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ABSTRACT 

Introduction: An anal fistula is an abnormal tract communicating the 

anal canal internally and perianal skin externally lined with granulation 

tissues. Although not life-threatening, its management is challenging 

due to recurrence especially. Ksharasutra therapy is a para surgical 

technique practiced in India for treatment of anal fistula with high 

success rate. Case presentation: A 56-year-old male patient came to 

Shalya Tantra OPD with complaint of pus discharge from the perianal 

region with mild pain and itching for 5 years. Examination revealed 

hyperpigmented left perianal skin with multiple external openings at 1’ 

o clock position below the scrotum approximately 4 centimeters from 

the anal verge, and another was at 4 ‘o clock position nearly 2 

centimeters from the anal verge through which little pus was oozing 

and induration on palpation. Magnetic resonance fistulogram 

confirmed transphincteric anal fistula with multiple external opening. 

Patient treated through integrative approach. Ksharasutra applied after partial fistulectomy. 

After 10 month of treatment the fistula tract healed completely. Discussion: Fistulectomy or 

fistulotomy is the standard conventional treatment for anal fistula. Ksharasutra therapy is an 

effective and safe treatment method for healing the fistulous tract with less recurrence rate. 

Conclusion: Integrative approach reduced the treatment period and maintained the normal 

structure of the perineum with minimal scar. The patient was recovered without any 

inconvenience. 
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INTRODUCTION 

An anal fistula is an abnormal communication between the anal canal and perianal skin lined 

with granulation tissues.
[1]

 The estimated prevalence of anal fistula is 1% to 2% per 10,000 

patients, commonly found in males than females.
[2]

 Although not life-threatening, it causes 

discomfort due to pain, swelling, and pus discharge and affects daily routine.  

 

Based on signs and symptoms, anal fistula can be correlated with Bhagandara in Ayurveda. 

Preference for treatment of anal fistula depends on the type of fistula, location of internal and 

external openings, course of tracts, and other precipitating factors. Conventional management 

includes fistulotomy, fistulectomy, seton placing, ligation of intersphincteric fistula tract, 

advancement of flaps, fibrin glues, and stem cell methods.  

 

Acharya Sushruta described the management of Bhagandara as taking care of the 

surrounding structures during the excision of fistula tracts. Currently, Ksharasutra therapy is 

used for the treatment of anal fistula with least recurrence and incontinence.
[3]

  

 

In this case, we preferred partial fistulectomy with Ksharasutra therapy to reduce treatment 

period, recurrence and minimal structural damage of the perineal tissues.  

 

Patient Information and Clinical finding  

A 56-year-old male came to Shalya Tantra OPD of Gopabandhu Ayurveda Mahavidyalaya 

and Hospital, Puri, Odisha, with a complaint of pus discharge from the perianal region with 

mild pain and itching for 5 years. Initially, the patient had mild symptoms but worsened as 

time went on. The patient did not seek any medical treatment previously because the disease 

did not affect his daily routine, leading to present intractable conditions. He had no history of 

diabetes, inflammatory bowel disease, HIV, sexually transmitted disease, tuberculosis, 

malignancy, and prior anorectal surgery. His blood pressure was 124/78 mmHg, pulse rate 

was 82 beats per minute, respiratory rate was 16 per minute, and oxygen saturation was 100% 

at room air. He was a nonsmoker, nonalcoholic, occasionally eating pan, and had no family 

history related to this disease.  

 

Visual examination presented that hyperpigmented left perianal skin with multiple external 

openings at 1’ o clock position below the scrotum approximately 4 centimeters from the anal 

verge, and another was at 4 ‘o clock position nearly 2 centimeters from the anal verge 



www.wjpr.net      │     Vol 13, Issue 2, 2024.      │     ISO 9001:2015 Certified Journal      │ 

Kasta et al.                                                                           World Journal of Pharmaceutical Research 
 

1012 

through which little pus was oozing. On palpation, induration was felt over the left gluteal 

area. The digital rectal examination could feel normal anal sphincter tone and anal mucosa 

with a small pit at the anterior midline of the anal canal.  

 

A magnetic resonance fistulogram revealed a long transphincteric ano-cutaneous fistulous 

tract with its internal opening into the anal canal at 12’ o clock position and branching two 

external openings in the left anterior inferior gluteal region near the midline. The tract length 

measures 59 millimeters, and the thickness is 7.1 millimeters. Another long transphicteric 

tract with its internal opening into the anal canal at 2’ o clock position and external opening 

in the left side root of the scrotum. The maximum length of the tract measures 10 centimeters, 

and the thickness is 3.1 millimeters. Bilateral ischiorectal fossa was normal.  

 

Diagnosis 

Based on patient information, visual examination, and magnetic resonance fistulogram report, 

it was diagnosed as a transphincteric anal fistula with multiple openings.  

