ISSN: 2393-9583 (P)/ 2393-9591 (0)

Case Study

SURGICAL MANAGEMENT OF BHAGANDARA BY IFTAK TECHNIQUE ALONG WITH
ARAGWADHADI VARTI
Piyush Ranjan Parhi’, Balendra Singh?, Satrupa Nirmal®, Dheeraj Singh Baghel*, Subodh

Kumar Sahu®, Dileep Diwaker5
PG Scholar, ?Professor and HOD, 3Lecturer, “Reader, °PG Scholar, Dept. of Shalyatantra, Shri Narayan Prasad
Awasthi,Govt. Ayurveda College, Raipur, Chhattisgarh

Article info ABSTRACT
Article History:

Received: 30-11-2024
Accepted: 29-12-2024
Published: 15-01-2025

KEYWORDS:

Fistula is a condition in which two epithelial surfaces communicate abnormally. When a
communication is established between anal canal and perineal region that condition is called
as fistula-in-ano. The track is typically lined with unsightly granulation tissues. The primary
cause of this condition is improperly treated crypto glandular infection. Over the
advancement of time the Ksharasutra is still the best choice among treatment modalities
Bhagandara, available for Fistula-in-ano because of lesser complications like recurrence and incontinence.
Fistula-in-ano, Despite all these advantages, there are still certain drawbacks such as discomfort, prolonged
Ksharasutra, periods of anxiety, increased hospital visits, extended treatment duration, and significant
Aragwadhadi post-operative scarring, among others. IFTAK (Interception of Fistulous tract with
varti. application of Ksharasutra) is a novel advanced Ksharasutra technique thus making it more
convenient to patient as well as to exclude the drawbacks of conventional method. Further
using Aragwadhadi varti along with the above said technique lead to better healing of the
leftover portion of the track. Here in this case, IFTAK is done under Local anaesthesia. Kshara
sutra was changed upto 4 weeks and Aragwadhadi varti applied for 10 times. The fistula
healed completely in 2 months. This study revealed an early complete remission of the
fistulous tracts by IFTAK method and Aragwadhadi varti, When compared with the
conventional Kshara sutra method. According to the length, the conventional method takes
15-20 weeks whereas in this study it took much less time. And during followup no recurrence
was noted. Therefore, the IFTAK technique combined with Aragwadhadi varti was deemed
highly effective due to its time-saving properties and reduced scar and fibrosis.

INTRODUCTION

The untreated or improperly treated  threatening but produces severe inconvenience in
cryptoglandular infection is the most common cause of  routine life because of pus discharge and pain.
fistula in ano or Bhagandara.ll In this case study By looking into the severity and chronicity of
administration of IFTAK (Interception of Fistulous disease The Father of surgery Acharya Sushruta
track with application of Ksharsutra) technique was iy lyded Bhagandara in Asta Mahagada. 12 There are
done along with application of Aragwadhadi Varti in hympers of treatment modalities available for the
treating a complex intersphincteric fistula in Ano management of fistula in ano. Modern surgical
successfully. Although the disease is not that much life management includes fistulotomy, fistulectomy, Seton
placing, ligation of intersphincteric fistula tract (LIFT),
Quick Response Code fibrin glues, advancement flaps, and expanded adipose
https://doi.org/10.47070/ayushdhara.v11i6.1830 derived stem cells (ASCs). Bl Acharya Sushruta has also
R EvI—— Read) described different therapeutic measures for the
ublishe y Mahadev Publications egd. . .
publication licensed under a Creative Commons management Bhagandara as in terms of various oral
Attribution-NonCommercial-ShareAlike 4.0 medications, local applications, surgical procedures
International (CC BY-NC-5A 4.0) and para-surgical intervention. Acharya Charaka has
mentioned it under Swayathu chikitsa adhyaya and
Kshara sutra ligation as its treatmentl*l Presently
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Ksharasutra therapy is found most approaching and
attractive treatment modality among para-surgical
procedure for fistula-in-ano. Over the advancement of
time the Ksharasutra is still the best choice among
treatment modalities available for Fistula-in-ano
because of lesser complications like recurrence and
incontinence. But with all these benefits, still there are
some consequences suffered by practitioners while
practicing Ksharasutra therapy in relation to patients
i.e. it causes discomfort, long anxiety period, number of
hospital visits and longer duration of treatment, big
post-operative scar etc. IFTAK (Interception of
Fistulous tract with application of Ksharasutra) is an
innovative Ksharasutra technique rooted in this
concept, thereby enhancing convenience for patients
and avoiding the limitations of traditional methods. [5!
There are a number of choices in Ksharasutra like
Apamarga based, papaya based, Guggulu based or
Palasha based. But in this case we need to use
Apamarga Ksharasutra because it has terrific result in
cutting and healing the fistulous track. [6] Thus, cases of
fistula treated with this method can produce positive
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Clinical Findings

