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Blocked Fallopian Tubes: Can Blocked
Fallopian Tubes Be Opened Without
Surgery? A Unani Perspective

Executive Summary

The escalating prevalence of female infertility, affecting approximately 10-15% of couples
globally, presents a significant challenge to contemporary reproductive medicine. Tubal
factor infertility (TFI)—encompassing the occlusion, damage, or dysfunction of the Fallopian
tubes—accounts for a substantial proportion of these cases, estimated between 14% and 40%
of all female infertility diagnoses. While conventional allopathic medicine predominantly
offers surgical interventions (tuboplasty, salpingectomy) or bypass mechanisms such as In
Vitro Fertilization (IVF) , these approaches are often circumscribed by high financial costs,
invasive risks, and potential complications such as post-surgical adhesion reformation or
infection. Consequently, there is a burgeoning clinical and patient-driven interest in non-
surgical, holistic, and cost-effective alternatives.

This comprehensive research report provides an exhaustive analysis of the Unani system of
medicine's perspective on blocked Fallopian tubes, historically referred to as Suddah-e-
Qazifain. It rigorously explores the etiological framework rooted in the imbalance of Akhlat
(humors) and Mizaj (temperament), detailing the pathological progression from humoral
viscosity to anatomical obstruction. The report examines Unani therapeutic modalities in
depth, including llaj-bil-Dawa (pharmacotherapy) using specific Mufattih-e-Sudad
(deobstruent) and Muhallil (resolvent) formulations, and Ilaj-bil-Tadbeer (regimental
therapies) such as Hijama (cupping) and Irsal-e-Alaq (leech therapy). Through a synthesis of
classical wisdom and contemporary case studies, this document evaluates the efficacy, safety,
and economic viability of Unani protocols as a potential standalone or integrative solution for
tubal infertility.

1. Introduction: The Burden and Biology of Tubal
Infertility

1.1 The Anatomy and Physiology of Fallopian Tubes

The Fallopian tubes, or oviducts, are bilateral muscular conduits connecting the ovaries to the
uterus, playing an indispensable role in the reproductive process. They are not merely passive
transport vessels; they are dynamic, physiologically active organs that facilitate gamete
transport, fertilization, and early embryonic development.
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The tubes possess a delicate ciliated mucosal lining and muscular walls that generate
peristaltic movements essential for moving the ovum towards the uterus and sperm towards
the ampulla, the site of fertilization.

The physiological patency of these tubes is critical. Any disruption, whether intraluminal
(inside the tube) or extraluminal (adhesions outside the tube), compromises fertility.

o Proximal Blockage: Occurs near the uterus (cornual occlusion), often due to mucus
plugs, spasms, or debris.

o Distal Blockage: Occurs at the fimbrial end, often manifesting as hydrosalpinx (fluid
accumulation), typically sequelae of Pelvic Inflammatory Disease (PID) or sexually
transmitted infections like Chlamydia or Gonorrhea.

o Mid-segment Blockage: Often resulting from tubal ligation reversals or scarring
from endometriosis.

1.2 The Limitations of Conventional Management

Standard allopathic care for tubal blockage is dichotomous: either microsurgery to repair the
tube or bypassing the tubes entirely via Assisted Reproductive Technology (ART).

e Surgical Risks: Procedures to unblock tubes, such as laparoscopic tuboplasty or
fimbrioplasty, carry inherent risks of bleeding, infection, and, critically, the
reformation of scar tissue (adhesions) which can re-occlude the tubes shortly after the
procedure.

e IVF Costs and Accessibility: In regions like India, a single IVF cycle ranges from
%1,00,000 to %3,50,000 ($1,300 - $4,600), with many couples requiring multiple
cycles to achieve a live birth. This places the treatment out of reach for a vast
demographic.

e Success Rates: Surgical success varies significantly based on the location and
severity of damage. IVF success rates, while improving, plateau with maternal age
and do not address the underlying pathology of the reproductive tract, merely
bypassing it.

