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ABSTRACT

Background and Objectives: Haemorrhoids are dilated veins within the anal canal in the sub-epithelial region
formed by radicles of superior, middle, and inferior rectal veins. It hampers the routine life of an affected person.
In India about 50% of the population would have haemorrhoids at some point in their life. Acharya Vagbhata
defines Arsas (haemorrhoids) as an abnormal growth which obstructs the anal canal and troubles continuously like
an enemy The objective of the study is to assess the efficacy of citrakadi ksara lepa in the management of second-
degree internal haemorrhoids. The study also aims to find out an easy, effective and less complicated procedure for
second-degree haemorrhoids. The 15 participants with second degree internal haemorrhoids were selected as per
inclusion criteria. After doing all the preoperative procedures, the citrakadi ksara lepa was done in a single sitting.
The duration of the study was 30 days. The assessment of reduction of size of haemorrhoids, mucosal changes after
the procedure and frequency of bleeding were done before the treatment, on 1%, 3, 5% 7t 15" and 30" day using
the required assessment tools. The symptoms, constipation and mucous discharge were assessed on the 0" and
30" days. The follow up was done on the 60" day. The statistical analysis of the results was done using non-
parametric tests. On analysing, it was found that the Citrakadi ksara shows 86.11% of the efficacy in the reduction
of both subjective and objective parameters.
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INTRODUCTION
Haemorrhoids are dilated veins within the anal canal
in the sub-epithelial region formed by radicles of
superior, middle and inferior rectal veinsl. Today
haemorrhoids remain the most common anorectal
disease.? The Current theory says that haemorrhoids
are formed by the sliding down of the anal cushion,
which consists of aggregation blood vessels
(arterioles, venules and arterio venule
communication), smooth muscles, and elastic
connective tissue in the mucosa®. The term
haemorrhoids have been derived from the Greek word,
haema- means blood, and rhoos- means flowing. The
literary meaning of haemorrhoids is ‘blood to ooze*.
The overall prevalence of haemorrhoid was high, and
its prevalence was higher in male subjects. The
estimated worldwide prevalence of haemorrhoids in
the general population is to be 4.4%°. The exact causes
of haemorrhoids are unknown. Several contributory
anatomical factors have been implicated, including the
upright posture of humans, ageing, pregnancy,
heredity, chronic constipation, chronic diarrhoea,
obesity, derangement of the internal anal sphincter,
straining for defecation, spending excessive periods of
time on the toilet, abdominal tumours, cancer of the
rectum, sedentary habit®, Haemorrhoids are classified
based on their site of origin, pathological anatomy and
clinical stages.

According to the site of origin, haemorrhoids are three

types®

1. Internal haemorrhoid- it is within the anal canal
and above the dentate line. It is covered with a
mucous membrane.

2. External haemorrhoid — it is situated outside the
anal canal and below the dentate line. It is covered
by skin.

3. Intero external haemorrhoids — both the above
varieties coexist.

According to pathological anatomy, haemorrhoids are

of two types.

1. Primary haemorrhoids — located at 3,7,11
o'clock positions related to the superior
haemorrhoidal vessel.
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2. Secondary haemorrhoids — haemorrhoids may
be secondary to a few conditions like rectal cancer,
pregnancy, chronic constipation, difficulty in
micturition, portal hypertension.

According to clinical stages, these are four in number.

1. First-degree haemorrhoids — they do not come
out of the anus during defecation.

2. Second-degree haemorrhoids — they come out
only during defecation and return by

themselves.

3. Third-degree haemorrhoids — they come out
during defecation and do not return by themselves
and require manual reduction.

