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ABSTRACT

modern medical science.

Bhagandara is a common Ano-rectal condition, affecting the Bhaga (ano rectal or perianal region). Due to its
delayed healing and recurrence nature, Acharya Sushruta has included it under Ashtamahagada. and as
Dushchikitsya vyadhi. The word Bhagandara is composed of two words ‘Bhaga’ and ‘Darana’, means the one
which causes Darana/splitting of Bhaga i.e, around the anus. It first occurs as a Pidika which later bursts open to
form Bhagandara. It produces inconvenience by causing discomfort, discharge, and pain during daily activities. It
can be correlated to Fistula in ano, an inflammatory response to anal gland infection resulting in the formation of
an unhealthy track composed of unhealthy granulation tissue and fibrous tissue, having an external opening in the
perianal skin and an internal opening in the anal canal or rectum. This article describes about introduction,
etiology, pathophysiology, types, investigations, and treatment modalities for Fistula in Ano in Ayurveda and

KEYWORDS: Ano-rectal Fistula, Bhagandara, Ashtamahagada, Fistula in Ano.

INTRODUCTION

Bhagandara is a common condition affecting Ano-rectal
region. Acharya Sushruta, the father of surgery has
included this disease under Ashtamahagada.™™ Initially,
in the apakvavastha (Asuppurative stage), it presents as
pidika (boil) around the guda (anal region), basti (urinary
bladder), and bhaga (pubic region, perineum,
vaginal/genitals) and is called as Bhagandara Pidaka,
and when it gets ripened, it bursts out to form
Bhagandara.® It can be correlated with Fistula in Ano
in modern science, which is an inflammatory response to
anal gland infection resulting in the formation of a tract
composed of unhealthy granulation and fibrous tissue,
having an external opening in the perianal skin and an
internal opening in the anal canal or rectum.®! It is
characterised by persistent pus discharge with
intermittent pain and discomfort and may lead to several
complications if not managed properly. As the ulcer is
located in anal region, it is more prone for infection and
persistent pus discharge hampers the daily routines.

The prevalence in men is 12.3 cases and in women is
5.6 cases per 100,000 populations. The male: female
ratio is 1.8:1. The mean age of patients is 38.3 years.”! A
similar study conducted in India reported that about 15-
16% of all Ano-rectal disorders is constituted by Fistula-
in-ano. Most common surgical procedures include
fistulectomy, fistulotomy, fibrin glue, fibrin plug, seton
placement, mucosal advancement flap, LIFT procedure,
autologous fat grafting, VAAFT, PERFECT, OTSC
treatment and stem cell treatment.®) These surgical
procedures may cause complications like damage to the
anal sphincter, anal incontinence, rectal prolapse, anal
stenosis, delayed wound healing, fecal soiling and
chances of recurrence.

In Ayurveda various surgical, para-surgical methods like
Kshara sutra (alkaline thread) and medicinal treatment
for Bhagandara have been explained.

AYURVEDIC VIEW
Bhagandara is a disease that exists since Vedas® and
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Puranas.l? The description of which can be found in
many Ayurvedic classics including Brihat trayees and
Laghu trayees. Acharya Sushruta has described the
Bhagandara Nidana, Samprapti, Bheda, Lakshana,
Upadrava and Chikitsa in detail. In Bhagandara chikitsa
various treatment modalities like Shastra karmas
(surgical) like Chedana (excision) and Bhedana
(incision), Anu-shastra karmas (para-surgical) like
Kshara sutra/Kshara karma and Bheshaja chikitsa have
been explained.

ETYMOLOGY OF BHAGANDARA

The word ‘Bhagandara’ is made up of two terms
“Bhaga” and “Darana”, which are derived from the
words “Bhaj” and “dri”.®! The meaning of Bhaga can be
considered as pubic region, perineum, vaginal region
including Guda (anal) and Basti (urinary bladder).”
Darana means splitting or tearing of surface.