The Unani system offers a paradigm shift: rather than mechanically bypassing the
obstruction, it aims to restore the patency and functionality of the tubes by addressing the
systemic and local physiological derangements that caused the blockage in the first place.
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2. Unani Theoretical Framework: Etiopathogenesis of
Suddah

In Unani terminology, the Fallopian tubes are referred to as Qazifain (or associated with the
Artavavaha channels in comparative texts). Blockage is termed Suddah. Unlike the localized
view of modern pathology, Unani views obstruction as the end result of systemic humoral
imbalance and temperamental alteration.

2.1 The Theory of Akhlat (Humors)

Unani physiology posits that health is maintained by the equilibrium of four humors (Akhlat):
Dam (Blood), Balgham (Phlegm), Safra (Yellow Bile), and Sauda (Black Bile). These fluids
govern the nutritional and metabolic state of the body. The formation of Suddah (obstruction)
is almost invariably linked to the derangement of Balgham and Sauda.

2.1.1 Ghalba-e-Balgham (Dominance of Phlegm)

The most cited cause of tubal blockage in Unani literature is the accumulation of morbid,
thick, and viscous phlegm (Balgham-e-Ghaleez).

e Mechanism: When the body's metabolic heat (Hararat-e-Ghariziya) is insufficient,
fluids are not properly metabolized, leading to the formation of raw, thick humors.
This viscous matter circulates and eventually settles in narrow passages (Majra), such
as the Fallopian tubes, causing Suddah (obstruction).

e Modern Correlation: This parallels the formation of mucus plugs or the
accumulation of serous fluid in conditions like hydrosalpinx. The Unani concept of
"cold and wet" phlegm aligns with the edematous, fluid-filled nature of hydrosalpinx.

2.1.2 Ghalba-e-Sauda (Dominance of Black Bile)
While phlegm causes soft obstructions, Sauda is responsible for hard, unyielding blockages.

e Mechanism: Sauda is cold and dry. When it dominates, it causes constriction
(Tashannuj), hardening (Salabat), and loss of elasticity in the tubal walls. It leads to
the deposition of melancholic matter that mimics fibrosis or dense scar tissue.

« Clinical Presentation: Patients with Sauda-dominant blockages may present with dry
skin, anxiety, and darker menstrual blood.

[G) +91-9452580944 (@ +91-5248-359480 www.sairahealthcare.com




: % JSAIRA HEALTH CARE

2.2 Su-e-Mizaj (Temperamental Imbalance)

The physical state of the tubal tissue is altered by its temperament (Mizaj). The normal
functioning of the Qazifain requires a balanced temperament that allows for elasticity and
movement.

e Su-e-Mizaj Barid Yabis (Cold and Dry Intemperament):

o Coldness (Barudat): Reduces blood flow and metabolic activity, leading to
stasis. Without adequate heat, the local tissues cannot dissolve waste products,
leading to accumulation.

o Dryness (Yabusat): Causes constriction and atrophy. This leads to the
narrowing of the tubal lumen (stenosis).

o Insight: This concept offers a profound explanation for tubal fibrosis and
stenosis. Fibrotic tissue is clinically "dry™ (avascular) and "hard.” Unani
theory suggests that treating this requires inducing heat (vascularization) and
moisture (softening/elasticity).

2.3 Inflammation (Waram)

Waram-e-Rahim (uterine inflammation) or Waram-e-Qazifain (tubal inflammation) is a
precursor to blockage. Chronic inflammation leads to the deposition of morbid matter, which
eventually organizes into scar tissue or adhesions. This mirrors the modern etiology of Pelvic
Inflammatory Disease (PID) leading to adhesions. The Unani approach to Waram involves
Muhallil (resolvent) therapy to disperse the inflammation before it organizes into a blockage.

2.4 Riyah (Vapors/Wind)
In some cases, obstruction is attributed to Riyah-e-Ghaleez (thick vapors) causing spasm or

functional closure of the tubes, often associated with hysteria or severe stress (Ikhtinag-ur-
Rahim). This functional blockage is often transient but can cause infertility if persistent.

3. Diagnostic Methodologies in Unani Medicine

The diagnosis of Suddah-e-Qazifain in Unani medicine is a dual process, integrating ancient
pulse diagnosis with modern imaging techniques to form a complete picture of the pathology.

