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Article Info ABSTRACT

Prasuti Tantra is a branch of medical science that focuses on the process of
labor. Childbirth is a blessing to a women given from God. Mudhagarbha
(Obstructed Labour) where the Garbha (fetus) becomes stuck in the birth
canal which cause cessation of labour progress due to fetal malpresentation,
size, or maternal pelvic issues. Obstructed labor is a significant factor
contributing to maternal and infant mortality. This study sheds light on the
details regarding the etiology, pathology, classifications, complications, and
treatment of Mudhagarbha according to both medical sciences.
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INTRODUCTION

Prasava literally means to release or liberate the Garbha.
The process when the woman expels the fetus is called
Prasava. Labor is a complex physiological process
driven by the interaction of three critical mechanical
factors: power, passenger, and passage. These factors
must work in harmony to ensure smooth progression
during childbirth. Power refers to uterine contractions
and maternal pushing efforts, which generate the force
needed to facilitate fetal descent through the birth canal.
As per ayurvedic sciences there are five Prasava Avastha
(Labour stages)-Prajayini or Prasava-Utsuka (1 or 2
days before 1st stage of labour), Asanna Prasava (1st
stage of labour), Upasthita Prasava (End of 1st stage and
beginning of 2nd stage of labour), Parivartita Garbha
(2nd stage of labour), Apara Patana (3rd stage of
labour). The Mudhagarbhas are described differently by

different Acharya’s in the form of gatis, prakaras with
suitable management like Utkarshana, Apakarshana, etc.
and some specific instruments like Garbha shanku, etc.
Some of these gatis are so complicated that they are
incurable, thereby leading to Garbha sanga, Vilambita
Prasava and Mritagarbha, etc. complications.
Mudhagarbha is one of the etiological factors for how
the parturition has been tragedies. The condition known
as 'Mudhagarbha' is characterized by abnormalities in
the fetus and complications during labor, making it one
of the most challenging conditions to manage in clinical
practice.

AIM AND OBJECTIVES
v To study Mudhagarbha (Obstructed Labour) as per
Ayurveda and modern science.

WWW.Wjaps.com

45


https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.5281/zenodo.18443271
mailto:medicalentomologist94@gmail.com

World Journal of Advance Pharmaceutical Sciences

WJAPS, Volume 3, Issue 2, 2026

v

To understanding of line of of

Mudhagarbha as per both sciences.

treatment

+ Mudhagarbha
Paribhasha: (Defination)

IHI [RomrarTaFaied 13 FeasffAcaraa” ||
Acc. to Acharya Sushruta; the foetus which is developed
descends or presents abnormally and is not expelled even
after it has reached the birth canal and is stupefied or
swooned due to vitiated Apana Vayu, it is known as
Mudhagarbha.

Acc. to Acharya Dalhana; when the fully developed
foetus gets obstructed by vitiated Apana Vayu, it is called
Mudhagarbha.

Nidana: (Etiology)

“ ATFTTH AT ATETTNHAIET AATITATS I SAEITTAT
Ararafavaergara=lgaradnaarar
fmsrgtaFasiisTaensIdsRAaATIaRaA 7 a7
PAIRT Fraa-tiArgiRararad:” |

Excessive coitus, riding, travelling, staggering walk,
falling down, compression, running, trauma, abnormal
posture while sleeping, sitting, uneven surface, fasting,
suppression of urges, use of dry, pungent, bitter diet,
grief, excessive use of alkali or cauterization, Diarrhoea,
emesis, purgation, swinging, indigestion, abortifacients,
etc.

