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Abstract- Primary dysmenorrhoea is pain occurs during menstrual cycle that cannot be explained by
structural gynaecological pathology. It is highly prevalent in adolescence and starts six to twelve
months after painless periods of menarche. This pain is spasmodic and is often superimposed over
background of constant lower abdominal pain, and may radiate to the back or thigh. Malaise, fatigue,
nausea, vomiting, diarrhea, or headache is often concomitant. Increased production of endometrial
prostaglandin has been reported in suffering women which results in increased uterine tone and
stronger, more frequent uterine contractions that induce pain [1, 2 & 3. Nearly 5 to 15% of women
suffering with primary dysmenorrhea, report interference with daily activities[4, 5 & 6] and absence
from school or work due to severity of symptoms[7, 8 & 9]. In conventional system, analgesics (NSAIDs)
are used to manage primary dysmenorrhoea and if they are ineffective, suppression of ovulation with
a low-dose estrogen/progestogen oral contraceptive is tried.
A case reported was a 23 year old female suffering from severe primary dysmenorrhoea.
Homoeopathic medicine Pulsatila prantensis 30C was prescribed on basis of totality of symptoms and
repertorization. Her symptoms were much reduced within first cycle and by the fourth month she was
completely relieved of her suffering. This case provides documentary evidence about the
effectiveness of homoeopathic treatment in severe primary dysmenorrhoea.
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of the most common causes of pelvic pain in

Introduction-

painful

women. The prevalence rate of dysmenorrhea

menstruation of sufficient magnitude so as to

vary widely (16.8% to 81%), and estimates as

incapacitate the day-to-day activities.[1] It is the

high

most common gynaecologic disorder and one

Dysmenorrhoea can be classified as: primary

Dysmenorrhoea

is

defined

as

as

90%

have

been

reported.[2]

(spasmodic) dysmenorrhoea and secondary
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Primary

taken at a time lead to vomiting. There was

dysmenorrhoea typically starts in adolescence

also feeling of fullness and incomplete

six to twelve months after painless periods of

evacuation of stools during menses.

menarche, with peak prevalence occurring in

Her menstrual cycle was 26-30 days and this

the late teens or early twenties and cannot be

lead to considerable anxiety to the patient. She

explained

gynaecological

could not go out for study at all and spent 3-5

pathology. Secondary dysmenorrhoea begins

days completely lying on bed disinterested in

in the 20s or 30s unless due to congenital

anything talking, eating or doing any work.

malformations and is secondary to other pelvic

There was a history of frequent hospital

pathology such as PID, endometriosis or

admissions during menses with analgesic

by

uterine fibroids.

structural

[3,4 &5].

injections and intravenous infusion of normal

Case Report

saline.

A female patient aged 21 years (Ms. B. J., Reg

Past history

no-18/10056)

of

The patient had neonatal jaundice and was

Srigananagr Homoeopathic Medical college

admitted for 4 days. Her mother had developed

and Hospital sriganganagar with complaint of

hypertension during pregnancy and was under

dysmenorrhoea since last 3 years. Her

medication. Her milestones were normal.

symptoms

Vaccination was done on time and uneventful.

reported

included

at

the

crampy

OPD

pain

lower

abdomen with nausea and vomiting that started

Family History

1-2 days before start of menses and lasted for

Father has Gout and mother is hypertensive.

the next 3-4 days.

Physical Generals

History of present illness

Thermal reaction- Towards chilly

Her complaints started 3 year after menarche

Appetite- Reduced, disinclination to eat

at the age of 15 years. Crampy pain in lower

generally and particularly during menses

abdomen and nausea started 1-2 days before

Digestion- Week feels full on eating small

start of menstrual period and continued for the

amounts

next 3-4 days. Pain in lower abdomen was

Thirst- hardly one litre per day,

followed by pain in lower back. Nausea

Stool- Constipation with hard stools and

aggravated when menses began. This was

sensation of incomplete evacuation especially

followed by vomiting sometimes. There was

during menses.

feeling of restlessness with numbness of

Urine- 3-4/0-1 D/N

hands, feet and coldness of whole body after

Sleep- The patient did not feel refreshed in

each episode of vomiting.

morning

Her nausea was aggravated by smell of food.