3.1 Unani Diagnostic Indicators

While Unani practitioners utilize modern diagnostic tools for anatomical confirmation, the
assessment of the underlying cause (the "why") is distinct.
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o Pulse Examination (Nabz): The physician palpates the radial artery to detect the

quality of the humors.

o Aslow, soft, and broad pulse typically indicates Ghalba-e-Balgham (Phlegm

dominance), suggesting the blockage is likely due to congestion, mucus, or

fluid (Hydrosalpinx).

o A hard, thready, and irregular pulse indicates Ghalba-e-Sauda (Black Bile
dominance) or Yabusat (Dryness), suggesting fibrosis, stricture, or dense

adhesions.

e Urine Analysis (Baul): Turbidity (Kudoorat) or high viscosity in urine can indicate
systemic phlegmatic excess.
e Physical Examination: Palpation of the lower abdomen (Ahsha) to detect tenderness
(Waram) or hardness (Salabat). The presence of Waram indicates active inflammation
requiring cooling and resolving agents, whereas hardness requires softening agents.

3.2 Integrative Diagnostics

Modern imaging is essential for locating the Suddah, and Unani physicians rely on these
reports to tailor their treatment.

Diagnostic Tool

Modern Interpretation

Unani Interpretation

Hysterosalpingography
(HSG)

Shows location of block
(proximal/distal) and
hydrosalpinx.

Hydrosalpinx: Confirms Su-e-Mizaj
Barid Ratab (Cold/Wet) and Balgham
accumulation. Requires
drying/resolvent therapy.

Cornual Block: May indicate Riyah
(Spasm) or localized mucus plug.

Visualizes external

Adhesions: Indicators of chronic
Waram (Inflammation) that has

Laparoscopy adhesmns_ an_d hardened. Treated with Mufattih and
endometriosis.
Irsal-e-Alag.
visualizes cysts or Cysts/Fibroids: accumulations of
Ultrasound fibroids pressing on Balgham or Sauda causing extrinsic

tubes.

compression (Suddah-e-Khariji).
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4. Principles of Unani Therapeutics (Usul-e-1laj)

The Unani management of blocked tubes is not a "one-pill" solution but a systematic, multi-
phase process designed to alter the temperament of the local organs and remove the
obstruction. The treatment is governed by the principle of Ilaj-bil-Zid (treatment by
contraries).

Phase 1: Munzij (Concoction)

Before obstruction can be removed, the morbid matter causing it must be prepared. It is
dangerous to try to purge raw humors.

o If the blockage is due to Thick Phlegm (Balgham-e-Ghaleez): Munzij-e-Balgham
drugs are administered. These agents alter the consistency of the phlegm, making it
less viscous and easier to excrete.

o If the blockage is due to Black Bile (Sauda): Munzij-e-Sauda is used to soften the
hardened matter.

Phase 2: Tangia (Evacuation/Purgation)

Once the humor is "ripened” (Munzij), it is evacuated from the body using Mushil (purgative)
drugs. This systemic detoxification ensures that the morbid matter is not just displaced but
eliminated from the body via the gut. This prevents the recurrence of the blockage.

Phase 3: Tafteeh (Deobstruent Therapy)

Specific drugs with Mufattih-e-Sudad (deobstruent) properties are employed. These drugs
typically possess Hararat (heat) and Latafat (subtlety), allowing them to penetrate narrow
channels and mechanically or chemically dissolve the obstruction. The mechanism involves:

« Dilation: Expanding the lumen of the tube.
« Dissolution: Breaking down the fibrin or mucus causing the block.
o Expulsion: Promoting peristalsis to clear the debris.

Phase 4: Ta'deel (Normalization) & Tagwiyat (Strengthening)

After clearing the blockage, the organ is often weak. Restoring the normal temperament of
the uterus and tubes using Mugawwi-e-Rahim (uterine tonics) is crucial to prevent re-
accumulation and prepare the organ for conception.
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5. Pharmacological Interventions (llaj-bil-Dawa)

Unani pharmacopoeia offers a rich array of single drugs (Mufradat) and compound
formulations (Murakkabat) targeted at tubal health. These are chosen based on their specific
actions on the reproductive tract.