4. Fourth-degree haemorrhoids — these are
permanently prolapsed.

In modern medicines, there are many operative
and non-operative procedures for the management
of haemorrhoids such as sclerotherapy, rubber
band ligation, cryosurgery, haemorrhoidectomy,
harmonic ultrasonic scalpel haemorrhoidectomy,
doppler guided haemorrhoidal artery ligation?.
Many of them are not patient-friendly, causing a
high economic burden, and associated with
complications like pain, bleeding and recurrence
of haemorrhoids. Acarya Susruta mentions four
therapeutic measures for the management of arsas
(haemorrhoid). They are bhesaja, ksara karma,
agni karma and Sastra karma. Among these
procedures. Ksara karma is the choice when the
haemorrhoids are mridu (soft), prasruta(spread),
avagadha (deep) and ucchrita (projected)t. Ksara
is an alkaline substance obtained from the ashes of
medicinal herbs. It works as a chemical
cauterizing agent. Ksara is two types based on the
application, they are paniya ksara (internal) and
prathisaraniya  Ksara  (external).  Other
classifications of ksara are mrdhu, madhyama and
teekshna on the basis of potency. Ksara is
considered best among sastra (surgical) and
anusastra (para surgical). It works as chédana,
bhédana, lékhana and alleviates three dosas.'?
Susruta samhita explains a detailed description of
the preparation of Ksara. Here, a modified form of
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citrakadi prathisarana Ksara was prepared by
changing the quantity of each ingredient in order
to increase the potency of particular ksara.

METHODOLOGY: The study setting was OPD and

IPD of VPSV Ayurveda College Kottakkal.

Participants satisfying the diagnostic and inclusion

criteria were randomly selected using the random

number table method.

DIAGNOSTIC CRITERIA

e Clinical symptoms

Mass protruding per rectum during defecation and

return by itself, Mucous discharge, Constipation

¢ On examination

Inspection

Proctoscopy examination

INCLUSION CRITERIA

e Participants  with
haemorrhoids

o Participants with age 21-60yrs

o Arsas with mridu (soft), prasruta (spread),
avagadha (deep) and ucchrita (projected)

¢ Participants with the informed written consent

EXCLUSION CRITERIA

e Participants with Irritable Bowel Syndrome,
Tuberculosis, Intra-abdominal pathology, Diabetes
mellitus, HIV and Crohn’s disease.

e The participant is under anticoagulants

e Haemorrhoids with complications

o Haemorrhoids developed as secondary to
neoplasm, inflammatory bowel disease, fistula,
rectal prolapse, abscess and fissure.

e Kevala Paitika arsas

INTERVENTION

Citrakadi ksara lepa in second-degree internal

haemorrhoids

A. Method of preparation of Citrakadi ksara™

2.5 Kilograms of chiruvilwa, naktamala, sodida

citraka and apamarga will be collected and dried in

sunlight. Then it will be made into small pieces. The

collected drugs and chirnaka (limestone) will be made

into ash by burning and collected separately. Obtained

plant ash should be mixed with 6 times of pure water

and stirred. Then the solution will be filtered through

a two-layer clean cloth piece 21 times. The filtrate will

Second-degree internal
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be separated. Then the solution will be poured into an
iron vessel and heated. The total height of a column of
the solution will be calculated to know the reduction
of the solution. The collected Varatika made it into red
hot with the help of crucible and coal fire. The red hot
Varatika is taken out and made into powder form and
then mixed with the bhasma of limestone. When the
solution will be reached to red colour and slimy, 200
ml of liquid will be collected and half of it stored as
ksara Jala and the remaining solution will be mixed
with varatika powder and then poured into boiling
solution. 10gm of sodida prakséepa chiirna kalkas
(danti, ativisa, hingu, vaca) will be made into paste
form and added to solution when will be stirred slowly
up to semisolid form got. The prepared ksara will be
collected and stored in an airtight glass container.

B. Method of application

Preoperative Procedure: Prior to the procedure, the
participant was advised to take a light diet. The
perianal area was prepared well, and an enema was
given in the early morning.

