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Abstract-
Background: Benign Prostatic Hyperplasia (BPH) is a common urological disorder affecting elderly men, leading to lower urinary tract symptoms (LUTS) such as nocturia, straining, weak urine stream and incomplete emptying. In Ayurveda, BPH can be correlated with Mutraghata, particularly Vatashtheela, which results from vitiated Vata dosha obstructing the urinary flow. While conventional treatments involve medications and surgical interventions, they often lead to side effects such as impotence, retrograde ejaculation, and morbidity. Ayurvedic interventions, particularly Panchakarma therapies, offer a holistic approach to managing BPH. Case Presentation: A 52-year-old male patient presented with symptoms of nocturia, frequent micturition, weak stream, straining, and lower abdominal discomfort for one year. Clinical examination and ultrasonography confirmed mild prostatomegaly. The patient was treated with Dashmoola Taila Matra Basti (60 ml) administered once daily for 21 days, along with Chandraprabha Vati and Kanchanara Guggulu as oral medications. Outcome Measures: The International Prostate Symptom Score (IPSS) was used to assess symptom severity before and after treatment. The patient’s IPSS score improved from 20 (severe symptoms) to 2 (mild symptoms), indicating significant symptomatic relief. Conclusion: This case study demonstrates the efficacy of Dashmoola Taila Matra Basti in alleviating BPH symptoms, potentially by reducing Vata-induced obstruction and improving urinary function. Further clinical studies with larger sample sizes are required to validate these findings and establish Panchakarma as an evidence-based approach for managing BPH. 
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Introduction
Benign Prostatic Hyperplasia (BPH) is a common urological condition affecting aging men, with a 50% prevalence in men aged 51–60 years and an increasing incidence with age.(1,2). The condition is characterized by hyperplasia of prostatic stromal and epithelial cells, leading to urethral compression and urinary obstruction, which manifests as lower urinary tract symptoms (LUTS) such as incomplete emptying, frequent urination, nocturia, weak urine stream, and straining during micturition.(3)
The etiology of BPH is multifactorial, involving hormonal imbalances, aging, and an altered androgen-estrogen ratio(4,5). Conventional treatments include alpha-blockers, 5-alpha reductase inhibitors, and hormone therapy, but these may cause loss of libido, impotence, and gynecomastia. In advanced cases, surgical interventions such as transurethral resection of the prostate (TURP), laser therapy, or prostatectomy are performed, but they are associated with complications such as retrograde ejaculation, urinary incontinence and post-surgical morbidity(6–11).
In Ayurveda, BPH can be correlated with mutraghata, specifically vatashtheela, which is described in classical texts as a condition where vitiated Vata dosha accumulates between the basti (urinary bladder) and guda (rectum), leading to glandular swelling and urinary obstruction. Acharya Sushruta classifies mutraghata into twelve types, with vatashtheela closely resembling the pathophysiology of BPH(12,13). Ayurvedic treatment principles focus on pacifying Vata dosha, improving urine flow, and reducing glandular hypertrophy.
Among the Panchakarma therapies, basti chikitsa (therapeutic enema) is regarded as the most effective treatment for Vata-related disorders. Matra basti, a mild, oil-based enema, is particularly beneficial for chronic degenerative conditions, as it helps nourish and strengthen the urinary system while alleviating obstruction. This case study evaluates the role of Dashmoola Taila Matra Basti, in combination with Chandraprabha Vati and Kanchanara Guggulu, in the management of BPH.
Case Presentation
A 52-year-old male patient presented to the Shalya Tantra OPD of Datta Meghe Ayurved College, Hospital & Research Centre, Nagpur, on July 2, 2022, with complaints of nocturia, frequent micturition, weak urine stream, straining during urination, incomplete bladder emptying, and lower abdominal discomfort persisting for the past one year. The patient had previously sought treatment at a private hospital but experienced no significant relief from symptoms.
Clinical Examination
· General Condition: Stable, with no significant comorbidities
· Body Mass Index (BMI): 24.5 kg/m² (within normal range)
· Blood Pressure (BP): 122/80 mmHg
· Per Rectal Examination: Enlarged lateral lobes with a palpable median groove, indicating mild prostate gland enlargement
· Laboratory Investigations: 
· Blood and urine tests (routine and microscopy) were within normal limits
· Ultrasonography (USG): 
· Findings revealed mild prostatomegaly
· Post-Void Residual Urine Volume (PVRU): 60 ml (slightly elevated)
Diagnosis
Based on the clinical presentation and USG findings, the patient was diagnosed with Benign Prostatic Hyperplasia (BPH), which correlates with Vatashtheela (a subtype of Mutraghata) in Ayurveda.
Treatment Plan
Considering the predominance of Vata dosha and the obstructive nature of Vatashtheela, a treatment protocol focused on Vata-pacifying therapies was designed. The patient was administered Matra Basti (medicated enema) using Dashmoola Taila, along with oral medications.
Justification for Treatment Selection
· Dashmoola Taila was selected due to its Vata-pacifying, anti-inflammatory, and diuretic properties, which help alleviate urinary obstruction and reduce glandular swelling.
· Matra Basti was preferred over other Panchakarma therapies like Uttara Basti and Virechana due to its gentle yet effective action in chronic conditions.
Panchakarma Intervention
· Matra Basti with Dashmoola Taila – 60 ml, administered once daily for 21 days
Oral Medications
· Chandraprabha Vati – 1 tablet twice daily
· Kanchanara Guggulu – 1 tablet thrice daily
Procedure of Matra Basti
1. Purva Karma (Pre-procedure)
· Required materials (Dashmoola Taila, catheter, syringe, sterile gloves, etc.) were prepared
· The patient was asked to empty the bladder before the procedure
· Abhyanga (oil massage) with Tila Taila was performed on the back and lower abdomen
· Nadi Swedana (localized fomentation) was given to the lower abdomen and lumbar region
2. Pradhana Karma (Main procedure)
· The patient was placed in the left lateral position
· 60 ml of lukewarm Dashmoola Taila was taken in a sterile enema syringe
· A lubricated rubber catheter was gently inserted 4 inches into the rectum
· Dashmoola Taila was slowly instilled while the patient was instructed to breathe deeply and relax
3. Paschat Karma (Post-procedure)
· The patient was advised to lie supine for 15 minutes after Basti administration
· A gentle back tap was performed to aid retention
· The patient was monitored for the Pratyagamana Kala (retention time) of the Basti
· Instructions were given to avoid heavy meals and maintain a light, Vata-pacifying diet
Assessment Criteria
To evaluate treatment efficacy, the International Prostate Symptom Score (IPSS) was used before and after therapy:(14)
	Symptoms