5.1 Key Single Drugs (Mufradat) and Mechanisms

The following table details the specific herbs used in Unani protocols for tubal blockage,
outlining their properties and mechanisms of action.

Drug Name

Mechanism of Action in Tubal

(Unani/Botanical) TemperamentjProperty Blockage
hallil Reduces inflammation in the pelvic
Asgand (Withania |l o o '(\I/I?ljesglvlent) floor; immunomodulatory effects
somnifera) y ' : reduce autoimmune reactions causing
Tonic scarring. Often called "Indian

Ginseng," it rejuvenates the

reproductive tissues.

Its intense heat (Hararat) penetrates
Zanjabeel (Zingiber Mufattih ti§sues to rgsolve Riyah (wind) and
officinale) Hot & Dry (Deqbstrugnt), dissolve thl_ck phlegm; reduces tubal

Kasir-e-Riyah |ledema. Active gingerols modulate
inflammation.

Contains saponins; clears
Baikh Piyabansa Hot & Dry Mufattih, obstructions in the urinary and
(Barleria prionitis) Diuretic reproductive tracts by reducing

viscosity of fluids.

Strengthens the tubal lining; prevents
al;lfggizgx\éa Cold & Dry Antioxidant, oxidative stress-induced fibrosis.
latifolia) Astringent Used to _tone_ the tubes after

obstruction is cleared.

Contains quercetin (flavonoid);

Gule Nilofar Cold & Wet Musaffi reduces pelvic congestion and excess
(Nymphaea alba) (Purifier) heat (Safra), balancing the
inflammatory response.
fattih A potent deobstruent used to clear
Kundush Hot & Dry Mufattih-e- blockages in deep channels,
Sudad o .

specifically effective for Balgham.

[Turmeric (Curcumal|Hot & Dry  |[Muhallil-e- ||Curcumin reduces chronic




Drug Name Mechanism of Action in Tubal

(Unani/Botanical)

Temperament||Property Blockage

longa)

Waram inflammation and scarring; effective
for endometriosis-related blockage.
Acts as a natural antibiotic to clear
sub-clinical infections.

Used in Ayurvedic and Unani

Habis o .
Lodhra (Symplocos Cold &Dry |(Retentive), tr_adltlons to reduce excessive
racemosa) Tonic discharge (Leucorrhoea) which often

accompanies tubal congestion.

5.2 Major Compound Formulations (Murakkabat)

Unani physicians rarely prescribe single herbs; they prefer complex formulations that balance
the side effects and enhance efficacy through synergy.

5.2.1 Hab Hamal & Majoon Hamal Amberi Alvi Khani

These are among the most frequently cited formulations for infertility and tubal blockage.

Composition: These formulations are herbomineral. They often contain Saffron
(Crocus sativus) for its blood-thinning and circulatory enhancing properties, and
Oysters (Shell calcium/Zinc) which provide essential minerals for reproductive
health.
Dosage Protocol:
o Hab Hamal: 1 tablet three times a day (t.i.d.) for 5 days, typically starting
from the 7th day of the menstrual cycle (post-menstruation).
o Majoon Hamal Amberi Alvi Khani: 5g twice a day (b.i.d.) for 1 month, starting
day 7 of the cycle.
Therapeutic Effect: These act as uterine tonics (Mugawwi-e-Rahim), vitalizers, and
aphrodisiacs. They improve blood profusion to the reproductive organs, theoretically
aiding in the re-vascularization of fibrosed tubes and improving the receptivity of the
endometrium.

5.2.2 Majoon Supari Pak

Indication: Commonly used for Sayalan-e-Rahim (Leucorrhoea) and general uterine
weakness.

Relevance: By treating chronic discharge (often a sign of Balgham dominance), it
creates a healthy environment preventing ascending infections that cause blockages.
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5.2.3 Humool (Vaginal Pessaries/Suppositories)

Unani emphasizes local administration for faster action. Drugs absorbed through the vaginal
mucosa bypass hepatic metabolism and act directly on the cervix, uterus, and adnexa.