 

Investigations 

Hematological investigations showed complete blood counts, ESR, PT(INR), and fasting 

glucose were within normal limits. Viral serological investigations resulted in negative for 

hepatitis B and hepatitis C virus and nonreactive for HIV I & II. 

 

Timeline  

Timeline  Clinical events 

February 2021 

Visited Shalya Tantra OPD.  

Admitted in IPD. 

Partial fistulectomy and primary Ksharasutra ligation done. 

Patient discharged after 1
st
 Ksharasutra change.  

March 2021 to May 2021 
Ksharasutra changed in every 7 days interval. 

Mild pain and pus discharge. 

June 2021 to August 2021 
Ksharasutra changed in every 7 days interval. 

No pain, scanty pus discharge. 

September 2021 to October 

2021 

Ksharasutra changed in every 7 days interval. 

No pain and pus discharge. 

November 2021 Fistula tract healed completely. 

 

Therapeutic intervention  

Complete open or excision of the fistula tract is the standard treatment for anal fistula. As per 

Sushruta Samhita, Ksharasutra treatment was mentioned. An integrative approach was 

preferred to avoid a prolonged treatment period and recurrence of anal fistula. The integrative 
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approach was a combination of partial fistulectomy with Ksharasutra application in anal 

fistula.  

 

Surgical intervention 

Tetanus Toxoid 0.5 ml injected intramuscularly 7 days before surgery. Under aseptic 

conditions and spinal anesthesia, probing was done through external openings, and a partial 

fistulectomy was done. After partial fistulectomy, Ksharasutra was ligated through the 

external openings to the rectum and between external openings.  

 

Internal medication 

Antibiotics were prescribed for 5 days after surgery. The use of analgesics was advised as 

needed. The following Ayurvedic medicines were prescribed for one month. 

1. Chirubilwadi Kashayam – 20 ml with 20 ml of lukewarm water before breakfast and 

dinner.  

2. Triphala Guggulu tablet – 2 tablets in the morning and evening after meal. 

3. Gandhak Rasayan tablet – 2 tablets in the morning and evening after meal. 

 

External application 

The patient was advised for sitz bath twice daily and to maintain anal hygiene. Mupirocin, 

2% ointment, was applied locally for 7 days during daily dressing.  

 

Dietary advice  

Intake of oily, spicy, salty, and fast food was avoided. He was advised to take high-fiber food 

and drinking of adequate water. 

 

Follow-up and Outcomes  

Ksharasutra changing was continued every week. He complained of transient infection, mild 

pain, burning sensation, little discharge, and itching during the initial few days of treatment. 

No internal medications were prescribed for these complaints. Changing Ksharasutra and 

maintaining anal hygiene alleviated these symptoms. After 43 times changing of 

Ksharasutra, the total tract was cut and healed completely. No recurrence was observed after 

2 years of follow-up.  

 

DISCUSSION  

The treatment of anal fistula depends on the location of the fistula, external or internal 

sphincter involvement, and its precipitating factors.
[4]

 Mostly anal fistula is treated surgically. 
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Fistulectomy or fistulotomy is the standard conventional treatment for anal fistula. In 

fistulotomy, wound size is large, but in fistulectomy, the healing period is prolonged. In both 

cases, preservation of sphincter function and prevention of recurrence are disadvantages.  

 

Ksharasutra therapy is an effective and safe treatment method for healing the fistulous tract. 

Anal incontinence is nil in Ksharasutra therapy. The recurrence rate is less in Ksharasutra 

therapy than in conventional therapy.  

 

In this case, there were multiple external openings, and the length of the fistulous tracts was 

too long. An integrative approach was performed to reduce the treatment period and 

recurrence rate and to avoid injury of internal anal sphincter. In the integrative approach, 

partial fistulectomy was initially done, and then Ksharasutra was ligated through the 

remaining fistula tract.  

 

In Ayurveda, Chirubilwadi Kashayam is indicated for internal hemorrhoid, anal fistula and 

constipation. Chirubilwa has wound healing and anti-inflammatory properties that accelerate 

the healing of the fistula tract.
[5]

 Triphala has mild laxative action, anti-inflammatory, 

antimicrobial, and wound-healing properties.
[6]

 The anti-inflammatory property of Guggulu 

helps in reducing inflammation in the anal fistula.
[7]

 Gandhak Rasayan reduces pain and has 

antibacterial and antifungal action.
[8]

  

 

CONCLUSION  

An anal fistula with an extension to the root of the scrotum and multiple openings is 

considered a complex type of fistula. Partial fistulectomy with Ksharasutra ligation reduced 

the treatment period and maintained the normal structure of the perineum with minimal scar. 

The patient was recovered without any inconvenience.  
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