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ABSTRACT 

Background: Fistula in ano is a complex disease, even in technically advanced era still difficult to treat because of 

its complexity, and reoccurrence. As this disease is treated in surgical discipline Choosing the right surgery has 

been made more difficult. Many surgical techniques have been added in the last decade. Pediatric fistula-in-ano is 

a rare kind with added difficulty to treat. This article is about a case report on pediatric fistula treated successfully 

with Kshar Sutra. Objective: Management of recurrent Fistula in ano in Pediatrics with Kshara Sutra. Materials 

and methods: The subject presented with pain, swelling, and pus discharge per anal region since 2 months. On 

clinical examination, the case was diagnosed and treated as a fistula in ano. In Ayurveda this condition can be 

correlated with Bhagandara and treatment principles include kshara sutra ligation. Results: Clinically symptoms 

like pain, swelling and pus discharge were completely reduced. On examination, the fistula tract is completely 

healed. Conclusion: Adopted Ayurvedic treatment has shown promising results in the management of recurrent 

fistula in ano in pediatrics. 
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INTRODUCTION

Fistula in ano is also referred to as Bhagandara in 

Ayurvedic classics explained in sushrutha 

samhitha.1,2,3Abnormal connection between the anal 

canal or rectum to the exterior. Anal fistulas occur 

because of many reasons like anal gland infections, 

inflammatory bowel disorders, abscesses around the 

anal region, compromised immune conditions, and so 

on. But most commonly the result of an ano-rectal 

abscess4. Risk factors for fistula include lowered 

immunity, Obesity, Diabetes, Smoking, and a 

sedentary lifestyle. Classification of the fistula is 

determined in relation to the anal sphincters and 

dentate line. Commonly patients present with Boil 

with pouting granulation around the anal region. 

Swelling, Pain, and pus discharge are the most 

frequent presenting complaints. The discharge from 

the external opening is mucous or pus mixed with 

stool. Although benign, the condition can cause 

significant distress and embarrassment to the patient. 

Treatment focuses on control of the infection, pain 

management, prevention of recurrence and 

maintaining fecal continence. Many treatment options 

are available5, and novel treatments are steadily 

proposed and tested. The incidence rate of fistula in 

ano varies from 265 to 38%. In India, the prevalence 

rate is 12.3 cases per 100000 population in men and in 

women 5.6 cases per 100000 population. The mean 

patient age is 38 years.  

PATIENT INFORMATION AND CLINICAL 

FINDINGS 

History: At the age of six months the baby's mother 

noticed a swelling in the perianal skin which burst 

open leading to pus discharge. Every 6-7 days there 

was a pus collection. During pus collection the child 

used to suffer from fever, myalgia, and loss of appetite. 

Recurrent pus discharge even after repeated surgery 

made the parents into an intractable situation. (history 

taken from baby's mother) A 10-month-old child with 

boil and often pus discharge in the perianal region 

came to our hospital. The subject was diagnosed with 

a fistula in ano and had undergone surgery twice for 

the same condition. Every six-seven days there is a pus 

collection and it bursts open on the next day. The 

examination was done in the lithotomy position. On 

inspection presented with a wound at 2'0' clock 

position (fig no 1) with pus discharge. We could find 

watery pus discharge on pressing aberrant areas with 

aggravated pain. Per rectal examination carried out 

under the supervision of an anesthetist because the 

subject is an infant and there is an internal opening felt 

at 4 o'clock position. 

 

TIMELINE: 

SL NO  AGE OF THE BABY IN MONTHS TYPE OF SURGERY OUTCOME 

1  6th month Fistulectomy  Reoccurrence  

2 8th month Fistulectomy  Reoccurrence 

The subject developed a complaint of pus discharge, 

and pain per anal region at the age of six months it was 

diagnosed as a peri anal abscess and operated on by a 

pediatric surgeon. Again at the age of 8months, the 

same symptoms recurred, 2nd time operated on for the 

same cause. At 10 months of age, the subject was 

brought to our hospital with an above-said complaint 

for Ayurveda management. 

DIAGNOSIS:  

On clinical examination in the left lateral position (fig 

no 2) there was an external opening at 5 o'clock 

position. By pressing upon the surrounding part there 

was pus discharge. per rectal examination carried out 

in the presence of an anesthetist. Per rectally internal 

opening felt at 4 o'clock position. As high-resolution 

ultrasound – perianal region - an oblique tract is 

seen from the external opening (External opening at 5 

o'clock) traversing along with the perineal region 

extending anterosuperiorly for a distance 1.7 cm 

length up to the external sphincter.  
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THERAPAETIC INTERVENTION: 

Considering the age (pediatric) and condition of the 

subject case posted for partial fistulectomy and kshara 

sutra ligation was chosen.  

