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ABSTRACT 

The Guda is classified as Sadyapranahara Marma by Sushruta. 

This term is generally considered to indicate a location where 

an injury would lead to instant death. However, such an 

interpretation cannot be applied to all clinical scenarios as 

minor injuries around the anal region and anorectal surgery 

procedures are seldom life-threatening. Also, within the same 

chapter of Sushruta Samhita, it is mentioned that the outcome 

of an injury to a Marma depends on the location of injury as 

well as the severity of the injury. This review examines the 

above-mentioned classical texts in combination with the 

anatomy of anorectal surgery and literature on serious rectal 

and anal traumas. Trauma to this area has the potential to cause 

pelvic vessel injury, rectal injury, sphincter injury and damage 

to the adjacent structures. It may cause life-threatening 

bleeding, shock, infection, peritonitis or sepsis. There havebeen several reports of fatal 

complications arising due to both immediate death due to massive hemorrhage as well as 

delayed death due to rectal perforation. The concept of perineum region is also emphasized 

by Siddha Varmam as well as Chinese acupuncture. However, they differ greatly from that of 

Guda Marma. It is suggested that the term Sadyapranaharatva be interpreted to mean high 
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potential for fatal outcomes in case of severe trauma to this Guda Marma region. 

 

KEYWORDS: Guda Marma; Sadyapranahara; anorectal trauma; Marma injury; surgical 

anatomy; Varmam; acupuncture. 

 

INTRODUCTION 

Marma is an important aspect of Sushruta Samhita where its association with anatomical 

parts and the outcome of injury is mentioned. It is also responsible for identifying the critical 

points during surgery. Guda is one of the Sadyapranahara Marma. According to Sushruta 

Samhita, Sharirasthana 6/25, Guda is associated with Sthulantra which helps in the passage of 

Vata and Varcas. Sushruta Samhita, Sharirasthana 6/25 also mentions that damage to Guda 

causes instant death.
[1] 

 

This makes a point of discussion in contemporary scenario where there are several procedures 

carried out in the anal and rectal region. However, none of them cause any fatality and minor 

injuries in the region are also usually non-fatal. Thus, Sadyapranaharatva cannot be explained 

through the above mentioned verse alone. Other principles of Marma injury as explained by 

Sushruta must also be taken into account. 

 

Some previous studies have already elucidated the association of Guda Marma with anal 

canal, rectum, sphincters, blood vessels and nerves of the region. Cadaveric studies have also 

been conducted in this area.
[3,5]

 Thus, the main objective of this review is not to highlight the 

basic anatomical aspects. The main objective is to understand the reason behind the 

Sadyapranaharatva of Guda Marma and the variable outcomes of various injuries in the same 

region. 

 

Classical Description of Guda Marma 

Sushruta Samhita, Sharirasthana 6/25 discusses the site and function of Guda, followed by the 

effect caused due to injury to it. Guda is associated with Sthulantra and is involved in the flow 

of Vata and Varcas. Its injury results in 'sadyo marana'.
[1]

 Hence, the description is not just 

about the visible anus but about a significant terminal segment of the intestine having some 

function. 

 

Sushruta Samhita, Sharirasthana 6/29 provides a definite Pramana for Guda Marma. 

Sharirasthana 6/30 says that the surgeon should understand the measurement of each Marma 

and ensure its protection during surgical procedure.
[1]

 This indicates the fact that Marma 
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occupies some area and not a mere small surface spot. 

 

Charaka Samhita, Sutrasthana 30/3 gives the name of Guda among Pranayatana. Charaka 

Samhita, Vimanasthana 5/8 refers to Pakvashaya and Sthulaguda as the source of Purishavaha 

Srotas.
[2]

 Though these are not descriptions of Guda Marma, they reflect the significance of 

Guda in normal body functioning. Reading them along with Sushruta would provide an 

insight into Guda as a functional region of anorectum. 

 

Meaning of Sadyapranaharatva 

Sadyapranahara is normally translated as instantly fatal. However, Sushruta allows for a wider 

range. As he writes in Sushruta Samhita, Sharirasthana 6/23, Sadyapranahara Marmas may 

kill in seven days. Kalantarapranahara Marmas may act in two weeks or a month.
[1]

 So the 

term Sadyapranahara should not be limited to death instantly following the injury. 

 

An interesting point is made in Sushruta Samhita, Sharirasthana 6/22. There it is stated that 

the injury of Sadyapranahara Marma at its Anta does not lead to instant death. The precise 

meaning of Anta has to be found in commentary, but it makes clear that the injury of every 

part of Marma leads to different results. 