DEFINITION OF BHAGANDARA!?
“000000 0000 O00mMDOODO
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Madava nidana has described that a apakva pidika which
is deep rooted within the 2 angula circumference of
Guda Pradesha is called as Bhagandara pidika. When it
suppurates and burst open, is called as Bhagandara. It is
of five kinds.
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The disease which causes Darana of Bhaga, Guda and
Basti along with surrounding skin surface is called
Bhagandara.
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ETIOLOGICAL FACTORS OF BHAGANDARA
ACCORDING TO DIFFERENT ACHARYAS!

a) Abharaja factors- Ati-kashaya, ruksha, mithya-ahara
sevana, asthi yukta ahara sevana.

Viharaja factors- Ati maithuna (excessive coitus),
kathina utkatasana (sitting o n hard seats), Hasti
Ushtra Ashwa gamana (riding Elephant, Camel and
Horse).

Agantuja factors- Trauma, afflicted by krimi,
trauma by asthi, improper use of basti-netra, Arsha
nidanas (etiological factors of haemorrhoids).
Manasika factors.

Papakarma and disrespecting sadhus.

b)

c)

d)
e)

CLASSIFICATION OF BHAGANDARA
Bhagandara has been classified based on involvement
of Doshas and Samprapti.

» According to Sushruta Samhita
= Based on Dosha predominance- 5 types,™**!

_?_;IFA,‘ISANDARA DOSHA FEATURES DISCHARGE APPEARANCE
Pa_kva pidaka, daruna C_ontlnous and frothy (phenlla) Sieve like or “Water
Shataponaka Vata ruja, toda, tadana, dlschgrge, Aruna varna. Discharge can” appearance
chedana, vyadhana, guda- | of urine, fecal matter and semen Multiple fistulae
darana from the tract.
Suppurates quickly,
Ustragreeva Pitta Chosha, pain like Kshara/ | Ushna and Puti srava. Camel’s neck
Agni being applied.
Parisravi Kapha Kandu, less painful. Ghana (thick) srava. Whitish.
Shambukavarta | Tridosha Toda, Daha, Kandu Multi colour discharge Shape of conch shells
Unmargi/ Trauma to Kotha of Mamsa and . No specific course of
Agantuja Rectl_Jm or | Rakta. _ _ . Pus, feces, flatus, urine, semen track
Asthi shalya | Infestation with Krimi.

= Based on location/Opening™*

Parachina (Bahirmukhi)- with external opening.

Arvachina (Antarmukhi)- with internal opening.

According to Ashtanga Sangraha®™ &
Ashtanga Hridaya®

Vagbhatta has described 8 types of Bhagandra, among

which 5 are same as Acharya Sushruta and other 3 types
include.
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BHAGANDARA | DOSHA FEATURES DISCHARGE | APPEARANCE
_ _ Vata & Curved track is formed _
Parikshepi Pitta all around the Anal | Pus & blood Horse shoe shaped fistula
canal.
Ruju ngﬁa & \Il‘v'i?ﬁé:ai;rmk associated Pus Short and straight track.
Located at the base of Fistula arises following infection of
Arsho - | Kapha & | the Arshas. Continuous . . .
Bhagandara Pitta Burning pain and | discharge fissure bgd with  sentinel  tag/
o - haemorrhoids.
itching sensation

> According to Madhava Nidana™*”
Madhavakara- 5 types as like Sushruta Samhita.

> According to Sharangadhara Samhita*®
Sharangadhara -8 types like Vagbhata.

Table 1: Classification of Bhagandara as per different Acharyas.

» According to Bhava Prakasha

Bhava Mishra has described 5 types of Bhagandara,
1) Vatika

2) Paittika

3) Shlaishmika

4) Sannipatika

5) Shalyaja

[13,14,15,16,17,18,19]

SI.No [Bhagandara Ss As
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<
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Shataponaka

Ushtragreeva
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+ |+ |+ |+ |+
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PURVARUPA (PRODROMAL SYMPTOMS) OF
BHAGANDARA™

= Pain in Kati-kapala region.