Etiology of Mudhagarbha can be classified into 3 sections. (Table no. 1)

Table no. 1. Etiology can be classified into 3 sections:

1. Functional Abnormalities

a.Apana Vaigunya

b. Viruddha Ahara & Vihara
¢. Garbha Sanga
d.Vilambita Prasava

e. Daiva Yoga (idiopathic)

a. Vivriddha

2. Abnormalities of Garbha b. Asamyagata

c¢. Anekadhapratipanna (abnormal lie, position, presentation)

3. Abnormalities of Yonimarga

a. Yonisamvarana

b.Bhaga Sankocha

¢. Yonibhramsha

d. Asamyag & Apathya Patha (abnormal soft & bony pelvis)

Samprapti: (Pathogenesis)

“I faFFAGEIA THRIIAIIHFT THceeiglealaaa

kot codl

The fetus getting detached from its bond, descends
between liver, spleen and bowels. In this process it
hyperactivates the Kostha. Due to this irritation, Apana
Vayu is vitiated and moves in abnormal directions
causing pain in Parshva, Basti, Udara, Yoni, and
Adhmana, Mutrasanga, etc. Various disease may occur

Classifications

followed by Raktasrava. Mudhagarbha which cannot be
delivered may die.

Lakshana: (Symptoms)

“ qrRAFTETNTI TN AR ATATEH AT S ATHITHATT
g% 73f =TIt T T AHONTHTGT:”|

Shula in Parshva, Basti, Shirsa, Udara, Yoni.
Adhmana

Mutrasanga

Raktasrava

Garbhapatana
Mritagarbha

AN NN NANAN

A. As per Aacharya Vagbhatta classified based on Gati Bheda:

Mudhagarbha occurs due to vitiation of Vayu which causes
(Table no. 2)

malposition of either one of the following three factors:

Table no. 2) Based on Gati.

Types Fetus presentation Modern comparison

1) Urdhva gati | Fetus remains very high up. Extended of Head / Cephalo-pelvic disproportions
2) Tiryak gati Head & Feet situated in both flanks Transverse Lie

3) Nyubja gati Fetus foot upwards & Head downwards. | Dorso-anterior position of transverse lie.
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B. Aacharya Harita classified 7 types on the basis of Dosha Predominance. (Table no.3)

Table no. 3) 7 types on the basis of Dosha Predominance

Types Lakshana

1. Vataja Bgstishoola, Yonidwar-avarodha, Jathargarjana, Adhmana, Toda, Angabhanga,
' Nidrabhanga

2. Pittaja Shoola, Jvara, Trishna, Bhrama, Mutrakricchra, Shiro-arti

3. Kaphaja Alasya, Tandra, Nidra, Jadata, Adhmana, Vepathu, Kasa, Virasata

4. Vata-Pittaja Mixed symptoms of Vata-Pitta.

5. Vata-Kaphaja | Mixed symptoms of Vata-Kapha.

6. Pitta-Kaphaja | Mixed symptoms of Pitta-Kapha.

7. Sannipataja Tridoshaja symptoms will be present.

C. As per Aacharya Sushruta, Madhava Nidana, Bhavaprakasha, & Yogaratnakara. (Table no. 4)

“eT: BTG FoTeh: TRY 51 77, FeATERIN: 161 Tt INATG [A5VIIS PN 5T F HIeTfel-GAGEATIGTIRT:

FIIFFN TG T fAAeaAFRRIYT: & dior%: Ivg IRY 37 IAFGATGH favsla & TR, sfa aglaet se
Ficatcodl
Table no. 4) Grossly classified in 4 types.
Types Fetus presentation Modern comparison
Garbha obstructs Yonimukha like a Kilaka The fetus presents with butts in
1) #ler: (wedge) with both hands, feet and head incomplete breech with extended
upwards. legs.
At Garbha presents with head, hands & feet Exaggerated flexion of fetus in
2) 3 together. transverse lie.

Only the head and one hand of Garbha is
expelled. (Sushruta)

3) da®: Head positioned between both hands & is
being obstructed by the rest of the body.
(Madhava Nidana)

4) gRe Garbha obstructs Yonimukha transversely.

Prolapse of one hand in vertex
presentation.

Compound presentation of fetus
presenting with both hands & head.

