavy around the 

pubis. The patient went to the Shalyatantra OPD at 

Government Akhandan and Ayurved College and Hospital. 

The patient had seen a few urologists, but because his 

disease was still untreated, he preferred to receive 

Ayurvedic care. 

The patient does not have a history of hypertension, diabetes 

mellitus, or recurrent catheterization. When evaluating 

patients based on their Qmax value, uroflowmetry can be 

helpful. The uroflowmetry shows Qmax 8.3 ml/sec and 

USG shows post-void residual volume 100ml before starting 

treatment. Proximal anterior urethra-focal circumferential 

stricture of the bulbar urethra was observed by retrograde 

urethrography (RGU). The Jatyadi tail Uttar Basti is the 

prescribed treatment. The treatment was continued for up to 

4 weeks, 3 days of Uttarbasti and 3 days for rest, repeating 

the same cycle 3 times in total 12 Uttarbasti and 9 days for 

rest. 

MATERIAL AND METHOD 

Uttar basti is the delivery of therapeutic oil or decoction via 

the urethra. The dosage of Uttarbasti oil or decoction varies 

from 10 ml to 60 ml, according to the surgeon's preference 

and disease severity. In this investigation, Uttarbasti was 

performed using 30 ml of oil. Oil should be heated with the 

double boiler method. Avoid using too much heat, as this 

can lead to burns. Required instruments include 50 ml 

disposable syringe, surgical gloves, urethral dilators, Infant 

Feeding Tube No 8,10,12, 2% xylocaine jelly, betadine 

swab, and sterile gauze pieces. Sponge held by forceps. A 

hole sheet  

A). PURVA KARMA  

Preparation of the patient:  

• Local Abhyanga Swedana to be done beforeUttarbasti.  

• Part preparation  

• Patient advised to empty bladder before the procedure of 

Uttarbasti. 

• Painting and draping properly 

  

                     

 

                    

Figure 1.1 Instruments needed for Uttarbasti. Figure 1.2: Painting the genital with Betadine10% 

solution. 

Figure 1.3 Draping done by sterile sheets 
Figure 1.4 In some cases emptying of bladder done by 

infant feeding tube. 
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A) INSTRUMENTS  

• Disposable syringe 30 ml capacity  

• 10% w/v betadine solution, Lignocaine jelly  

• Sponge holding forceps, • Glass bottle for Tail 

• Sterile hole sheet, Cotton gauze pads  

• Surgical Gloves 1 pair  

• Surgical mask and gown All the instruments are to be 

properly sterilized and the procedure is to be 

conducted in the operation theater under strict aseptic 

measures.  

B) PRADHAN KARMA  

Instillation of medicated Taila into the bladder constitutes 

Pradhan karma.  

• The patient should be madea supine position on the 

OT table.  

• Sterile Taila to be melted over the hot water in a 

metal vessel.  

• Penis is held with a sterile gauze pad and the 

appropriate numbered Infant Feeding Tube is 

thenlubricated with 2%Xylocaine jelly and inserted 

gently intothe urethra. 

• 30 ml Taila to be filled in the syringe and mounted 

on the Tube and slowly and steadily Taila instilled.  

• Syringe removed from Infant Feeding Tube and 

then slowly tube is removed  

• Penile clamp will be used for better effect.  

C) PASCHAT KARMA  

• Patient advised to relax for 30 min in the bed and a 

hot water bag to be given for formulation over the 

suprapubic area.  

• Post procedure BP and pulse rate were monitored.  

• Patient was advised to avoid undue straining  

• Patient advised to take plenty of liquids especially 

hot water, buttermilk, and barley water, throughout 

the day. 

Figure 1.5 Post residual volume. Figure 1.6 Remove infant feeding tube after emptying the 

bladder. 

Figure 1.7 Total 30 ml of Jatyadi Taila Uttarabasti given. Figure 1.8 Penile clamp attached to the penis for better 

effect. 
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• Uttarbasti was done 3 days a week for 4 weeks. 

OBSERVATION AND RESULT 

Uttarbasti therapy's effectiveness was evaluated using both 

subjective and radiographic measures. Before beginning 

treatment, the patient's Q-max was 8.3 ml/sec; after the 

study was finished, it was reported at 20.6 ml/sec. The 

postvoid residual volume, or PRV, was assessed by 

introducing an infant feeding tube into the bladder and 

evacuating any residual pee. The volume was measured in a 

flask 100 ml before the trial began, and it was 35 ml when it 

was over. Thus, the study found a noteworthy improvement 

in the lowering of PRV. 