	Before Treatment
	After Treatment
	Percentage Improvement

	Incomplete emptying
	5
	0
	100%

	Frequency
	4
	0
	100%

	Intermittency
	2
	0
	100%

	Urgency
	3
	0
	100%

	Weak stream
	3
	0
	100%

	Straining
	2
	1
	50%

	Nocturia
	1
	1
	0%

	Total Score
	20
	2
	90%


This significant improvement in IPSS score suggested a remarkable reduction in symptoms, indicating the efficacy of the prescribed Panchakarma regimen.
Follow-Up & Outcome
· The patient was monitored for four weeks post-treatment, with no recurrence of symptoms.
· The patient reported improved bladder emptying, reduced nocturia, and better overall quality of life.
Discussion & Conclusion
This case study highlights the potential of Dashmoola Taila Matra Basti in effectively managing BPH-related lower urinary tract symptoms. The Ayurvedic approach aligns with modern pathophysiological understanding, as Basti Chikitsa works on Vata-pacification and reduction of urinary obstruction. The significant reduction in IPSS score (from 20 to 2) suggests that Matra Basti can be a viable conservative treatment for BPH, reducing dependency on hormonal therapy or surgical interventions.
The combination of Dashmoola Taila, Chandraprabha Vati, and Kanchanara Guggulu played a crucial role in alleviating symptoms, likely due to their anti-inflammatory, diuretic, and Vata-balancing properties. While this case study demonstrated successful management of BPH, further randomized controlled trials with larger sample sizes are required to validate these findings and establish Ayurvedic interventions as an evidence-based approach for BPH management.
Ethical Considerations
· The patient provided informed consent for treatment and publication of this case study.
· The study adhered to ethical guidelines for Ayurvedic clinical practice.
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