On examination perianal skin was normal. An
external opening was present at 3 O'clock
approximately 7 cm away from anal verge. On digital
rectal examination, sphincter tone was normal tender
dimpling or buttonhole -like opening noted at 3 O’
clock at a distance of 1.5 cm inner to OS. On probing it
was found that the probe goes straight towards anal
verge in a curvilinear manner. A single complete
fistulous tract of about 7.5cm in length was found. Rest
of the examinations were found to be normal and
laboratory investigations were also found within
normal limits.

results. Additionally, utilizing Aragwadhadi varti
alongside the aforementioned technique might
enhance the healing of the remaining track portion and
reduce the likelihood of subsequent sinus recurrences.
Because the indurated portion of the fistulous tract
also needs to be healed properly along with the area
near anal verge. Aragwadhadi varti, as mentioned by
Acharya Sushruta in the Bhagandara roga adhikara,
may offer improved outcomes in reducing fibrosis of
the fistulous tract and facilitate quicker healing
compared to the standard treatment.
Presenting Complaints and Medical History

A 31 year old male patient came to Shalya OPD
of Shri Narayan Prasad Awasthi Govt. Ayurveda
College, Raipur having Complaints of recurrent gluteal
abscess since last 2 years along with the complaints of
Intermittent fever and pus discharge from anal verge.
Patient was not having any Comorbidities. Patient got
operated with laser around 8 months prior. Endoanal X
- Ray fistulogram reports are attached below.

Treatment

After obtaining written consent and completing
necessary pre operative procedures, the patient was
placed in lithotomy position. After painting and
draping, probing was done to ascertain the finding.
After confirming the diagnosis, a small vertical incision
was made at 3 O'clock position at a distance of 1 cm
near from anal verge and Interception of fistulous tract
was done in intersphincteric space. Then a metallic
probe was introduced through the window and taken
out from the internal opening and Kshara sutra ligation
was done in the proximal tract. The Kshara sutra was
ligated loosely on initial days in order to facilitate
proper drainage of pus. The residual distal tract was
also ligated with Ksharasutra in order to keep the tract
patent (Fig.7). After achieving haemostasis dressing
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and packing done with jatyadi taila and patient then
shifted to male surgical ward. Patient was advised for
regular hot sitz bath from post operative day 2. Patient
was prescribed with Triphala guggulu 2 tab BD after
food, Syp. Abhayarista 15 ml BD with equal amount of
water after food, Triphala churna 5 gm HS with luke
warm water after food.

On dressing from post operative day 2,
Ksharasutra was removed from distal tract and
antiseptic dressing done with Jatyadi Taila and
Aragwadhadi varti inserted in distal tract on every
alternate days till the signs of Shuddha vrana appeared.
Aragwadhadi Varti

In Sushruta Sambhita, Aragwadhadi varti is
described in Treatment of Bhagandara.l’! Aragwadhadi
varti has properties of Shodhana i.e. Cleanses the
tissue by scraping out unhealthy tissue and Ropana i.e.,
Accelerates healing process by clearing debris tissue. 8]
Powdered Haridra (Curcuma longa) and Tagara
(Valeriana wallichii) taken in equal quantities and
mixed in a well-balanced manner, followed by addition
of Aragwadha (Cassia stulq) Majja, Ghrita, and hone

> 3 :: ¢

Figure 1

Figure 4
Followup and Outcomes

Weekly follow up advised for Ksharsutra
changing. Ksharsutra was changed three times after
the first Ksharsutra was placed. The pus discharge was
fluent in the first week from the artificially made
window, gradually reduced and completely
disappeared after two weeks (Fig 9). Pain was also
moderate in the first week and later on gradually
relieved. The discharge from the external opening was

Figure 5

all in equal quantities (Fig.4). The wicks were then
prepared by hand, measuring 2 to 3 inches in length,
and dried in the sun (Fig.5). Once the wicks dried and
hardened, they were sterilized in UV chambers and
then placed in air-tight containers. Aragwadhadi varti
was prepared in the Department of Rasa Shastra and
Bhaishajya kalpana of Shri N.P.A. Govt. Ayurveda
College Raipur (C.G) according to classical reference.

The ingredients of formulation Aragwadhadi
varti were collected from local fields and purchased
from the market (Fig.2 & 3) and were authenticated by
help of the Department of Dravyaguna, Govt. Ayurveda
college Raipur (C.G). Moreover, further authentication
was done from the Central research facility, KLE
Academy of higher Education and Research, Karnataka
(Fig. 1). Aragwadhadi varti was sent to the Drug
Testing Laboratory and Research Centre, Raipur (C.G)
/ NABL accredited lab for analysis of phytochemical
and physiochemical constituents. Drug Authentication
Report, DTL report are attached hereby (Fig.6).

Figure 3

Controliar, DRUGS TESTING LABORATORY AVAM
O A NEmAN KEWORA, RAIFUR, CHIATTISGARN
TEST

\ B

Figure 6

also reduced gradually in 6-7 days and totally dried up
in three weeks. (Fig 10) Then the Ksharasutra was
ligated tightly and Cut through was done (Fig 11) when
discharge completely diminished from the artificial
made window i.e., after three weeks of first Ksharsutra
placed and complete healing was achieved in 15 days
after cut through of proximal tract. Patient was advised
for application of jatyadi taila. The fistulous tract
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healed completely by 6th week with minimal scar and
without any fibrosis (Fig 12). There was no
complication seen during and after treatment and
patient got free from all the symptoms. After 12
months of follow up, no recurrence is noted, the
patient was cured completely.