Operative Procedure: The participants were made to
lie in the lithotomy positions. The anal and perianal
areas were cleaned with an antiseptic solution. Then
the proctoscope smeared with anaesthetic jelly was
introduced into the anal canal to detect the exact
position of pile mass. Then the pile mass was cleaned
with a cotton swab and the surrounding area was
covered with cotton to avoid injury. Then 3gm
citrakadi ksara was applied over the pile mass with
the help of salaka and retained for 30 minutes or till
the pile mass turned to purple-black colour (pakva
jambu phala varna). After this procedure, the anal
canal was washed with sterile tamarind water and
wiped. This helps to neutralize P" and to remove all
the remaining ksara. Then, ghee prepared with yasti
Madhu was smeared over the area and the proctoscope
was removed*4.

Post-operative: Sitz bath with lukewarm water for
two weeks

Gandhaka rasayana tablet for 1week (2-0-2)
Triphalachurna+tguggulu pancha pala chirna 5gm
with hot water two times daily for 2weeks

www.iamj.in 2333



Basima A.P. & Rejani H: Effect Of Citrakadi Ksara Lépa In The Management Of Second-Degree Internal Haemorrhoids

The clinical assessments, reduction of the size of
haemorrhoidal mass, frequency of bleeding and
mucosal changes was done before the treatment, on 1%,
3d, 5t 7t 15" and 30" day using the required
assessment tools. The symptoms, constipation and

Table 1: Data obtained after statistical analysis
Variables | Reduction of the size of haemorrhoids

Frequency of bleeding after the procedure

mucous discharge were assessed on the 0" and
30" days. The follow up was done on the 60" day. The
statistical analysis of the results was done using non-
parametric tests.

Mucosal changes

Mean+SD P value Mean+SD P value Mean +SD = P value
DO 3.0+£.00 <0.001 6.3+.72 <0.001
D1 1.2+.41 <0.001 0.40.+ .91 <0.05 1.8+1.6 <0.001
D3 1.1+.35 <0.001 0.40.+ .73 <0.05 2.4+.83 <0.001
D5 0.73+.70 <0.001 0.20.+ .56 <0.05 3.2+.88 <0.001
D7 0.53+.83 <0.001 0.13.+.35 <0.05 45+1.06 @ <0.001
D15 0.46+.99 <0.001 0.06.+ .25 <0.05 5.6+.97 <0.001
D30 0.40+.91 <0.001 0.06.+ .25 <0.05 6.5%.63 <0.001
D60 0.40+.91 <0.001 0.13.+ 51 <0.05 6.5%.63 <0.001

Table 2: Data obtained after statistical analysis

Variables Before treatment
Mean £SD

Constipation 0.60+.50

Mucous discharge 0.33+.48

After treatment

Mean+SD P value
0.13+.35 <0.05
0.00+.00 <0.05

Figure 1: Effect of Citrakadi ksara lepa in the management of second-degree internal haemorrhoids

Total efficacy

2.5

1.5

0.5

Size of haemorrhoids

M Before treatment

DISCUSSION

Meaningful discussions and thoughtful explorations
are always a necessity for the development and
sustainment of any branch of medicine in the current
competitive world, Ayurveda being no exception. The
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Mucous discharge

After treatment

eternity of Ayurveda should be preserved by new
research works and good scientific discussions. Today
haemorrhoids remain the most common anorectal
disease, which hampers the routine life of an affected
person. In modern science, there are many surgical and
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non-surgical procedures for the management of
haemorrhoids, but most of them are costly. Often
many patients are unfit for such surgical procedures.
Haemorrhoid is one of the most common diseases of
the anal canal. The anal canal consists of three
fibrovascular cushions that are fed directly by
arteriovenous communications. These cushions are
supported within the anal canal by a connective tissue
framework, and they are important in providing a
watertight seal to the anus. The degenerative effects of
ageing, strenuous work and repeated passage of hard
stool may weaken or fragment the supporting tissues
and produces a shearing force on the cushions, leading
to their descent and prolapse. The prolapsed cushions
have impaired venous return, which results in
engorgement of veins that may be further exacerbated
by straining, inadequate fibre intake, prolonged time
on the lavatory, and conditions such as pregnancy that
raise intra-abdominal pressure. Bleeding from the
engorged prolapsed haemorrhoid occurs as a result of
localised mucosal trauma or inflammation, which
damages the underlying haemorrhoidal veins®®. The
exact incidence of this common condition is difficult
to estimate as many people are reluctant to seek
medical advice due to various personal, cultural, and
socioeconomic reasons.