= ltching in Guda pradesha.

= Burning sensation.

= Swelling in Guda pradesha.

These features get aggravated during riding/travelling
and defecation.

SAMPRAPTI (PATHOGENESIS) OF BHAGANDARA??

RUPA (SIGNS & SYMPTOMS) OF BHAGANDARA!
Discharge from vrana/tract in perianal region.
History of Bhagandara pidika, which bursts out
many times, heals and reccurs repeatedly.
Associated with pain.

*
*

*

<
</
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SADHYASADHYATA (PROGNOSIS) OF
BHAGANDARA

< According to Acharya Sushruta,®

v' All types - Krichra sadhya.

v' Shambukavarta  (Tridoshaja) and  Unmargi

7
*

<\

(Agantuja)- Asadhya.

According to Acharya Vagbhata,

Nadi of Bhagandara, which crosses Pravahini vali
and Sevani are Asadhya.

Bhagandara which expels Apana vayu, Mutra, Purisha,
Krimi and Shukra is Asadhya.

CHIKITSA (MANAGEMENT) OF BHAGANDARA
Treatment can be divided based on different stages,

1. Bhagandara pidika chikitsa (Apakvawastha).

2. Bhagandara chikitsa (Pakvawastha).

>

Bhagandara
chikitsa®®!

pidika chikitsa/Apakvawastha

It should be managed with initial Ekadashopakramas of
Shasti-upakramas,

Y4
V4

&

RBoOox~No O A

= o

DOoWm> v

A

Abhyanga.

Swedana.

Vimlapana.

Upanaha.

Pachana.

Visravana.

Snehana.

Vamana and virechana.

Bhagandara Pakvawastha chikitsa- can be divided
into 4 major measures,

Preventive measures.

Surgical measures.

Para-surgical measures.

Adjuvant measures.

PREVENTIVE MEASURES

Avoidance of Nidanas/causative factors.

B.

SURGICAL PROCEDURES
According to Acharya Sushruta- Chedana (excision)
and Bhedana!®! (incision) over the tract shoud be

1. Apatarpana. done.
2. Alepa. ® Acharya Sushruta and Vagbhata have described
3. Parisheka. different types of incisions as per the tract:
a. Shataponaka Bhagandara®" *%
SI.No [Type of Incision [Shape of incision as per Ayurveda Shape of Incision

1 |Langalaka Incision having two arms extending on either sides [T-shape

2 |Ardha Langalaka |A similar incision with one arm L-shape

3 [Sarvatobhadara (Incision surrounding the anal canal on all four sides |Circular

4 |Goteerthaka Incision resembling the shape of cows Khur Semi circular
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Ushtragreeval®

Shastra karma: Chedana.

Kshara karma.

Agnikarma is contraindicated.

Application of Tila treated with ghrita, parisheka
with ghrita are indicated.

0o o0 o0OT

Parisraavi®”

Incisions — Chandra-ardha, Chandra-chakra,
Suchimukha, Avaangmukha, Kharjurapatraka.

The tracts are excised followed by Agni and Kshara
Karma.

Parisheka of anorectal area with Anutaila.

Upanaha.

Parisheka with Gomutra

Kshara karma (Apamarga) are indicated.

o O O O o o ©

o

Shambookaavarta®! Asadhya.

e. Unmargit*?

Asadhya, but tract should be excised along with Asthi-
aadi shalya, followed by Agnikarma with agnitapta
Jamboushtha or Shalaka, afterwards Krimighna
treatment.

f.  Parikshepi Bhagandara®
Kshara Sutra is indicated by Acharya Vagbhatta.

9. Ruju
No specific treatment is indicated, hence general
line of treatment should be followed.

h. Arsho-Bhagandara®®
First Arsha should be managed then Bhagandara.

> According to Acharya Charaka™!
Virechana- Purgation therapy.
Eshana- Probing.