Gynaecological History -

Though she felt hungry, she was afraid to eat

Menarche- at the age of 15 years

during dysmenorrhoea on account of this. She

Cycle/ duration- 26-30 days/ 5 days, Flow was

could only take small meal; any larger amount

normal
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Physical Examination- Her BP was 120/80

Second month follow up- The menstrual

and pulse rate was 70/minute regular. Pallor

period started on 30th day. There was

was evident from face and conjunctiva. Her

discomfort at lower abdomen before start of

weight was 40 Kg and height was 162cm. No

menses that lasted for 5-6 hours. The patient

further abnormalities were detected on a brief

vomited once till next morning. She could take

examination.

water and small amount of soup in dinner.

Lab and Ultrasonography reports

There was nausea but no vomiting next day.

On laboratory investigations her haemoglobin

Constipation and other symptoms were better.

was 9 g/dL and her ultrasonography abdomen

Third month follow up- The menstrual period

report was normal.

started on 28th day. There

Treatment - The patient was reassured about

discomfort at lower abdomen before start of

the

gynecologic

menses that lasted within 2-3 hours. There was

pathology. She was also advised balanced

nausea but no vomiting. She could take water,

nourishing iron rich diet and increase in her

rice and lentils. There was no nausea or

water intake. A single suitable homeopathic

vomiting next day. Constipation and other

remedy was prescribed on basis of totality of

symptoms were better.

symptoms and repertorisation.

Fourth month follow up- Menses started on

Medicine prescribed

time. There was mild discomfort at lower

absence

Pulsatilla

of

Pratensis

structural

30C/3

Dose

was

mild

was

abdomen before start of menses. There was

prescribed, 1 dose early morning empty

nausea but no vomiting on the first and second

stomach for 3 days along with Placebo 30, BD

day of menses. She could take light food. All

for 7 days.

symptoms were better.

Follow up and outcome

Fifth month follow up- Menses started on

First month follow up- The menstrual period

time. There was mild discomfort at lower

started on 28th day. There was slight pain at

abdomen before start of menses. There was no

lower abdomen, nausea and disinclination to

nausea or vomiting. Patient ate well during

eat before start of menses that lasted for 3-4

menses. All symptoms were better.

hours. Pain increased when flow began, the

Sixth month follow up- Menses started on

patient vomited twice till next morning. She

time. There was mild discomfort at lower

only took water, avoided eating anything as

abdomen before start of menses. There was no

she feared that vomiting might aggravate.

nausea or vomiting. Patient ate well during

There was nausea but no vomiting next day.

menses. All symptoms were better.

She took liquid diet the next day. The patient

DISCUSSION
Homoeopathic materia medica and
repertories were extensively studied to find
the “Homoeopathic similimum” suitable
for this case.

continued to have constipation with feeling of
unsatisfactory, incomplete evacuation. All
other symptoms were better.
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Rubrics taken for repertorization[15, 16 & 17]

Out of above medicines, Pulsatila Pratensis was most similar to this case.
3.

Dysmenorrhoea.

Available

on

Conclusion

http://emedicine.medscape.com/article/253812

This case provides documentary evidence

-overview. Accessed on 21.03.17.

about the effectiveness of homoeopathic

4. Diana Hamilton-Fairley. Lecture Notes

treatment in severe primary dysmenorrhoea.

Obstetrics

Homoeopathic medicine prescribed on basis of

Publishing, Inc., Massachusetts, USA. Second

totality of symptoms and repertorisation has

edition 2004.

positive role in management of severe primary

5.

dysmenorrhoea. However, suitably designed

http://emedicine.medscape.com/article/253812

study with bigger sample size for extended

-overview

time period is suggested for further validation

6.http://www.merckmanuals.com/professional/

of above findings.

gynecology-and-obstetrics/menstrual-

References

abnormalities/dysmenorrhea.

