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INTRODUCTION 

Anal fistula usually results from an ano rectal abscess 

which burst spontaneously or was opened inadequately. 

The fistula continues to discharge because of constant 

reinfection from the anal canal or rectum. The anal gland 

is situated deep to the internal sphincter to open in the 

crypts of Morgagni situated on the dentate line. Due to 

the tone of the internal sphincter the duct cannot aptly 

discharge the contents of the gland. Stasis and secondary 

infection lead to abscess formation from the anal gland in 

the intersphincteric region. From here the internal 

opening traverse through the internal sphincter to open in 

to the anal canal and the abscess usually tracks down and 

opens in the perianal skin externally thus anal fistula is 

formed. Main clinical features include a persistant 

seropurulent discharge that irritates the skin in the 

neighbourhood and causes discomfort. Pain is a 

symptom if the orifice is occluded, and pain increases 

until the discharge erupts. Sometimes superficial healing 

occurs, pus accumulates and an abscess reforms and 

discharge through the same opening or a new opening. 

Thus there may be two or more external openings, 

usually grouped together on the right or left of the 

midline. Mainly there are two types of anal fistulae, low 

level fistulae which open into the anal canal below the 

anorectal ring and high anal fistulae which open into the 

anal canal at or above the anorectal ring. Anal fistula can  

 

be developed secondary to Tuberculosis, Crohn’s 

desease, Ulcerative colitis, Colloid carcinoma of the 

rectum etc. Management mainly include surgical 

interventions like fistulectomy, fistulotomy in case of 

low anal fistulae and in case of high anal fistulae, lower 

part of the tract is treated with fistulotomy and  Seton 

placement (rubber band)  which will act as a drain. But 

any of these treatment do not ensure a complete relief 

from the disease and many times end up in complications 

like recurrence and permanent incontinence.  

 

Anal fistula is considered as Bhagandhara in Ayurveda 

in which darana of bhaga, guda, and basthi can occur.In 

this condition because of apathyaseva, apanavata 

vaigunya occurs and along with other doshas, vata will 

do dushana of rakta-mamsa dhatus of guda desa leading 

to the manifestation of Bhagandhara pidaka. Pidaka 

attains pakwavasta and opens out forming Bhagandhara. 

Management includes Bhagandhara chedana followed 

by agni, kshara karma and the unique treatment of 

ayurveda ie. ksharasutra application. In this case study 

considering multiple anal fistulae as Shataponaka 

bhagandhara, ksharasutra ligation was done which is an 

alternate to the surgical intervention and does not disturb 

the structural or functional integrity of the anorectum. 
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ABSTRACT 
A fistula in ano is a track, lined by granulation tissue, which connects deeply in the anal canal or rectum and 

superficially on the skin around the anus. The line of treatment for anal fistula is limited to surgery. In this case 

study where repeated surgeries failed to treat the disease, kshara sutra ligation was employed and the condition 

was treated successfully. This fifteen years old female patient had complaints of pain and foul smelling pus 

discharge from perianal region since 1 year. She was diagnosed with multiple anal fistulae and underwent three 

surgeries under general anaesthesia from a famous allopathic hospital with in a period of 1 year time and left with 

Seton thread in situ. But her complaints persisted and hence she was treated with Guggulu based Apamarga 

ksharasutra ligation. Kshara sutra was changed once in a week until the tract excised and Triphala guggulu was 

given internally for a period of 21 days. The tracts completely excised and healed with in a period of 90 days and 

she got complete relief from pain and foul smelling pus discharge with no relapse till date. Thus this patient was 

successfully treated with Kshara sutra application with no recurrence or any complications. 
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CASE REPORT 
This fifteen year old female patient came to Shalyatantra 

OPD with complaints of pain and foul smelling pus 

discharge from perianal region since 1year. 1 year back 

she developed pain and swelling in the perianal region 

which was associated with fever and chills. The next day 

swelling opened out with discharge of pus for which she 

consulted in an allopathic hospital and underwent 

treatment. She was not having any previous history of 

tuberculosis or any other relevant diseases. After one 

week she developed the same complaints and consulted 

the same doctor who referred her to an another famous 

hospital. In that hospital she was advised surgery (Lateral 

sphincterotomy and drainage of perianal abscess) under 

general anaesthesia (GA). Even after her complaints 

persisted and she neglected it for a few months and again 

consulted the same doctor where she was diagnosed with 

multiple anal fistulae and underwent surgery (Low 

fistulotomy and Seton placement) under GA. After two 

months one Seton fell down and for its replacement she 

again underwent surgery (Fistula exploration and Seton 

replacement) under GA. But her complaints persisted 

with pain and foul smelling pus discharge and so the 

doctor suggested one more surgery. But her parents 

refused it and she consulted in Shalya tantra OPD.  

 

She had a regular intake of noodles and masala chips and 

often noticed hard stool. She underwent all the relevant 

investigations and Ultra sound scan, MRI and Biopsy 

report confirmed the presence of multiple fistulae and 

excluded the possibility of Tuberculosis. On per rectal 

examination, two fistulous tracts noticed with Seton 

placement. One at 11 o ’clock position 2cm away from 

the anus leading down to the anal canl. The second one is 

situated above the anus extending from 12 o’ clock 

position to 2 o’ clock position(superficially connected). 