Shoulder presentation in a Dorso-
anterior position of a transverse lie.

D. Detailed classification: 8 types as per Aacharya Sushruta.

“&TF, FRTEATIT FIRIIIT IHATE TATGT, FRTETYATA RS, FRTET TR RN RwTdea
T, FRUGYIRAYSSIATHITH INAGIR [TIITITS, et TRATTFeTRT: T aTgeAT, FIeTaTH T
RRT aTgeadar, HIRTETHTAAET! FETIGTRRIE:; FIRTdD FFeaal THAHE FIATGIs T TG, eTelIen &
Tfarfaeteser gATA ||

Table no. 5) classified in 8 types.

Types Fetus presentation Modern comparison
1) grm-wr’aﬁw-wf Presenting with both thighs ];?ggéﬁg presentation in incomplete
. . footling presentation in incomplete
IBTAFEIFRBT
2) % One thigh presenting, other flexed breech
3) fBpageler fAfamarer: Presenting with buttocks Incomplete or complete breech

Transverse lie in dorso-posterior

" qRIGOSTATH T AR T : o
4) FTIRTY and dorso-anterior position

Chest, flank or back presentation

. ¢ T H Head at flanks and delivery with Hand prolapses in transverse lie or
5) He- IRATTIe ’ 8T | one hand vertex presentation

6) 3@77@'\’737_,?2.{?7 Flexed head with both hands Compound presentation
Presenting with both hands, legs Exaggerated flexion of transverse
) 3 b and head together. lie
8) FRTdFT FFe INAFE One foot in vagina and other in (due to rupture of lower uterine
2 rectum segment along with perforation of
FI39qFds T IgH colon or rectum)
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Sadhya-Asadhyata: (Prognosis)

1) garsar glFes=r

2) HHTABAIFADT

3) RRwageleT fAfamara:

Sadhya (Curable)

4) FqRIGSSTATHITR A

5) A RRATGecIfORT: Feeaded aTgel

6) 37 RIT aIgqaT

7) T FEY FETIGTIRIR:

Asadhya (Incurable)

8) Feudaed gLl ARG
FIA9gIAs TROT 9IgH

*Mudhagarbha becomes Asadhya in
conditions:

Garbhakosha

Aparasanga

Makkalla

Yonisamvarana

Yonisankocha

Yonibhramsha

Viparitendriya-artha (perception of
opposite thigs by sensory organs)
Viskambha (required Shastra Karma)
Akshepa

Treatment of Mudhagarbha

Samanya Chikitsa

v" Mantra Chikitsa (Atharva Veda)

v' Vatashamana -> Garbhasanga & Aparasanga

Chikitsa.
Shastra Karma: - only done by a surgeon with practical
experience
v/ Contraindication of ingestion of food before surgical
procedure.

v Consent of guardian before surgical intervention.

v" The woman should be in supine position with flexed
thigh; hips are elevated by keeping a thick pad of
cloths.

v' The vagina and hand should be lubricated with
mucinous substance or gum of Dhanwana,
Nagavrittika, Salmali and Ghrita.

v The foetus should be extracted by inserting the hand.

*Shastra used to extract the Mudhagarbha: Mandalagra

Shastra, Angulisastra, Sanku, & Ardhachandra.

Indication of medication

When there is any delay in delivery, one has to use some
methods for the expulsion of the fetus. The first method
mentioned by all the texts e.g. Mantra Chikitsa.

Medical treatment for this condition is based on various
preparations internally as well as externally namely
Kvatha, Asava, Kalka, Churna, Kanji, Taila, Uttara
Basti, Lepana, Dhupana, Pichu, Snehana, Alepa.

v" Methika and Guda kwatha Yusha (Infusion): Equal
parts of Nagadamana and chitraka rubbed in water
and the liquid is prepared, should be given to the
expectant mother.

*This preparation not only expels the living fetus but

also expels the dead and macerated fetus too.

