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ABSTRACT 

Wound is the discontinuation of skin or mucous membrane. Mostly 

post-fistulectomy wound is an open wound and heals by second 

intention so factors like contamination of wound; slough, infection and 

foreign body affect the normal process of healing. Avgaha swed one of 

the types of swed described in ayurveda treatise will be choice of 

modality for perianal region. according to acharya charak sauvarchal, 

saindhav, vidam, audhabhid and samudra lavan, carring the properties 

like snigdha, ushna, tikshna and dipaniya in nature, used for alepan, 

snehan and swedan. saindhav lavan is selected for the study in avagah 

sweda. Combined action of Swedankarma and saindhav lavan will 

gives soothing and cleansing effect, and thus will help to minimise the 

inflammation, desloughing the devitalised tissues. Avagah swed will 

cover all the deeply sited cavities of the wound area and helps to heal 

wound. 

 

KEYWORDS: post-fistulectomy wound, Avgaha swed, Saindhav 

lavan, cleasing effect, desloughing, devitalised tissues. 

 

INTRODUCTION 

Wound is the discontinuation of skin or mucous membrane due to an injury or other factor to 

living tissue. Post-operative wound healing normally follows distinct bodily reaction, the 

inflammatory response, the proliferation of cellular and tissues that initiate healing and final 

remodelling. Practically management of fistula wound is challenging and demands special 
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attention. Mostly post- fistulectomy wound is an open wound and heals by second intention 

so factors like contamination of wound; slough, infection and foreign body affect the normal 

process of healing. Due to moist anal region, slough and pus in the form of discharge, the 

wound gets recurrently soiled and infected due to daily act of defecation ultimately resulting 

into decelerated, delayed and impaired healing. Thus for these type of wound special 

management is necessary for uncomplicated wound healing. Modality of the drug 

administration should be one of the suitable and accepted routes of administration. Avgaha 

swed1 one of the types of swed described in ayurveda treatise will be choice of modality for 

perianal region. Jala(salil), kwath, taila can be used for avagah swedan for anal region. helps 

to minimise the inflammation, supporting or acting as a debridement agent, accelerating the 

process of healing. Lavan according to acharya charak sauvarchal, saindhav, vidam, 

audhabhid and samudra, carring the properties like snigdha, ushna, tikshna and dipaniya in 

nature, used for alepan snehan and swedan. So as said above easy availability and familiarity 

to everyone and cost effective, saindhav lavan is selected for the study in avagah sweda. It has 

properties
5
 like madhura vipak, natiushna, avidahi, bhedak, snigdha, shoolaghna and 

natipittalam. It also acts as vrana shodhak, dahashamak, bhedak, shoolshamak, 

shleshmvardhak, sukshma, sarak and vishyandi in nature. So as mentioned in above description 

saindhav lavan has such properties and used in avagah swed selected for the study. Combined 

action of Swedankarma and saindhav lavan will gives soothing and cleasing effect, and thus 

will help to minimise the inflammation, desloughing the devitalised tissues. It will provide 

suitable invironment for healing of the wound so that time period taken by the healing 

process will be reduced. Avagah swed will cover all the deeply sited cavities of the wound 

area and helps to heal wound from the base avoiding premature healing which leads the 

recurrence of the disease fistula. Keeping the above references in view the above said topic 

that dose of ‘saindhav lavan’ per litre is decided according to the normal saline which is 

already used for cleaning of the wound. 

 

AIMS AND OBJECTS 

To study the efficacy of ‘saindhav lavan’ jal avagah swed in post-fistulectomy wound. 

 

To study avagah sweda and sitz bath as per ayurvedic and modern texts respectively. 

 

CASE REPORT 

A 42 yrs old male presented with pus discharge from opening lateral to the anal canal since 8 

month along with complaint of mild itching at anal region. He gave history of constipation 
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intermittently since 12yrs. On examination there was fibrosed fistulous tract external opening 

at 9 o’clock position and internal opening at 6 o’clock position with pus discharge. The 

diagnosis was confirmed as Fistula in Ano. was decided fistulotomy as a choice of treatment 

and post operative saindhavlavan yukta jal avgaha swedan for study the healing effect. 

 

PLAN OF STUDY 

Prior to the commencement of the therapy in the selected patients, general information of 

patients and the disease were given as below: 

1) A complete history of the disease along with complaints were recorded as per the 

specially prepared proforma for the ano-rectal disorders. 

2) Classification of the disease as well as diagnosis on local examination was made both 

from modern and Ayurvedic lines including Prakriti of the patients. 

3) In all the patients, general systemic and local examination was carried out. The findings of 

the local examination were studied under the following headings – 

1. Inspection 

Condition of the perianal skin including the colour. 

Other associated lesions like fissure, fistula, piles. 