Acarya Caraka described haemorrhoids are formed
mainly due to two reasons®. They are dietary factors
and factors related to lifestyle. The dietary factors
include the usage of dietary ingredients that leads to
the vitiation of Agni. The lifestyle factors especially
sedentary habits and travelling leading to vitiation of
dosha, especially apana vayu which is normally
responsible for physiological functions of the
anorectal region. These two factors have a major role
in the manifestation of arsas. Genetic factors have also
been considered in the aetiology of sahaja arsas.
Susruta explained vitiation of dosa is mainly due to
excessive and incompatible food, some postures like
sitting on haunches, excessive riding which creates
pressure on the anal region, sexual indulgence,
suppression of normal urge of micturition and
defaecation. That led to agni mandya finally arsas will
develop'’.
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Acarya Susruta mentions four therapeutic measures
for the management of arsas (haemorrhoid). They are
bhésaja, ksara karma, Agni karma and sastra karma.
Ksara can be used in two ways; internally as paniya
ksara and externally as prathisaraniva Ksara.
Application of Prathisaraniya ksara will cause
complete excision of arsas with mridu(soft),
prasruta(spread), avagadha(deep) and
ucchrita(projected). Hence it was decided to conduct
a study on the effect of citrakadi ksara lepa in the
management of second-degree haemorrhoids.

In this study, the age group of patients was selected
between 20-60 years. In the present study, 36.66%of
the patients were in the age group of 31-40 years,
similarly another 36.66% was in between 51-60 years
and 20% was in between 41-50 years age limits. This
data indicates that the disease is more common in the
39and 6" decades of life. The increase in the
incidence in middle age may be due to their lifestyle
changes and most of the following unhealthy diet.
Increased incidence above middle age may be due to
the increased laxity of the muscles of the perineum
which causes the anal cushions to descend.
Haemorrhoids are commonly seen in old age®® but
nowadays which is equally distributed in middle age
also because of their unhealthy lifestyle and diet. Out
of 30 participants, 57% were male and 43%were
female. This data justifies the male predominance in
the incidence of haemorrhoids. Generally, in an
Anorectal Clinic, the number of female patients is less
compared to males®. The lower incidence of females
in the study may be due to the less willing to consult a
doctor for anorectal diseases. Most of them have
difficulty exposing their private parts. In this study,
67% of participants had a constipated bowel.
Constipation depends upon dietetic habits, lifestyle
and also due to muscle laxity of the anal canal. It is
also an indicator of apana vayu vaigunyam which is a
root cause of arsas also. Apana vata in guda regulates
the normal physiology of the rectum and causes timely
excretion of faeces. This not only keeps the large
intestine clean and healthy but also reduces pressure
over the gudavali®®. Therefore constipation due to
derangement apana vata exert more pressure on that
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region resulting in dilatation of haemorrhoidal veins
and sliding down of supporting muscles. In the present
study, 33% of participants had a mucous discharge. In
haemorrhoids, mucous discharge is found commonly
in the third and fourth degree due to continuous
irritation of the mucosa. But second-degree
haemorrhoids were selected for this study. It may be
the reason for mucous discharge was noticed in only
33% of patients due to the increased size of the mass.
The influence of unhealthy dietary habits and lifestyles
on the formation of haemorrhoids has been widely
recognized in the literature. Prolonged Unhealthy
dietary habits lead to agnimandya which may result in
the manifestation of arsas. In the present study, 26.6%
of participants were non-vegetarians and mixed diet.
Non-vegetarian food is low in its fibre content and
causes difficulty in digestion?!. 36.6% of participants
had a history of chronic constipation and non-
vegetarian food consumption. Which causes vitiation
of Agni. 20% of participants had a history of