Asava
v' Balvajasava

Kalka

v" A kalka prepared out of Kushta and Taleesa to be
given with sura manda

v" Gudha, Nagara kalka

Churna

v" A powder prepared out of the root of Matulunga has
been asked to be used with Madhu and Ghrita. It is a
remedy for easy delivery.

Kanji

v' Powder of Sarshapa, Hingu and Saindhava to be
mixed with Kanji and given to the patient as soon as
she delivers the dead fetus.

Taila

v Oil prepared out of Tila taila, Kanji, Saindhava,
Vacha, Sarshapa and Ajamoda will expel the
Mudhagarbha as soon as it is taken.

Uttara basti
Kvatha v' An Basti prepared out of same ingredients with
v Decoction prepared out of Kulattha, Arka and Jeemutaka, lkshwaku, Dhamargava, Kutaja,
Alarka Kritavedhana, Hasti pippali should be given.
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Local applications

Lepana

v' A paste prepared out of Palasha, Udumbara and tila
taila is applied to vagina.

Dhoopana

v' Fumigation with a compound of Katuka, Alabu,
Kritavedhana, Sarshapa, Sarpa kanchuka and Katu
taila to the vagina.

Pichu

v' A swab soaked in the oil prepared out of
Shatapushpa, Kushtha, Madanaphala and Hingu has
been mentioned to be inserted in the vagina.

Snehana

v" In obstructed labor, oil applications give good
results. Kashyapa described a soft massage of
lukewarm oil on to the pelvic region (in between
contractions) so as to help the fetus to move down.

Alepa
v' A paste made from Langali moola has been
requested for application on the palms and feet.

+ Obstructed Labour

Obstructed labour is the situation in which there is a
mechanical obstruction preventing the presenting part to
descend. It is defined by a lack of progress in labor, even
though there are strong uterine contractions.

Cause

v' Maternal Cause: Contracted pelvis, Pelvic tumors,
Uterine fibroids, Large ovarian tumors, Tumors of
pelvic bones, rectum or bladder, Pelvic kidney,
Sacculation of uterus, Constriction ring of uterus.

v Fetal Cause: Large size (macrosomia),
Malpresentation, Compound presentation,
Mentoposterior position, Transverse or oblique lie,
Malformation of fetus, Hydrocephalus, Fetal
abdominal tumors, Conjoined twins, Locked twins.

Clinical Features & Complications

v Early rupture of membranes

v' Extreme moulding and large
elongation of the head.

caput causing

v' Maternal & foetal distress

v" Retractions of placental site leading to foetal
hypoxia

v Secondary uterine inertia in primigravida

v" Overdistension of lower segment, threatened uterine
rupture in multigravida

v PPH

Diagnosis

v Partogram helps in easy and early recognition of an
impending obstruction.

v Clinical features and condition of the mother and
foetus (FHS)

v' Per abdomen examination: Retraction ring is seen
and felt

v' Per-Vaginal examination: Vulva is swollen,
edematous, Vagina is dry, hot, there is offensive
purulent discharge. Cervix is fully dilated.
Presenting part is extremely moulded and
obstructed.

Management

v IV fluids to correct dehydration

v Sodium bicarbonate to correct acidosis

v Antibiotics

v" Vaginal delivery is attempted in the presence of an

experienced obstetrician by increasing the size of the
pelvis (symphysiotomy) or by decreasing the size of
fetus by destructive operation (craniotomy,
decapitation, evisceration). Oxytocin are
contraindicated.

v’ Caesarean section is commonly practiced.

v Laparotomy is undertaken when uterine rupture is
suspected. Extensive irregular tear involves major
vessels requiring hysterectomy.

CONCLUSION

A thorough understanding of these Mudhagarbha
(Obstructed  Labour) concept allows healthcare
professionals to identify risks, implement timely

measures, and secure safer results for both mother and
child.
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