Probable Mode of Action of Aragwadhadi Varti

Traditional treatments for wound healing
include honey, Curcuma longa, Valerian wallichii, and
Cassia fistula. Cassia fistula's anti-inflammatory,
antibacterial, antifungal, and antioxidant qualities aid
in wound closure, tissue regeneration, and enhanced
healing. 91 Curcuma longa contains antibacterial,
antioxidant, and anti-inflammatory qualities!%, while
Valerian wallichii possesses analgesic and anti-
inflammatory qualities. [11] As a natural antimicrobial,
honey promotes quicker healing and reduced scarring
by lowering inflammation, encouraging

AV
Figure 10
DISCUSSION

Ksharasutra therapy is the most successful
treatment modality for fistula in ano. Ksharasutra
therapy has high success ratel!¢l and least recurrence
rate (3.33%)071. It is a highly simple day care option
and an affordable treatment with a lower complication
rate compared to traditional treatment methods that
involve hospitalization, regional or general anesthesia,
and frequent post-operative care. These surgical
procedures carry a notable risk of recurrence (0.7-

tissue

Figure 8

Figure 11

development, and aiding autolytic debridement.[2]
Ghrita is a traditional Ayurvedic medication that
decreases inflammation and speeds up wound
contraction. Also it has been found that Aragwadhadi
varti has a pH of 4.62, which is slightly acidic. Because
it encourages quicker re-epithelialization, collagen
deposition, and wound closure, a slightly acidic
environment is optimal for wound healing. [13] It also
prevents the formation of dangerous microorganisms.
Acidification promotes the migration of epithelial cells,
increases oxygen release, and activates fibroblasts. By
preventing the development of fibroblasts into
myofibroblasts, which are in charge of collagen
deposition and scarring, it may be able to lessen
fibrosis. [  Collagen synthesis and fibrosis
development can be inhibited by lowering pH levels in
cell culture conditions. [15]

Figure 12

26.5%) and a considerable risk of reduced continence
(5-40%).1181 While Ksharasutra therapy is a preferred
treatment for fistula in ano due to its various benefits,
it does come with certain drawbacks, including
discomfort, pain after the procedure, multiple hospital
visits, extended treatment duration, significant post-
operative scarring, and post-treatment fibrosis,
resulting in low compliance and reduced acceptability
among many patients. IFTAK (Interception of Fistulous
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tract and application of Ksharsutra) technique seems
to overcome the limitations and consequences of
conventional methods. Duration of therapy was less by
shortening the length of the track and taking care of
crypto glandular infection where there was no need to
treat residual curved track. Pain was significantly
reduced because of less exposure of tissues after
interception which is from internal opening where as
in conventional method whole track was exposed
along the axis during the Ksharsutra change which
increases the pain and burning sensation because of
more tissue exposure.

In this case study, the external opening was
approximately 6.5 cm from the anal verge at the 6
o'clock position, and interception occurred at the 6
o'clock position about 1.0 cm from the anal verge, thus
decreasing the length of the tract. Consequently, the
IFTAK technique shortened the total healing time and
significantly decreased pain while leaving minimal
scarring. 19 Aragwadhadi varti purified the leftover
tract and the sinus tract due to its Shodhana and
Ropana properties. The patient was fully healed within
two months, and no recurrence was observed during
the three-month follow-up.

Tablet Triphala Guggulu were used to counter
inflammation, pain and to prevent infection. Triphala
Guggulu tablets were utilized to alleviate
inflammation, relieve pain, and guard against infection.
Triphala guggulu has demonstrated antimicrobial
properties. [201 Thus, it may be useful in prevention of
infection and promote wound healing also. Triphala
has antibacterial action against a variety of Gram-
positive and Gram-negative bacteria  and
immunomodulatory effect. 211 And as per Ayurveda,
Triphala exhibits Anulomana properties, which helps
balance Apana Vata and promotes smooth bowel
movements. The local use of Jatyadi Taila is said to
notably enhance the levels of protein, hydroxyproline,
and hexosamine in granulation tissue, facilitating
quicker healing. [221 So, IFTAK is a sophisticated and
efficient method in the area of fistula that features
significant innovation and numerous advantages.
Additionally, Aragwadhadi varti functions like the
cherry atop a cake when it comes to cleaning the
fistulous tract, enhancing wound healing, and
preventing fibrosis following complete recovery.
CONCLUSION

Therefore, the research concluded that IFTAK,
in conjunction with the use of Aragwadhadi Varti, is a
secure, efficient, and progressive method that reduces
post-operative duration while improving mild post-
procedural pain and minimizing scar marks.

Available online at: https://ayushdhara.in
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