Chedana/Patana- Excision of tract.
Margavishodana- Cleansing of tract.
Dahana- Cauterization.
Vranachikitsa- Wound management.
Ksharasutra therapy.

@moooow

C. PARA-SURGICAL MANAGEMENT

Para- surgical measures can be employed alone or in
combination with surgical procedure. It includes,

e Raktamokshana (Blood-letting).

e Kshara Karma (Chemical cauterization).

e Agnikarma (Thermal cautery).

e Ksharasutra (Alkaline thread).

» Importance of Ksharasutra therapy over surgical
management(®*!

1. Minimal trauma and minimum tissue loss as

compared to surgical removal.

Minimal bleeding.

Anesthesia- can be done under Local anaesthesia.

The patient can be ambulated soon after procedure.

Minimal hospital stay.

oW

No incontinence/stricture.
Cost effective.
Scar-narrow and fine.
Low recurrence rate.

© N

D. ADJUVANT MEASURES

Svedana, parisheka, avagaha, taila  purana,
vranashodhana & vranaropana lepa, varti, shotha-hara
drugs, guggulu, ghrita, arishta and deepana, pachana,
mridu rechana.

E. CLASSICAL PREPARATIONS

e Narayan rasa, Navakarshika guggulu,
guggulu, Vidangadi leha etc.

e Application of Varti- made up of Kshara dravyas.
Due to its Ksharana property, it removes the slough
& facilitates drainage. Eg: Snuhi, Arka along with
Daruharidra.
Application of Kalka- made up of drugs like Tila,
Haritaki, Lodhra, Haridra, Vacha etc.

o Application of Kashaya- for washing & also orally to
reduce inflammation and pain.
Eg: Triphala Kashaya, Kashaya made up of Khadira,
Triphala, Guggulu, Vidanga.

o Application of Taila (Medicated Qil): for controlling
wound infection & promote healing.
Eg: Vishyandana taila, Karaviradi taila, Nishadi taila,
Saindhavadi taila.

Saptanga

F. PATHYA™!

Shastika shali, Rakta shali, Mudga, Patola, Shigru,
Balamulaka, Tiktavarga, Tila taila, Sarshapa taila,
Vilepi, Jangala mamsa and Madhu etc.

G. APATHYA

* Vyayama- Excessive exercise.

»  Guru-ahara- consuming heavy food

«  Maithuna- Excess coitus.

« Sahasakarma

*  Krodha- anger

»  Vegadharana- Suppression of natural urges.

»  Ajirna- Indigestion

«  Madya- Excess alcohol intake.

»  Ati adhvalyana- Excessive riding or driving.

MODERN VIEW

DEFINITIONE"

A fistula-in-ano, or anal fistula, is a chronic abnormal
communication, usually lined to some degree by
granulation tissue, which runs outwards from the
anorectal lumen (the internal opening) to an external
opening on the skin of the perineum or buttock (or rarely,
in women, to the vagina).

ETIOLOGY™

A. Non-specific- cryptoglandular infection and previous
Ano-rectal abscess.

B. Specific factors- Different diseases and conditions
e.g.- Tuberculosis, Crohn’s disease, Ulcerative colitis,
Lymphogranuloma venerum, Actinomycosis, Carcinoma
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of

rectum and anal canal, previous rectal or

Gynaecological operations etc.

CLASSIFICATION OF FISTULA IN ANO

>
1.
2.

B wN Py

Milligan and Morgan classification
High Anal Fistula
Low Anal Fistula

Park’s classification
Sub-Mucosal
Inter-Sphincteric
Supra-Sphincteric
Extra-Sphincteric.

CLINICAL ASSESSMENT®

AN

A full medical (including obstetric, gastrointestinal,
anal surgical and continence) history.
Proctosigmoidoscopy- to gain information about
sphincter strength and to exclude associated
conditions.