1. Dutta D C. Textbook of Gynecology

7. Dawood M Y. Primary Dysmenorrhea:

including contraception. Enlarged and revised

Advances in Pathogenesis and Management

reprint of sixth edition. Jaypee brother’s

Obstetrics & Gynecology. August 2006;

medical pubishers (P) ltd. New Delhi. Nov

108(2): 428-441.

2013. Page 196-202.

8. Coco A S. Primary Dysmenorrhoea.

2. Osayande A S, Mehulic S. Diagnosis and

American Family Physician. 1999; 60(2): 489-

Initial Management of Dysmenorrhea.

496.

and

Gynaecology.

Dysmenorrhoea.

Blackwell

Available

Available

on

at

http://europepmc.org/abstract/med/10465224.
American Family Physician. 2014 Mar 1;
89(5): 341-346.

Tantia University Journal Of Homoeopathy And Medical Science Volume 2 Issue 2 2019(April-June)

34

Singh P et al, Primary Dysmenorrhoea A case Report

ISSN (E): 2581-8899
ISSN (P): 2581-978X

9. Davis A R. Primary Dysmenorrhea in

15. Kent J T. Repertory of the Homoeopathic

Adolescent Girls and Treatment with Oral

Materia Medica. B Jain Publishers Pvt Ltd,

Contraceptives.

2008.

Available

at

http://www.jpagonline.org/article/S1083-

16.

3188(00)00076-0/fulltext.

Repertory. Second edition, B. Jain Publishers

10. McCaffery M, Pasero C: Pain: Clinical

(P) Ltd. India, 2004

Manual. 1999, London: Mosby Inc.

17. Zanvoort R V. The Complete Repertory.

11. Weissman A M, Hartz A J, Hansen M D,

Institute

Johnson S R. The natural history of primary

Information

dysmenorrhoea: a longitudinal study. BJOG

Leidschendam, The Netherlands.1996.

2004; 111: 345-52.

18. Boericke W. Boericke's New Manual of

12. Marjoribanks J, Proctor ML, Farquhar C.

Homeopathic Materia Medica with Repertory:

Nonsteroidal

for

third revised & augmented edition based on

primary dysmenorrhoea. Cochrane Database

ninth edition. B. Jain Publishers (P) Ltd, New

Syst Rev 2003; (4): CD001751.

Delhi, 2010.

13. Proctor M L, Roberts H, Farquhar C M.

19. Allen H C. Allen’s Keynotes Rearranged

Combined oral contraceptive pill (OCP) as

and Classified with Leading Remedies of the

treatment

Materia. B. Jain Publishers (P) Ltd, New

anti-inflammatory

for

primary

drugs

dysmenorrhoea.

Murphy

for

R.

Homoeopathic

Research
and

in

Medical

Homoeopathic

Symptomatology,

Cochrane Database Syst Rev 2001; (2):

Delhi, 2002.

CD002120.

20. Nash E B. Leaders in Homoeopathic

14. American College of Obstetricians and

Therapeutics. B. Jain Publishers (P) Ltd, New

Gynecologists. ACOG practice bulletin no.

Delhi, 2013.

110: non-contraceptive uses of hormonal

21.

contraceptives. Obstet Gynecol. 2010; 115(1):

management of primary dysmenorrhoea- a

206–218.

case report,World journal of pharmacy and

Dr.

Tushita

Thakur-Homoeopathic

pharmaceutical science, Volume 6, Issue 51262-1270

Conflict of Interest: None

Source of Support: Nil

This work is licensed under a Creative Commons
Attribution 4.0 International License
Tantia University Journal Of Homoeopathy And Medical Science Volume 2 Issue 2 2019(April-June)

35

