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Clinical study to evaluate advantages of ‘partial fistulectomy and
Ksharsutra ligation' over 'traditional Ksharsutra ligation® in the
management of Bhagandar i.e. Fistula in ano
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Introduction :

Fistula in ano is a disease of anal
region, which is associated with recurrent
infection with severe pain, which burst
itself and relieved temporarily. ‘Ksharsutra
ligation®” is one of the best and proven
methods which are included in national
health policy. Although Ksharsutra can be
performed without use of anesthesia,
however, during some studies *° it was
difficult to apply Ksharsutra without
sedation, hence opted for regional (spinal
or caudal) anesthesia during the procedure.
Hence with disadvantages like time
consuming in longer tracts, pain at the
Ksharsutra site during treatment period,
pain during Ksharsutra changing, it was
difficult to treat patients. Newer method of
partial ~ fistulectomy with  Ksharsutra
ligation® was adopted to increase healing
rate, to reduce painful weeks, to increase
adherence to treatment and to increase cure
rate.

Methods :

Patients attending OPD fulfilling
the inclusive and exclusive criteria were
selected. The study was completed in two
groups 15 patients in each

Results

Healing rate (cm/week)

Group A — Ksharsutra Ligation
weekly

Group B — Partial Fistulectomy
followed by Ksharsutra Ligation weekly

Ksharsutra used was 21 coated"
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(11 Snuhi Kshir, 7 Snuhi kshir and
Apamarg Kshar, 3 Snuhi kshir and Haridra

on linen barber no 20 thread)
Supplementary treatment for Both Groups

Trifala Guggulu 500 mg twice a
day

Chandraprabha Vati 500 mg twice
a day

Avipattikar Churna 5 gm at night
with warm Water

Sitz Bath with Haridra and warm
water
Parameters of study

Healing rate (cm/week)

Painful weeks(pain during
treatment time)

Adherence to treatment

Recurrence up to 1 year
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Initial tract|  Tract Length of Duration in Healing Rate
Average Length Fistula when t/t g
weeks (cm/week)
(cm) start (cm)
Group A 11.2 11.2 19.53 0.57
Group B 14.2 5.86 10 1.42
20 OGroup A
H Group B
15
10
5
0 =
Initial tract Durationin  Healing Rate
Length weeks

Healing rate increased by 147.65 %, as maximum tract was removed during partial
fistulectomy in Group B i.e. partial fistulectomy with Ksharsutra Ligation

Table 2 ) Pain during treatment

Mild Mod Severe | Average Painful Weeks
Group A 5 9 1 7.53
Group B 12 3 0 3.67
OGroup A
15 H Group B
10
5
0 =
Mild Mod Severe Average

Painful Weeks

Painful weeks reduced by 51.33 % as tract length and time was reduced in Group B
i.e. partial fistulectomy with Ksharsutra Ligation

Adherence to treatment
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Patients Left [ Adherant Total % Adherence
Group A 2 13 15 73.33
Group B 0 15 15 100
O Group A
100 m Group B
80
60
40
==
0
Patients Left Adherant

Patients Adherence to treatment was increased by 36.36% due to less pain and time in

Group B i.e. partial fistulectomy with Ksharsutra Ligation

Discussion :

In  current study  modified
Ksharsutra treatment is used to compare
with traditional Ksharsutra treatment.
Partial fistulectomy was done upto
maximum possible and then it was
followed by traditional Ksharsutra
treatment. Only modification in first
surgery was done. Ksharsutra used in both
treatments was same. So comparison of
both groups was possible.

Fistulous  tract length  was
calculated as length of Ksharsutra ligated.
This was measured on removal of previous
thread and applying new thread by
railroading on measuring scale. Healing

rate was calculated by actual fistulous tract

on first follow up divided by total time
required to heal. Healing time was
improved in group with partial
fistulectomy as maximum tract was
removed on first day and only redundant
tract was underwent Ksharsutra treatment.
This ultimately reduced painful weeks and
improvement in healing rate.

Pain during treatment is reduced in
patient with partial fistulectomy. It may be
due to cavity is widened which reduced
friction and irritation during treatment.

Adherence to treatment was
improved due to less time needed for

completion of treatment.
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Hence overall partial fistulectomy
with Ksharsutra ligation was beneficial
over traditional Ksharsutra treatment.
Conclusion :

From above observation it was
concluded that 'partial fistulectomy with

Ksharsutra ligation' is more effective and
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