Type of Anesthesia: General Anesthesia 

OPERATIVE PROCEDURE: 

Position of the patient lithotomic. After the 

examination, Methylene blue dye is injected through 

the external opening, and the dye is seen in the anal 

canal. That confirmed the internal opening. Gently 

mosquito artery forceps are poked into the external 

opening and dilated. The external sphincter was 

identified and the tract was separated by dissection, 

partially tract is excised. With the help of a probe again 

tract and internal opening are identified and the kshara 

sutra is passed and legated.( fig no 3 & 4)Homeostasis 

achieved bandaging done. Every day after surgery 

advised sitz bath and dress. After a week Ksharasutra 

changed under short general anesthesia with the help 

of an anesthetist. Again sitz bath and bandaging 

continued. Kshara sutra changed 3 times. Ksharasutra 

falls off after 3rd sitting of the kshara sutra changing.  

FOLLOW-UP AND OUTCOME: 

On the 10th day of primary threading kshara sutra was 

ligated (fig no 4 )and observed improvements. Like 

that totally 3 times kshara sutra changed. (fig no 5) 

After 3rdksharasutra on the seventh day kshara sutra 

falls along with stool. ( fig no 7) The Fistulas tract was 

completely healed. The wound took 45 days to heal. 

(fig no 8) Every month the child is examined for any 

signs of recurrence. After six months of follow-up (fig 

no 9) there were no signs of recurrence. 

 

OBSERVATION:  

Sl no  Date  Kshara sutra Observation  

1 24-5-22 Apamargakshar sutra  0.5 cm track cutting, pus discharge ++, wound size 1cm. pain reduced  

2 4-06-22 Apamargakshar sutra 0.5 cm track cutting, pus discharge nil, wound size 0.5cm. pain reduced 

3 14-06-22 Apamargakshar sutra The complete track was cut, pus discharge nil, wound size 2-3 mm. Pain 

reduced 

DISCUSSION 

Fistula in ano is a familiar perianal disease featured 

with often pus discharge. Anorectal abscess usually 

transforms into a fistula causing potentially crypto-

glandular infection around the anal region9. Fistula in 

ano encountered in infants below 12 months with male 

predominance. This sex-based difference may be 

explained by androgen excess or androgen-sensitive 

glands. The abscess typically presents as a fluctuant 

tender mass in the perianal region, most commonly in 

the 3 o’clock and 9 o’clock positions10. Thorough per 

rectal examination, understanding the tract in relation 

to the sphincter is important. It is difficult to 

understand the anatomy of infants and children. The 

external opening of the fistula is commonly located 

lateral to the anal canal than midline. Symptoms of 

fistula in ano vary among the patients like weeping 

fistula and continuous pus discharge, in some patients 

collection of pus once a week or in a fortnight and it 

bursts open,  with pouting unhealthy granulation. In 

this subject every week there was a collection of pus. 

The baby used to suffer from fever the next day it burst 

open since many months. Ultrasonography and MRI 

are better investigation tools to diagnose the nature of 

the tract, internal opening, length, number of tracts, 

and its course. Sometimes fistula in ano is closely 

related to perianal trauma, tuberculosis, cancer, 

Immuno deficiency, etc. always fistula in ano is 

classified in relation to the dentate line (high anal, low 

anal) and sphincters (parks classification).  

In this case through history, clinical examination, 

radiological investigation, and intraoperative 

observation it was recurrent fistula in ano. As per the 

statistics it showed fistula in ano is a rare presentation 

in children with more suffering. An added difficulty in 

children is history taking, clinical examination, and 

bandaging. Subjective parameters like pain and 

burning sensation assessment are difficult to elicit. In 

this condition, as the subject underwent fistulectomy 

two times, eventually anatomy was disturbed, and with 
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more fibrous tissue was. So a partial fistulectomy 

(removing all fibrous tissue and gentle curettage) and 

Ksharasutra ligation was planned. 

KSHARA SUTRA: It is one of the medicated threads 

prepared out of Snuhiksheera, Apamargakshar, and 

Haridra. 

Convert in sentence. 

Sl No Drug Coatings Action 

1 Snuhiksheera 11 Binding agent 

2 Apamargakshar 07 Corrosive 

3 Haridra 03 Antiseptic and Healing 

 

After primary threading, every 10th-day observation 

was done for cutting time, pus discharge, wound size, 

and pain while palpating per anal region. (fig no 

5,6,7,8,9) Gradually the wound started healing with a 

reduction in pus discharge and wound size. For 

complete healing of the fistula tract, it took around 45 

days. 

 

CONCLUSION 

Anal fistula is always complex to understand and  to 

treat. There is a Lack of medical management. The 

operative procedure is the main method to treat the 

present scenario. The aim is to enhance prognosis and 

reduce complications and recurrence. subject 

underwent partial fistulectomy and kshara sutra 

ligation which is the most classic therapeutic schedule 

for better outcome. Kshara sutra ligation is a popular 

method in fistula references are available in Ayurveda 

Sushrutha samhitha. Much research was conducted on 

Ksharasutra treatment in fistula in ano. In this article 

–the case report has shown that fistula in ano in 

pediatrics rare anomaly but can be treated 

successfully. Similar cases can be benefitted from this 

report.  
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PHOTO AND VIDEO DOCUMENTATION 

 
Fig no 1 clinical examination and pre-operative 

 

 
Fig no 2 during the operative procedure, dye was injected, kshara sutra ligation 

 

 
Fig no 3 kshara sutra changed on 2nd and 3rd sitting 
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Fig no 4 follow up tract completely healed 

 

 