 

Severity of the injury may also play an important role. As it is stated in Sushruta Samhita, 

Sharirasthana 6/23, even Vishalyaghna and Vaikalyakara Marmas may lead to instant death if 

they suffer from a severe injury.¹ Therefore the prognosis of a Marma cannot be made just by 

its name. The part and the degree of tissue damage are also essential. 

 

All of the above allows better understanding of Guda Marma. A small perianal wound, an 

intentionally done incision and an impalement are all very different injuries. They have 

different depth, direction, force and structures they injure. Sadyapranaharatva may therefore 

be seen as the possibility of early death after a severe injury to an important part of Guda 

Marma. 

 

Anatomical and Surgical Basis 

Many important anatomical structures are in the anorectal area. An important factor for 

continence is internal anal sphincter, external anal sphincter, puborectalis and the pelvic floor 

muscles.[6,7] The injury of these structures leads to continence disorders and lifelong 

disability. Such injury can be quite serious even without being fatal. 

The rectum and anal canal have abundant blood supply. Superior, middle and inferior rectal 
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arteries form anastomoses in this area. A deep injury may reach large pelvic arteries. 

Bleeding may be external or accumulated in the pelvic cavity. In case of extensive bleeding, 

the patient may suffer from shock and die quickly.
[⁶,⁸,⁹] 

 

The perforation of the rectum and anal canal gives another kind of risk. The feces and bacteria 

may penetrate the surrounding tissues and peritoneal cavity. This leads to infections of the 

pelvic cavity such as pelvic abscess, peritonitis and sepsis.[8,9] The development of such 

complications takes some time. Therefore the same anorectal route can give early death from 

bleeding or late death from infection. 

 

Evidence from Reported Anorectal Trauma 

Clinical examples provide valuable evidence for this discussion. Orr et al. described four 

cases of fatal anorectal injuries. The causes of such fatal conditions were sexual trauma and 

rectal impalement.
[10]

 It is seen from the article that the occurrence of fatal anorectal injury is 

quite rare but possible if the depth and the extent of the injury are high. 

 

Famà et al. presented the case of fatal anal impalement in a 63-year-old male. The metal rod 

injured the anal region of the patient resulting in hemorrhagic shock and death.¹¹ This 

example shows how deep injury via the anal route affects deep internal structures apart from 

the superficial anal canal. 

 

Waraich et al. described fatal rectal perforation following the rectal trauma. The development 

of faecal peritonitis led to the death of the patient.¹² This case presents a different picture as 

the death was not caused by severe bleeding, rather, it followed the perforation and 

contamination. 

 

All these cases present a definite spectrum: from minor injuries causing pain and bleeding to 

deep injuries causing fatal outcome due to bleeding. Injury of the sphincters results in 

disability while rectal perforation in sepsis. It becomes clear that these cases fit the general 

principle from Sushruta Samhita, Sharirasthana 6/22-23 about variability of the result of 

Marma injury depending on the place and degree of the injury.
[1]

 

 

Table 1. Spectrum of anorectal injury useful for understanding Guda Marma 

Type of injury Main damage Possible result 

Superficial anal or 

perianal injury 
Local soft-tissue damage Pain and local bleeding 

Sphincter or pelvic- Loss of continence mechanism Functional disability 
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floor injury 

Rectal perforation Pelvic or peritoneal contamination 
Delayed sepsis or peritonitis; may 

be fatal 

Deep penetrating 

pelvic injury 
Major vascular or visceral damage Shock and early death 

 

A discussion on historical colorectal trauma is also important as a background to this topic. 

Mortality rates were extremely high in wars of the past and were significantly reduced by 

blood transfusions, antibiotics, surgery, and improved intensive care techniques.
[13]

 The 

numbers above account for various cases of colon and rectal trauma and thus should not be 

used as mortality rates from anal trauma alone. 

 

Comparison with Other Traditional Systems 

The Siddha Varmam also places significance on the vital points of the body. There are 

controlled techniques for touching, pressing, and stimulation of these vital points in the 

varmam literature. The quantity and nature of the pressure applied are very significant in this 

practice.
[14]

 Varmam points are also present in the pelvic and perineal areas. However, no 

Siddha definition of Sadyapranahara which is similar to that of Guda is mentioned in the 

literature sources for this study. The useful comparison is the fact that the result from the 

action on the vital area depends on the nature of its influence. 