The key points to be determined are:

Site of the internal opening and external opening.
Course of the primary track and presence of
secondary extensions.

Palpable induration between external opening and
anal margin suggests a relatively superficial track,
whereas supralevator induration suggests a primary
track above the levators or high in the roof of the
ischiorectal fossa, or a high secondary extension.
Intersphincteric fistulae usually have an external
opening close to the anal verge.

The site of the internal opening may be felt as a
point of induration or seen as an enlarged papilla.
Goodsall’s rule: used to indicate the likely position
of the internal opening according to the position of
the external opening(s).

Dilute hydrogen peroxide, instilled via the external
opening, is a very useful way of demonstrating the
site of the internal opening.

Endoanal ultrasound: gives useful information
about sphincter integrity.

Ultrasound is useful to determine whether a fistula
is relatively straightforward or not.

MRI is acknowledged to be the ‘gold standard’ for
fistula imaging but it is limited by availability and
cost and the great advantage of MRI is its ability to
demonstrate secondary extensions, which may be
missed at surgery and which are the cause of
persistence.

Fistulography and computed tomography (CT)
both have limitations but are useful techniques if an
extrasphincteric fistula is suspected.

MANAGEMENT OF FISTULA-IN-ANO®

1.

Fistulotomy- Fistulotomy, or laying open of all
those structures lying between the external and
internal openings. It is therefore applied mainly to
intersphincteric fistulae and trans-sphincteric fistulae
involving less than 30% of the voluntary

musculatures.

2. Fistulectomy- This technique involves coring out of
the fistula, usually by diathermy cautery, especially
the level at which the track crosses the sphincters
and the presence of secondary extensions.

3. Seton- (Latin: seta = bristle). Loose setons are tied
such that there is no tension upon the encircled
tissue. Materials have been used but the seton should
be non-absorbable, non-degenerative and
comfortable. Tight or cutting setons are placed with
the intention of cutting through the enclosed muscle.

4. LIFT (Ligation of intersphentreic fistulous
track)— LIFT was first described in 2006 for trans-
sphincteric  fistulae. The technique involves
disconnection of the internal opening from the
fistula tract at the level of the intersphincteric plane
and removal of the residual infected glands without
diving any part of the sphincter complex. The tract is
then ligated and divided, the internal part is removed
and the external part of the track is curretted out and
drained. Hence it is a sphincter-preserving
procedure, thereby maintaining continence.

5. Fibrin glue- Fistulous track is closed by injection
of fibrin glue, which results in formation of a clot
within the fistula, helps to promote healing of the
track. The content of solution is fibrinogen,
thrombin and calcium.

6. Anal fistula plug”? It is a conical device made
from porcine small intestine submucosa. The
principle behind fixing the plug from inside of anus
with suture is to stimulate native tissue remodeling
to eventually close fistulous track.

7. Endorectal advancement flap- Used in high level
fistula, high trans-sphincteric, supra-sphincteric and
extra-sphincteric  fistula. The principle of the
technique is to cover the internal opening by internal
sphincter and rectal mucosa.

8. VAAFTM video assisted anal fistula treatment is a
novel, minimally invasive and sphincter-saving
technique used to treat complex fistulas. Here, after
visualizing fistulous tract with the help of
fistuloscope & correct localization of the internal
opening of fistula, endoscopic treatment and closure
of the internal opening of fistula is done using a
stapler or cutaneous-mucosal flap.

CONCLUSION

Bhagandara is difficult to cure and considered as Ashta
Mahagada because of its tedious nature of healing.
Acharya Sushruta has very well described Bhagandara
along with its types and management in detail which can
be correlated with the Fistula-in-Ano. Though most of
the types of Bhagandara are Krichrasadhya (curable
with difficulty) except Shambukavarta (Tridoshaja) and
Unmargi (Agantuja), which are Asadhya (incurable),
Ayurveda offers multi-dimensional treatment approach
along with the preventive and curative (Para-surgical and
Surgical) measures.
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