2. Palpation It includes tenderness, indurations, swelling etc. 

3. Laboratory investigations: - CBC & Bleeding time and clotting time. 

 

TREATMENT SCHEDULE 

a) Before the dressing, sit’z bath given to the patient. 

b) Time-15-20 minutes. 

c) Quantity- 4 liters of luke warm water is taken in bath tub. 

d) Drug-saindhav lavan is added according to the dose. 

e) Dose-9gm/litre. 

f) Procedure-patient is asked to sit in bath tub with relaxing the anal area in the tub. 

g) Care- Anal and perianal area along with wound area is remains immersed in the water for the 

time given.  

 

MATERIAL 

1) Saindhav lavan 2) Sitz bath tub 3) Koshn jal 4) Transparent and Graph paper and marker         

5) Magnifying lens 
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METHOD 

Preparation of the saindhav lavan jal Isotonic solution of salt do have all concentration of salt 

and minerals about equal to blood plasma do have and it will not cause irritation to wound 

when it expose to the solution where saturated and hypersatureted solutions may have. So 

dose should be decided according to maintain the isotonicity of the solution as equal as blood 

plasma. That’s why dose of the saindhav lavan is decided to 9gm/litre which is near about to 

normal saline (NS) which is frequently used as isotonic solution for dressing of wound. 

Quantity of the koshna jal in this case is decided 4 litres. So the packet of 36 grams of 

saindhav lavan will be given to the patient and asked to use in 4 litres of lukewarm water for 

avagah sweda per day before dressing and every time after defecation. Quantity may change 

from person to person with increase or decrease in water. Before the dressing, sit’z bath given 

to the patient. 

 

Patient is asked to sit in bath tub with relaxing the anal area in the tub. Anal and perianal area 

along with wound area is remains immersed in the water for the time given. 

 

WOUND MEASUREMENT ON GRAPH PAPER 

Wounds measuring on a post-operative day 1st,4th,7th, 14th & 21th day basis should be 

adequate for post-fistulectomy wound. 

• Wound tracing: A marker or pen is used to trace the outline of the wound directly onto a 

sterile transparent plastic graph paper sheet or film. 

• It is then a simple matter to compare one measurement to the next. 

• Tracing is relatively painless. Sometimes, it can be hard to identify where the wound 

boundaries lie, making this method less reliable and accurate. one large square is equal to 

1cm
2
 and one small square is resembled to 25 mm per small square, so that four small 

squares together itself measuring 1cm2. 

• It is important to measuring changes in the wound size. 

• Wound measurement should be a routine part of wound assessment as the size of a wound 

is regarded as one of the main indicators of progress or deterioration in wounds (although 

post-fistulectomy wounds may get bigger sometimes as Infected/Unhealthy tissue track is 

removed). 

 

CRITERIA FOR ASSESSMENT 

The criteria of assessment will be done on subjective & objective parameters respectively in 

post-operative fistulectomy wound. 
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1. Pain 

2. Discharge 

3. Granulation 

4. Size of the wound 

 

Pain 

0 - No pain 

1 - Mild Pain 

2 - Discomforting Pain  

3 - Distressing Pain 

 

Discharge 

0 - No discharge 

1- Scanty serous discharge & little wet dressing 

2- Often discharge & pus on dressing 

3- Profuse pus discharge which needs frequent dressing 

 

Size of wound 

0- Less than 1 Sq. Cm. . 

1- 1To 2 Sq. Cm. 

2- 2 To 3 Sq. Cm. 

3- 3 to 4 Sq. Cm. \ 

 

Granulation 

0 - Complete granulations 

1 - More granulations (>75%) & less pus (25%) 

2 - Equal granulations and pus  

3 - Less granulations (75%) 

 

OBSERVATION AND RESULT 

Pain 

Distressing pain at grade 3 on 1st day of trial Grade 3 and grade 2 patients had pain on 4th 

day of the trial. 

Pain at grade 1 on 14th day of trial. 

Total relief of pain at the end of trial on 21
st
 day. 
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Trial showed effective result when Pain was considered as one of the criteria to be assessed 

(fig.1). 

 

Size of wound 

Very less changes in size of wound at grade 0 on 1st day. 

Grade 1 and grade 2 of reduction in size of wound on 7th day. 

Grade 2 and grade 1 had reduction size of wound on 10th day. 

Grade 2 and grade 3 had reduction in size of wound on 14th day. 

Grade 3 had significant reduction in size up-to or more than 3-4 cm on 21th day. 

Trial showed effective result when size of wound was considered as one of the criteria to be 

assessed (fig.4). 

 

Granulation 

Grade 3 on 1st day  

Grade 3 on 1st day  

Grade 3 on 4th day 

Grade 2 had granulation tissue on 7th day 

Patient at grade 2 and grade 1 had granulation on 10th day 

Patient at grade 1 granulation on 14th day 

Grade 0 had complete granulation tissue on 21st day. 

The trial showed effective result when granulation tissue was considered as one of the criteria 

to be assessed (fig.2). 

 

Discharge 

Discharge at grade 3 on 1st day. 