« Formulation: A combination of Roghan-e-Zaitoon (Olive QOil), Marham-e-Dagilon,
or specific herb powders like Kuzmazij, Poste Anaar, and Phittakri (Alum).

o Application: Inserted vaginally, usually at night.

e Mechanism: The "heat" of the oils and "astringency" of the herbs work to dissolve
local adhesions and draw out morbid humors from the adjacent Fallopian tubes
through osmosis and capillary action. The oil base also helps in softening rigid tissues
(Taleen-e-Salabat).

6. Regimental Therapy (llaj-bil-Tadbeer)

This is the cornerstone of non-surgical Unani management, involving physical methods to
alter physiology. Regimental therapies are often considered the "surgery" of Unani medicine,
as they physically remove morbid matter without cutting the body.

6.1 Hijama (Cupping Therapy)

Hijama is extensively documented for treating gynecological disorders and is perhaps the
most popular regimental therapy for infertility today.

6.1.1 Mechanism of Action in Tubal Blockage

o Detoxification (Istifraagh): Wet cupping (Hijama-bil-Shurt) creates negative
pressure that draws stagnant blood and toxins out of the pelvic microcirculation. This
is crucial because "stagnant blood" (Dam-e-Fasid) is often the root of deep-seated
organ pathology.

o Anti-inflammatory: It reduces local levels of prostaglandins and inflammatory
cytokines. This is particularly relevant for blockages caused by Endometriosis or PID,
where chronic inflammation acts as a barrier to fertility.

« Circulatory Boost: By removing stasis, fresh, oxygenated blood floods the area. This
hyper-perfusion promotes the repair of damaged tubal cilia and the breakdown of
adhesions.

e Hormonal Regulation: Cupping on specific spinal segments stimulates the
autonomic nervous system, which regulates the hypothalamus-pituitary-ovarian
(HPO) axis, thereby normalizing ovulation and hormonal balance.

[G) +91-9452580944 (©® +91-5248-359480 www.sairahealthcare.com




: % JSAIRA HEALTH CARE

6.1.2 Specific Protocols and Points
Unani physicians utilize a specific map of points for infertility treatment.

e Wet Cupping Points (Standard Protocol):

o Lower Back (Sacral area): Corresponding to the nerve supply of the uterus
and tubes (S2-S4 segments). Points 11, 12, 13 are frequently used.

o Anterior Abdomen: Directly over the ovaries and tubes (suprapubic region).
Points 125, 126 are specific for ovarian stimulation and tubal health.

o Sunnah Points: Al-Kahil (Point 1, between shoulders) and Al-Akhda'ain
(behind ears) are used for systemic detoxification and reducing general body
heat/inflammation.

e Dry Cupping: Used for moving "Wind" (Riyah) and relieving spasms. Often applied
on the lower abdomen days 5-14 of the cycle. Dry cupping is specifically indicated
when the patient is weak or anemic and cannot tolerate blood loss.

e Timing: To regulate menses, cupping is often preferred on the second day of the
cycle. For fertility, it is often done mid-cycle or just after cessation of menses.

6.1.3 Clinical Success

A pilot study indicated that 20.3% of women with infertility achieved pregnancy after
Hijama, with significant improvements in hormonal profiles (FSH, LH, Prolactin). While
20% may seem modest, it is significant for a population often labeled "untreatable™ without
IVF.

6.2 Irsal-e-Alaqg (Leech Therapy)

Irsal-e-Alaq is a specialized therapy for removing "bad blood" and resolving localized
congestion.

o Bioactive Saliva: Medicinal leeches (Hirudo medicinalis) inject saliva containing
over 100 bioactive substances, including hirudin (potent anticoagulant),
hyaluronidase (increases tissue permeability), calin, and anti-inflammatory
compounds.

o Application for Tubal Blockage: Leeches are applied to the lower abdomen,
suprapubic region, or perineum.

e Mechanism:

o Lysis of Adhesions: Hyaluronidase is known as the "spreading factor"; it
breaks down hyaluronic acid, a key component of connective tissue and
adhesions. This enzymatic action can theoretically dissolve fibrin bands
causing distal tubal blockage.

o Improved Perfusion: The anticoagulant effect prevents micro-thrombi and
ensures continuous blood flow to the ovaries and tubes, aiding in tissue repair.
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« Indication: This therapy is particularly effective for tubal adhesions, pelvic
congestion syndrome, and endometriosis, where "thick blood™ and fibrin deposition
are the primary pathologies.