 

 RGU REPORT BEFORE PROCEDURE: 

 

 

RGU REPORT AFTER PROCEDURE: 
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Before the trial's commencement, patients had complained 

of burning micturition 10–12 times a day, along with an 

internal burning sensation in the urethral orifice. Following 

the trial's conclusion, the scorching micturition entirely 

stops with the adjustment of the frequency of micturition. 

Before beginning the trial, the patient had a very weak urine 

stream, and it typically took them longer than five minutes 

to finish micturition. The patient needs just one to two 

minutes to finish an act with a good stream of urine flow 

after receiving therapy. Additionally, the RGU report 

revealed no stricture following therapy completion. Thus, 

based on the outcomes of this instance, we discovered that 

the Jatyadi Taila Uttarbasti method significantly enhances a 

patient's quality of life. The patient's symptoms of urethral 

stricture were completely relieved. The findings 

demonstrated the critical importance of reducing urine flow 

blockage, pain during micturition, and micturition 

frequency. 

DISCUSSION 

Urethral stricture is difficult to diagnose due to the patient's 

lack of knowledge of when to consult the doctor for 

urological symptoms, most patients tend to believe that their 

weak stream of urine and burning may be temporary and do 

not require medical attention. Moreover, the diagnostic tests 

required are invasive and expensive i.e. R.G.U. (Retro 

Grade Urethrogram). Even after a confirmed diagnosis, the 

treatment can be a huge financial burden on patients and yet 

not much assuring concrete solution. i.e. VIU (visual 

internal urethrotomy), Urethroplasty. Uttarbasti is time 

tested classical ayurvedic treatment for stricture and itis 

consideredthe gold standard for all urological diseases.The 

Uttarbasti treatment works both pharmacologically and 

mechanically to treat urethral strictures. The medicine used 

in the procedure is quickly absorbed by the mucosa of the 

urinary bladder and effectively treats urethral strictures. Due 

to the instillation of Jatyadi Taila stretching of the urethra 

causes mechanical dilation of the Urethra. The 

pathophysiology of Mutravrodh/Mutrakruchcha shows that 

vata and kapha dosh are prevalent. In Mutrakruccha, there is 

vitiation of Vata, especially Apan vayu which is located at 

Shroni, Basti, and Medhra leads to obstruction of urine 

outflow due to Vimargagamana and Marga Avrodhana. 

Therefore, the main principle should be to Vatanuloman and 

Mutrashodhan to return the normal qualities of Apan 

Vayu.Jatyaditaila possesses qualities such as ushna, 

teekshna, sukshma, sara, vikasi, mrudukar, lekhana, vata-

kapha prashaman, krimighna, and vranaropak. It softens 

tissue, enhances flexibility, penetrates deep tissue, heals, and 

promotes regeneration. The Jatyaditailahas lekhan properties 

that scrape away fibrous tissue and at the same time promote 

healthy granulation, it provides snehan to tissues, resulting 

in mardavata. Also, balance vata and kapha dosha. Jatyadi 

tail decreases fibrosis in the stricture region of the urethra 

and increases the stretchability of the contracted urethra, 

resulting in simpler urine outflow and a better stream, 

ultimately increasing Q-max. The mechanical impact of 

Uttarbasti is administering Jatyadi Taila directly into the 

urethra causing stretching of the urethra and dilating the part 

which constricted. The prevention of urine stasis in the 

bladder minimizes the risk of recurring urinary tract 

infections. The treatment eliminates the possibility of 

recurrent urethral strictures. Patient-reported outcome 

measures (PROMs) suggest promising results subjectively. 

Before and after the report of RGU (Retro Grade 

Urethrogram) shows excellent evidence of Jatyadi Taila 

Uttarbasti in the management of Urethral stricture. 

CONCLUSION 

Urine flow and discomfort during urination were 

significantly improved. No side effects were observed 

during treatment. The study found thatJatyadi 

TailaUttarbasti is a safe, effective, and non-invasive method 

for treating urethral stricture, with low recurrence rates. 

Urethral dilatation with JatyadiTaila Uttarbasti is a more 

effective treatment option for Urethral Stricturethan the 

current standard approach. 
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