Severe tenderness noticed along the tract with presence 

of foul smelling pus discharge. On probing from the left 

opening of the second tract (2 o’ position), one more 

tract identified which lead in to the anal canal and an 

internal opening was created for the better drainage of 

the third tract at the 2 o’position. Thus after the 

procedure there were 3 external openings and 2 internal 

openings could make out. Proctoscopic examination 

revealed the absence of internal hemorrhoids, ulcers and 

any mass in the anal canal.  

 

 
Figure: 1. Seton in situ on the 1

st
 day before kshara 

sutra ligation 

MANAGEMENT 

Seton were removed and all the three tracts were ligated 

with Guggulu based Apamarga kshara sutra with the 

help of probe. Once in a week ksharasutra was changed 

(avoided thread change during the time of menstruation) 

and Triphala guggulu was also advised internally for a 

period of 21 days. Thread changed till the excision of the 

tracts and after that Jatyadi taila was applied for the 

complete healing of the wound for 10 days. She was also 

advised Sitz bath during the treatment period and dietary 

modifications (Pathya). 

 

 
Figure: 2. Positions of the three fistulous tracts after 

kshara sutra ligation                   

 

OBSERVATIONS AND RESULTS 

The observations and results are tabulated below (Table 

1 & 2). At the time of commencement of treatment, 

severe tenderness(+++) and moderate pain (++) noticed 

in the perianal region with profuse foul smelling pus 

discharge(+++). But at the end of 1week itself pain 

became minimum. After 60 days pain, pus discharge and 

tenderness were minimum (+) with complete absence of 

foul smell. By the end of 80 days pain, tenderness and 

pus discharge were completely absent. There was 

marked reduction in the length of all the three tracts by 

the end of 34 days and the first tract got excised 58
th

 day. 

Third tract also got excised after 14 more days and the 

second tract got excised by 80th day. So after 90 days all 

the excised tracts completely healed with complete relief 

from all the signs and symptoms and further there was no 

hard stools noticed during defecation. 
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 Table: 1 Observations during each thread change 

Days Pain Pusdischarge Foulsmell Tenderness 

1st  day ++ +++ +++ +++ 

10 th day + +++ +++ +++ 

18th day + +++ +++ ++ 

26th day + ++ ++ ++ 

34th day + + + ++ 

42 th day + + + ++ 

50th day + + + ++ 

58th day + + Nil + 

66th day + Nil Nil + 

72th day Nil Nil Nil Nil 

80th day Nil Nil Nil Nil 

90th day Nil Nil Nil Nil 

                                             

Table 2: Length of fistulous tracts during each kshara sutra change 

Days of thread change 1st tract
 

2nd tract
 

3rd tract
 

1st day 2.5 cm
 

3 cm
 

4 cm
 

10th day 2  cm
 

2.5 cm
 

3.5 cm
 

18th day 1.5 cm
 

2 cm
 

3 cm
 

26th day 1 cm
 

1.75 cm
 

2.5 cm
 

34th day 0.75 cm
 

1.5 cm
 

2 cm
 

42nd day 0.5 cm
 

1 cm
 

1.5 cm
 

50th day 0.3 cm
 

0.75 cm
 

1 cm
 

58th day Excised 0.6 cm 0.5 cm 

66th day Healed 0.5 cm 0.3 cm 

72nd day Healed 0.3 cm Excised 

80th day Healed Excised Healed 

90th day All the tracts healed 

 

 
Figure: 3 Observation on 90

th
 day 

 

DISCUSSION     

Kshara sutra application is the most appropriate 

treatment for Bhagandhara. Guggulu based Apamarga 

ksharasutra is used here. Chedana guna of kshara helps 

to excise the tract, Lekhana guna helps to scrape out all 

the existing unhealthy granulations tissues, Shoshana 

guna helps to reduce the pus discharge, Sodhana helps to 

clean the tract and because of Ropana property tract 

healing occurs. Since kshara will do the dushta mamsa 

ksharana, it will also act up on the foul smell. Further 

guggulu helps in vrana ropana, daurgadhyaharana and 

also act as an analgesic. Intake of Triphala guggulu will 

support the action of kshara sutra since drugs are having 

dosha pachana, ropana and vedanashyamaka properties. 

Sthanika swedana advised in the form of sitz bath which 

helped to normalize Apanavata and also pathyaahara 

helped to correct the bowel movements. After excision of 

the tract, Jatyadi taila was advised for the external 

application over the wound which helped to heal the 

wound completely. 

 

CONCLUSION 

This female patient of 15 years old had been suffering 

from pain and foul smelling pus discharge since 1 year, 

underwent 3 surgeries under GA and outcome was a 

failure. But she was treated successfully with the unique 

parasurgical intervention in Ayurveda. The time duration 

required for the treatment was almost 90 days. She got 

complete relief from all the signs and symptoms and 

there was no recurrence up to date. Thus she was 

provided an economical and effective treatment through 

Ayurveda. 
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