6.3 Other Regimens

e Aabzan (Sitz Bath): The patient sits in a decoction of Mufattih herbs (e.g.,
chamomile, dill seeds, mallow). The heat and medicinal vapors penetrate the
perineum to relax tubal spasms and soften the cervix.

« Dalak (Massage): Specialized abdominal massage with warm oils (Roghan-e-
Baboona or Roghan-e-Zaitoon) is used to break down adipose tissue and improve
lymphatic drainage of the pelvis. This helps in mobilizing the uterus and breaking
minor adhesions.

e Hugna (Enema): While usually rectal, specific vaginal douches (sometimes termed
Hugna-e-Rahim) are used to cleanse the tract.

7. Clinical Evidence and Efficacy

While large-scale randomized control trials (RCTSs) are scarce, there is a growing body of
case series and pilot studies validating Unani protocols.

7.1 Case Studies in Unani Medicine

o Case Report 1 (Bangalore, India): A 25-year-old woman with unilateral tubal
blockage and primary infertility for 2.5 years. She was resistant to clomiphene citrate
(a standard fertility drug).
o Intervention: Treated with Hab Hamal (pills) and Majoon Hamal Amberi
Alvi Khani (electuary) alongside Majoon Supari Pak.
Outcome: Conception occurred within 2 months of the treatment.
Insight: The speed of conception suggests that for some patients, the
"blockage™ may be functional (spasm/mucus) rather than dense fibrosis, which
Unani drugs resolved effectively. The herbal combination likely improved the
tubal environment, facilitating gamete transport.
e Case Report 2 (Iran): A 28-year-old female with bilateral obstruction and
hydrosalpinx for 3 years, presenting with dyspareunia and discharge.
o Diagnosis: Diagnosed with Suddah due to infection.
o Treatment: A multi-stage Iranian Traditional Medicine protocol involving
systemic herbal treatment (to ripen and purge humors) and local disinfectants.
o Outcome: Hysterosalpingography (HSG) performed at the end of the 4th
month showed patent tubes with no visible obstruction. The gynecologist
subsequently approved natural pregnancy.
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o Significance: This case demonstrates that even hydrosalpinx, often considered
an absolute indication for salpingectomy (surgical removal of the tube) in
modern medicine to improve IVF outcomes, can potentially be resolved
conservatively.

7.2 Integrative Evidence (Ayurveda & Modern Flushing)

Evidence from allied traditional systems and modern procedures supports the plausibility of
Unani mechanisms.

o Uttar Basti Study (Ayurveda): An Ayurvedic procedure similar to Unani Hugna
(intrauterine instillation of medicated oils) showed an 80% success rate in removing
tubal blockage in a study of 15 patients, with 40% conceiving. While the specific oil
differs, the mechanical (flushing) and medicinal (anti-inflammatory) principles
validate the concept of non-surgical de-obstruction.

e H20il Study (Modern Medicine): A landmark study published in the New England
Journal of Medicine found that flushing tubes with an oil-based contrast agent
(Lipiodol) during HSG resulted in a 40% pregnancy rate vs 29% with water-based
contrast.

o Critical Insight: Unani has used oil-based douches and pessaries (Humool)
for centuries. This modern study provides a mechanism of action validation:
oils may wash out debris, dislodge mucus plugs, and modulate the peritoneal
environment, a core tenet of Unani's "cleansing” therapy.

8. Comparative Analysis: Unani vs. Surgical Interventions

To understand the value proposition of Unani medicine, one must compare it against the
current standard of care.

8.1 Comparison of Modalities

Surgical Management

Feature (Laparoscopy/Cannulation) Unani Management (Integrative)
Structural/Anatomical correction Functional/Physiological correction

Approach (cutting/bypassing). Focus is on the (restoring balance). Focus is on the
"pipe." "System_"

High (General anesthesia, incisions, None to Minimally Invasive (Oral

Ivasiveness ¢z inflation). meds, Cupping, Leeching).