 

There are also acupuncture points of Chinese medicine in the same broad area. As per the 

WHO Standard, the points GV1 (Changqiang) and CV1 (Huiyin) are located between the 

coccyx and the anus and the perineum respectively.
[15]

 The points listed above are therapeutic 

in nature. The WHO standard does not provide a category of fatal injuries similar to 

Sadyapranahara. Therefore, the two systems cannot be considered as equivalent. The 

comparison just reveals that the perineal area is considered important in more than one 

traditional medical system. 

 

DISCUSSION 

The basic fallacy occurs with the assumption that the Guda is merely the external anus. 

However, the classical definition is broader. According to Sushruta Samhita, Sharirasthana 

6/25 Guda Marma includes Sthulantra, passage of Vata and Varcas. Sharirasthana 6/29 

defines the Marma Pramana of Guda and 6/30 asks the surgeon to know about the Marma 

area and its protection during surgical procedures. 1 In addition, Charaka Samhita, 

Sutrasthana 30/3 describes the Guda Marma among the Pranayatana, while Vimanasthana 5/8 
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includes Sthulaguda as part of Purishavaha Srotomula. 2 Although not all these references 

define the Guda Marma, they indicate that Guda was thought of as a significant functional 

region and not just a small opening. 

 

Sushruta also offers a graded view of Marma injury. Sushruta Samhita, Sharirasthana 6/22 

mentions the possibility of death following injury at the anta of a Sadyapranahara Marma. 1 It 

clearly indicates that not each part of the Marma is equally important. Similarly, an injury in 

the Guda can mean a superficial perianal wound, injury to the sphincter and a deep wound 

reaching the rectum or pelvis and cannot be expected to have the same result. Moreover, 

Sushruta Samhita, Sharirasthana 6/23 describes up to seven nights following injury to a 

Sadyapranahara Marma and adds that a serious injury can turn some other Marma into a 

Sadyapranahara one. 1 Both the specific location and the gravity of the injury are important 

factors. 

 

Analogous modern cases of anorectal trauma provide relevant examples. A superficial injury 

causes pain and bleeding. The sphincter and pelvic injuries lead to the loss of continence and 

disability. 

 

Rectal perforation permits faecal matter to penetrate the pelvic tissues or even peritoneal 

cavity and causes peritonitis and sepsis. 8,9,12 A deep penetrating injury reaches pelvic 

vessels and adjacent organs and causes severe bleeding and shock. Fatal cases have been 

reported in both ways. Some patients died due to major bleeding, while others died due to 

perforation and infections. 10-12  Though these reports do not prove the classical statement, 

they demonstrate that injury via the Guda region can lead to death through different 

mechanisms. 

 

This explains why planned anorectal surgery does not contradict the Sadyapranahara 

description. During surgery, the exact location, depth and direction of cutting are known. 

Bleeding is recognized and controlled. Important structures are saved and infection is treated. 

During violent impalement or penetrating trauma there is no such control. The object 

penetrates several layers and may penetrate into the pelvis through a small external wound. 

For this reason, the size of the wound on the external surface does not reflect the exact 

severity of the Guda Marma injury. Thus, it favors a regional rather than a point-like view on 

the Marma. 

The historical experience also provides additional evidence for this argument. Penetrating 
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colorectal injuries had extremely high mortality rate until blood transfusion, antibiotics, early 

surgical intervention and intensive care appeared. 13 The present-day survival after anorectal 

surgery or trauma therefore cannot by itself reject an old prognostic statement. Siddha 

Varmam is another example of consideration of the specific site and technique of pressure on 

vital regions, while Chinese acupuncture recognizes near perineal and coccygeal points such 

as CV1 and GV1. 14,15 These approaches are not similar to Guda Marma, however, they 

show that the perineal region was considered to be functionally important in more than one 

traditional system. 

 

Combining these arguments, the Sadyapranaharatva of Guda Marma can be interpreted as the 

potential for early fatal outcome of serious injury to the anorectal-pelvic region. The exact 

outcome will depend on the specific location, depth, direction and severity of the trauma and 

the damaged structures. Minor injury can lead only to pain. Injury to the continence 

mechanism can lead to disability. Rectal perforation leads to delayed serious complications. 

Deep injury involving the major pelvic structures can lead to early death. It is an 

interpretation based on the application of the classical classification rules to anatomy and 

trauma and not a new definition of Sushruta. 