constipation only. 6.6% of participants had a history of
non-vegetarian food consumption and job with long
travelling. Long term travel also causes increased
pressure on the perianal region, resulting in the sliding
down of the anal cushion. These reports reflect that
unhealthy food habits and lifestyles are important risk
factors for the formation of haemorrhoids. 43.4% of
participants had travelling habits, especially
motorcycles. It causes increased pressure on the
buttock region resulting in the sliding down of the anal
cushion. The influence of riding on horses, elephants,
camels and sitting on uneven surfaces is has been
widely recognized in the literature as predisposing
factors for the development of arsas. In the present
study, the mean weight of the participants was 68.6kg.
This reflects that obesity is an important factor in the
development of haemorrhoids. Obesity causes fat
deposition and muscle laxity of the smooth muscles
that support and hold haemorrhoidal veins resulting in
the sliding down of haemorrhoids?2.

Table 3: Probable mode of action of pratisaraniya ksara in arsas

Property of Ksara
Tiksna

Pacana

Vilayana

Sodana

Stambana
Lekhana

Pratisaraniva Ksara acts on haemorrhoids in four

ways.

1. It cauterizes the pile mass because of its
ksaranaguna (Corrosive nature).

2. It coagulates the tissue protein in the
haemorrhoids that directly causes necrosis of local
pile mass.

3. It eases the sloughing of the necrosed pile mass
due to its sodana property.

4. Prevention of recurrence.

The mode of action starts immediately after

application on the tissue. The coagulation of protein

leads to the disintegration of haemoglobin into haem
and globin. Further, necrosis of the tissue in the

Action on haemorrhoids

Penetrating action

Aseptic inflammation

Liquefaction of dosha

Cleanses the area, antimicrobial action
Arresting of discharge

Scraping out debridement and unhealthy tissue

haemorrhoidal vein will occur. The synergy of these
actions results in decreasing the size of the pile mass.
This necrosed tissue slough out as brown discharge,
the tissue becomes fibrosed and a scar is formed.
Adhesion of mucosal, submucosal coat helps in
prevention of further dilatation of veins and prevents
prolapse of regional mucosa of the anus. This makes
permanent radical obliteration of Hemorrhoids.
During the oozing of blood, which is ceased by
cauterization property of ksara and coagulation of
protein will occur. Hence there was no chance of
bleeding during the ksara application. The chance of
infection is very least due to the sustained
antimicrobial action of Ksara #. The participants
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selected for the study had a 2nd-degree pile mass. On
analysing the symptom, size of haemorrhoid in the
trial group, the mean rank reduced from 7.90 to 3.03
throughout the treatment period ie, DO, D1, D3, D5,
D7, D15, D30, which is highly significant with
p<0.001. In the study, 60% of patients had
constipation before treatment. But after the ksara
application, it became 13%. On analysing constipation
mean value of DO was reduced from .6000 to .1333 in
AT. The majority of the patients had a feeling of
incomplete evacuation and fullness of the rectum even
after defaecation. This may be due to prolapsed pile
mass. This was effectively reduced after the
application of citrakadi Ksara. 1t can be explained as
the mass inside the anorectal region is
reduced significantly after the therapeutic burn
produced by Citrakadi Ksara lépa. The obstruction
while passing the stool is removed and the anuloma
Gati of apana vayu took place. In the present study,
33.33% of patients had mucous discharge before the
treatment. But after the ksara application, it became
0%. On analysing the mucous discharge, the mean
value of DO reduced from .3333 to .0000 in AT. The
mucous discharge (Slaismika Srava) is the typical
laksana of Kapha vitiation. Since the ksara got
tridoshagna property, it can also alleviate Kapha and
Slaismika Srava. Due to stambana property of Ksara.
The present study shows that if the size of the
haemorrhoid is large, the number of haemorrhoids are
more than the ksara is most applicable. The present
study shows that if the prakrti of a patient is pitta,
ksara application produces severe burning sensation
and fever.

CONCLUSION

Citrakadi Ksara lépa shows 86.11% of overall
efficacy in reducing the size of haemorrhoids,
constipation and mucous discharge.
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