Discharge at grade 3 and grade 2 on 4th day.  

Discharge at grade 2 grade 3 on 7th day. 

Mild serous discharge at grade 1 on 14th day.  

No discharge at grade 0 on 21th day. 

Trial Showed effective result when Discharge was considered as one of the criteria to be 

assessed (fig.3) 
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Fig.1 

 

 

Fig.2 
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Fig.3 

 

 

Fig.4 

 

DISCUSSION AND CONCLUSION 

PROBABLE MODE OF ACTION OF SAINDHAV LAVAN 

➢ Lavan Rasa— Snigdha guna, Kledvardhan, Sookshmasrotogami properties. Probable 
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mode of action is Shodhan of Dushta Vrana is achieved, so that it will convert later into 

Shuddha Vranavastha ➢ it is clear that to cure a disease, state drug is important and it should 

act through its Rasa, Veerya, Vipaka and Prabhav. 

 

PROBABLE MODE OF ACTION OF ‘SAINDHAV LAVAN JAL AVAGAH SWED’ 

IN POST-FISTULECTOMY WOUND 

Saindhav lavan jal Avagah swed- Reduces the inflammation by probable ‘Kledavahan’ 

action as it acts as a chemical debridement, helps to flush irritants, pus plaques, 

microorganisms (bacteria) and gives soothing effect. 

➢ Isotonic solution of salt does have all concentration of salt and minerals about equal to 

blood plasma and it will not cause irritation to wound when it exposes to the solution 

➢ The PH of Koshn Saindhav lavan jal is 7.75 which is easily acceptable for wound. 

➢ Salt temporarily increases the PH balance of the wound site, creating an alkaline 

environment in which bacteria (organisms) struggle to survive. In such environment it is 

difficult to bacteria to breed and stops their proliferation. 

➢ Retention of water in the tissue which liquifies the pus plaques on the wound surface, thus 

the hydrolysis of this pus plaques is easy to get away from the wound surface. 

➢ So, it is better and beneficial to use sea salt water because it is safest because it is a home- 

made solution. Warm water increases the effectiveness of salt & it just helps it dissolve faster 

so it doesn't accumulate at the bottom of sitz-bath-tub. 

 

Effect of ‘Saindhav lavan jal avagah swed’ in post-fistulectomy wound 

➢ Saindhav Lavan in a form of Avagah sweda, there are many properties which have gain, So 

Saindhav Lavan jal Avagah sweda in post fistulectomy wound gives tremendous effect which 

has shown precisely below. 

➢ A sit’z bath is a warm, therapeutic bath that used to heal and cleanse the perianal area. For 

post-fistulectomy wound, by taking Saindhav Lavan jal Avagah sweda that helps to speed up 

the healing process by boosting the blood flow to the affected area. 

➢ There is no any disturbance in normal healing rather than wound healing gets faster 

because of all slough or discharge easily comes out from the cavity and wound remains clean. 

➢ It promotes relaxation of the sore muscles in the pelvic region. 

➢ It also helps to soothe the irritation and promotes healing of that specific area, so helps in 

relieving the discomfort of post-operative wound. 
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➢ So as well the drug in the management of post-fistulectomy wound is ‘Saindhav Lavan’ 

has qualities like cleansing, helps to minimise the inflammation, supporting or acting as a 

debridement agent, accelerating the process of healing. 

➢ By adding Saindhav Lavan in Koshn Jal and taking Avagah swed is very helpful for 

reducing pain, inflammation and act as desloughing agent. 

➢ Lavan according to Acharya Charak ‘Saindhav Lavan’ carrying the properties like snigdha, 

ushna, tikshna and dipaniya in nature, used for Alepan, Snehan and Swedan. 

➢ As per Sushruta it has properties like Madhura vipak, Natiushna, Avidahi, Bhedak, 

Snigdha, Shoolaghna and Natipittalam. It also acts as Vrana shodhak, Dahashamak, 

Shleshmvardhak, Sukshma, Sarak and Vishyandi in nature. 

➢ Due to moist anal region contamination and infection frequently, present which delays 

wound healing, hence, so proper modality of treatment and drug minimizes the healing period 

and outcome of the healing process. 

➢ Avagah swed covers all the deeply sited cavities of the wound area and helps to heal 

wound from the base avoiding premature healing which leads the recurrence of the fistula. 

➢ Combined action of Swedan-karma and Saindhav lavan gives soothing and cleansing 

effect, and thus help to minimise the inflammation & DE sloughing the devitalised tissues. 

➢ It is easy to accessible, less time consuming and has excellent result in wound healing 

with zero adverse reaction. 

➢ The dose of ‘Saindhav lavan’ per litre was decided accurately for maintaining the 

isotonicity of wound surface. 

➢ So it is concluded that there was an effect of use of ‘Saindhav lavan jal Avagah Swed’ to 

relieve pain, shows Shodhan and Kledvahan effect. 
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