 

CONCLUSION 

Guda Marma has been categorized as a Sadyapranahara Marma. However, it does not imply 

that all minor injuries in the anal region are fatal in nature. As per Sushruta Samhita, 

Sharirasthana 6/22-23, the outcome of the injury of Marma varies with the site of injury and 

intensity of injury.1 The modern cases of anorectal trauma too exhibit the same practical 

spectrum. Minor injuries cause only pain and disability. Perforations lead to sepsis. Severe 

damage to the pelvis leads to massive haemorrhage and early fatality. 

 

REFERENCES 

1. National Institute of Indian Medical Heritage. e-Samhita: Sushruta Samhita. Hyderabad: 

NIIMH. Sharirasthana, Chapter 6, verses 22, 23, 25, 29-30. Available from: 

https://niimh.nic.in/ebooks/esushruta/ Accessed 14 August 2026. 

2. National Institute of Indian Medical Heritage. e-Samhita: Charaka Samhita. Hyderabad: 

NIIMH. Sutrasthana 30/3; Vimanasthana 5/8. Available from: 

https://niimh.nic.in/ebooks/ecaraka/ Accessed 14 August 2026. 

3. Negi NY. Critical study for anatomical determination of Guda Marma. Int J Ayurveda 

Pharma Res., 2018; 6(10). 

https://niimh.nic.in/ebooks/esushruta/
https://niimh.nic.in/ebooks/ecaraka/


Vishal et al.                                                                         World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 15, Issue 17, 2026.      │     ISO 9001: 2015 Certified Journal     │ 

 

 

 

 

1520 

4. Singh D, Islamuddin KS. A detailed cadaveric study on Guda Marma with respect to its 

surgical anatomy through dissection. Int. J Res. Ayurveda Pharm., 2021; 12(4): 68-71. 

doi:10.7897/2277-4343.1204108. 

5. Thakur N, Sakhare S, Dixit RK, Pathak A. Role of Guda Marma in ano-rectal surgeries. 

Ayushdhara.,  2026; 12(6): 432-435. doi:10.47070/ayushdhara.v12i6.2461. 

6. Lee JM, Kim NK. Essential anatomy of the anorectum for colorectal surgeons focused on 

gross anatomy and histologic findings. Ann Coloproctol., 2018; 34(2): 59-71. 

doi:10.3393/ac.2017.12.15. 

7. Raizada V, Mittal RK. Pelvic floor anatomy and applied physiology. Gastroenterol Clin. 

North Am., 2008; 37(3): 493-509. doi:10.1016/j.gtc.2008.06.003. 

8. Clemens MS, Peace KM, Yi F. Rectal trauma: evidence-based practices. Clin Colon 

Rectal Surg., 2018; 31(1): 17-23. doi:10.1055/s-0037-1602182. 

9. Ahern DP, Kelly ME, Courtney D, Rausa E, Winter DC. The management of penetrating 

rectal and anal trauma: a systematic review. Injury., 2017; 48(6): 1133-1138. 

doi:10.1016/j.injury.2017.03.002. 

10. Orr CJ, Clark MA, Hawley DA, Pless JE, Tate LR, Fardal PM. Fatal anorectal injuries: a 

series of four cases. J Forensic Sci., 1995; 40(2): 219-221. doi:10.1520/JFS15345J. 

11. Fama F, Villari A, Lo Presti D, Gioffre-Florio M. A fatal anal impalement. J Emerg 

Trauma Shock., 2016; 9(1): 45. doi:10.4103/0974-2700.161660. 

12. Waraich NG, Hudson JS, Iftikhar SY. Vibrator-induced fatal rectal perforation. N Z Med 

J., 2007; 120(1260): U2685. 

13. Tyler JA, Welling DR. Historical perspectives on colorectal trauma management. Clin 

Colon Rectal Surg., 2018; 31(1):5-10. doi:10.1055/s-0037-1602174. 

14. Kannan Rajaram T, Mohanraj T. A Textbook of Varmam. 2nd ed. Kanyakumari: T. 

Mohanraj; 2017. 

15. World Health Organization, Regional Office for the Western Pacific. WHO standard 

acupuncture point locations in the Western Pacific Region. Manila: WHO Regional 

Office for the Western Pacific; 2008. URL: https://iris.who.int/items/f188654a-d8a7-

4519-9979-8e2de713c060. 

 

 

https://iris.who.int/items/f188654a-d8a7-4519-9979-8e2de713c060
https://iris.who.int/items/f188654a-d8a7-4519-9979-8e2de713c060