Feature

Surgical Management
(Laparoscopy/Cannulation)

Unani Management (Integrative)

Cost (India)

High: %30,000 - %1,50,000 for
Laparoscopy; X1,50,000+ per cycle for
IVF.

Low: 230,000 - 40,000 for a
complete regimen (several months).
Drugs <?2000/month.

Success Rate

Variable (20-60% depending on
pathology). IVF ~30-40% per cycle.

Variable (Case reports suggest 20-
40% in selected cases).

Complications

Infection, bleeding, adhesion
reformation, organ damage, reaction to
anesthesia.

Minimal (Mild GI upset from herbs,
temporary bruising from Hijama).

Target
Patient

Dense fibrosis, complete anatomical
distortion, rupture, ectopic history.

Mucus plugs, inflammation, spasm,
mild-moderate adhesions,
hydrosalpinx.

8.2 The Economic Argument

For many patients in developing nations, the cost of IVF is prohibitive. A single cycle of IVF
can cost more than the annual income of an average family. Unani medicine offers a viable
"first-line" therapy. Even if the success rate is lower than IVF, the cost-benefit ratio (low
cost, low risk) justifies its attempt before resorting to expensive ART,

8.3 The Risk of Recurrence

Surgical lysis of adhesions (salpingo-ovariolysis) often leads to the reformation of adhesions
due to the trauma of surgery itself. Unani therapy, being non-traumatic and anti-
inflammatory, theoretically carries a lower risk of inducing new adhesions, although it takes
longer (3-6 months) to show results compared to the immediate (but potentially temporary)

fix of surgery.
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9. Conclusion and Future Outlook

The Unani perspective on blocked Fallopian tubes (Suddah-e-Qazifain) is profound, logically
structured, and clinically promising. It reframes the condition not merely as a mechanical
blockage but as a manifestation of systemic physiological dissonance—primarily dominated
by Balgham (phlegm) and Su-e-Mizaj Barid Yabis (Cold/Dry intemperament).

Key Takeaways:

1. Feasibility: Unani medicine offers a legitimate non-surgical pathway for opening
blocked tubes, particularly those obstructed by mucus, inflammation, or functional
spasm.

2. Holistic Mechanism: Therapies like Munzij and Mushil address the root cause
(humoral viscosity), while Hijama and Irsal-e-Alaq address the local pathology (stasis
and fibrosis).

3. Cost-Effectiveness: It represents a financially accessible alternative to surgery and
IVF, making it a critical option for equitable healthcare in infertility.

Recommendation for Integration:

While Unani medicine shows significant potential, it is most effective in cases of proximal
blockage, inflammatory obstruction, and functional spasm. Cases of severe anatomical
distortion (e.g., large hydrosalpinx or complete fibrosis) may still require surgical
intervention. Therefore, an integrative approach represents the optimal management
strategy:

e Step 1: Use modern diagnostics (HSG/Laparoscopy) to define the type of blockage.

o Step 2: If the blockage is non-fibrotic or inflammatory, initiate a 3-6 month Unani
regimen (Munzij/Mushil, Hijama, Humool).

o Step 3: Re-evaluate patency. If successful, attempt natural conception. If
unsuccessful, proceed to ART.

This stepped-care model respects the patient's financial constraints and bodily integrity while
leveraging the best of ancient wisdom and modern diagnostics.

[G) +91-9452580944 (© +91-5248-359480 www.sairahealthcare.com




: # J SAIRA HEALTH CARE

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

Future Research Directions:

There is an urgent need for randomized controlled trials (RCTSs) to quantify the efficacy of
specific Unani formulations like Majoon Hamal Amberi Alvi Khani and procedures like
Hijama on tubal patency rates. Such research could validate these cost-effective therapies for
the global medical community.

Disclaimer: This report is for informational and educational purposes only. It details the
theoretical and practical applications of Unani medicine as found in research literature.
Patients should consult with qualified Unani physicians and Gynecologists before initiating
any treatment regimen.
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