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ABSTRACT

The conventional treatment for Fistula-in-ano (FIA) is arduous due to its high chance of recurrence
and damage caused to anal sphincter during the surgery. In Ayurveda, FIA is treated with
Ksharasutra which has high success rate of 96.67%. However, it has some limitations, so to
overcome them, the Interception of fistulous tract with application of Kshara Sutra (IFTAK)
technique has been suggested by the Ayurvedic surgeons for better success. In the present case
study, 17 year old female visited our Centre who had significant medical history with chief
complaint of blood mixed pus discharge with pain from perianal region. She had history of being
operated twice for this complaint but got no satisfactory improvement. On local examination, she
was diagnosed as case of FIA and planned for Ksharasutra by IFTAK. IFTAK procedure has taken
less time as compared to conventional Ksharasutra procedure and has led to successful outcome.
Months of follow up reveals no recurrence.
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INTRODUCTION

Fistula in ano (FIA) is categorized under eight
major diseases by Sushrutalll. Its prevalence varies
from 5.6 to 12.3/100,000 population and classified
under K 60.3 in International classification of
diseases by WHOI231. [t is more common in males
during 3rd, 4th and 5t decades of life and symptoms
includes abscess, pain discharge of pus and/or
blood*5]. Horse shoe fistula is a type of Fistula-in-
ano, where internal opening is usually found at
posterior midline or anterior midlinel¢l. It can be
correlated with the “Sambukavarta Bhagandara” as
described by Sushrutal’l. Presently various surgical
treatments available like endorectal advancement
flap, core out, fistulectomy and ligation of
intersphincteric  fistulous track have shown
improvement with less failure. However, there is
significant risk of pain, healing complications and
incontinence which in turn impair the quality of life
(QOL)®1

Ksharasutra, which is a medicated set on is
successfully used for the treatment of FIA with the
success rate of 96.67%I10. Though, it is an effective
treatment for FIA but it is a time taking process and
result an ugly scarllll, With the advancement in the

Ksharasutra therapy, Interception of fistulous tract
with application of Kshara Sutra (IFTAK) is a newly
emerged technique invented by BHU, when there is
external opening present on either side of the anal
canal then, Ksharasutra applied in one arm of the
track to eradicate the infected crypts and cases
spontaneous healing of other arm tool!2l. Therefore, it
is aimed to eradicate the infected anal crypt and
minimal damage to anal sphincters by using
Ksharsutral'3l. This technique can be successfully
used in High trans-sphinteric fistula, Horse-shoe
fistula, Complex fistula with extension upto scrotum
or gluteus or thigh or abdomen, intersphincteric
fistula with extension in periprostatic area, Fistula
with supralevator extension, blind internal fistula
with post anal space abscess, circumferential fistula
which covers more than 2/3rd part of the anus4l.

Case Summary

A 17Y/F came to Shalya ARC OPD, AIIA
hospital reported with the chief complaint of
continuous blood mixed pus discharge with pain
from peri-anal region for 6 months (off and on). On
local examination, a swelling present left side of peri-
anal region which burst spontaneously and leads to
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discharge, a scar of previous surgery present over the
swelling. On PR internal pit felt at 6 O’clock position.
Due to discharge she was unable to perform her
routine activities as it creates psychological
disturbance and discomfort while sitting and
walking. She doesn’t have any other systemic illness.

Her routine investigations were done and
shown within the normal limits. On 25.09.19, her
surgery (IFTAK) was planned. On Local examination:
a scar of previous surgery on the left side of the peri-
anal region with blood mixed pus discharge was seen.
On PR internal pit felt at 6 o’clock position.
Investigations: USG (TVS): a thick walled abscess of
approx 5cc is noted on the left side vulva.

MRI done on 10.05.19 suggested Grade 4 trans-
sphincteric sinus tract in the left ischio-anal fossa

terminating into a collection piercing the left external
sphincters and terminate into intersphinteric plane
anteriorly near vulvo-anal junction with marked
inflammatory changes around the tract and near its
external opening with muscle edema in left pubo-
rectalis muscle, obturator internua muscle and left
levator ani muscle.

Methodology: Under saddle block, interception of
tract done at posterior mid-line, normal saline passed
to check its patency. Ksharasutra mounted over the
probe and passed though the interseption of track
and the internal opening. Regular anti-septic dressing
was done with Jatyadi taila with weekly thread
change. The details of procedure and observations
are presented below.

Duration Observation

1st Week Pus discharge was present.

2nd Week | Unhealthy base seen, pus discharge present with smell wound
debridement was done followed by thread change.

3rd Week Pus discharge was present, mild smell-present.

4th Week Pus discharge was present, slough was present, Triphala varti was
packed in the tract for debridement.

5th Week Healthy granulation can be seen, pus discharge was less as compared
to previous record.

6th Week Healthy granulation tissue with pus discharge.

7th Week Healthy granulation tissue with minimal pus discharge.

8th week Minimal pus discharge was present with around 1cm of fistulous tract.
Cut through was done followed by regular anti-septic dressing.

Oral medication prescribed: Tab. Septillin, Triphala
Guggulu, Jatyadi oil for LA. Patient was advised to
take sitz bath regularly and take high fiber diet to
avoid the constipation.

Result

IFTAK was done and nine sittings
Ksharasutra changed at weekly interval. Complete cut
through was done after 53 days. Regular dressing
was done by Jatyadi taila till the complete healing.
This case study showed effectiveness of Interception
of fistulous tract with application of Kshara Sutra
(IFTAK) in Bhagandar (Complex Fistula in Ano).

DISCUSSION

Patient had complaint of blood mixed pus
discharge with pain at peri-anal region. She also has
psychological disturbance and discomfort while
walking, sitting or performing any other activities. On
the basis of local examination and MRI, she was
diagnosed as a case of FIA. Here, our primary
objective was to minimize recurrence rate, fewer
complications and minimal duration during the
procedure. In modern science, its treatment is less

successful as each process caries significant risk of
pain, healing complications and incontinence.
Although, Ksharasutra has shown better results used
by Ayurvedic surgeon but still it is time taking and
painful process and also this leaves a big scar mark.
On the contrary, the IFTAK technique gives
promising results which can be seen as there is
negligible blood loss during operative procedure with
less recurrence rate. It is cost effective treatment, less
time consuming (less hospital stay), shows good
cosmetic results with minimum scar mark as
compared to modern treatment and conventional
method of Ksharasutra. Patient was also able to
perform all her routine activities next day after the
operation and usually got discharged after 48 hours
of observation. She was advised to come for regular
dressing till cut through ie. after 53 days of
operation. Due to her experience of previous
surgeries when she had a big scar mark but due to
IFTAK she has a negligible scar mark. Hence, the
present procedure proves to be a cosmetically better
outcome.
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CONCLUSION

The present case study shows that [FTAK in

FIA is quite promising with no recurrence. Further

large studies needs to be performed to evaluate the
importance of [FTAK in FIA.

After 6 months of Cut through
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