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ABSTRACT: Background: Anal fistula is a tract between anal canal and perianal skin which often arises 

from abscesses and can spread in various directions. It becomes complicated if associated with certain 

comorbidities like Diabetes mellitus. Fourniers gangrene is a complication associated with scrotal fistula. In 

Ayurveda it is referred to as Bhagandara. The surgical approach aims to be minimally invasive and reduce 

the chances of recurrence employing techniques such as fistulotomy, Kshar Sutra ligation and laser ablation 

which has gained popularity for treating fistulas. Case: A 51 year old male patient presented with a swelling 

in the scrotum along with severe pain at perianal region extending up to base of the scrotum,that was persistent 

for 5 days, which made sitting and walking difficult for him. Due to recurrent symptoms following surgery 

for perianal abscess four months prior, he was admitted for treatment.. He was managed and treated of 

recurrent fistula that originated from scrotal abscess. Discussion: This was Unmargi Bhagandara in which 

patient faced a challenge as he suffered with diabetes and severe pain. The patient was offered an approach of 

combining surgical techniques with Ayurvedic principles utilizing specific medications and innovative pain 

management methods which resulted in significant improvements. Conclusion: The remarkable outcome of 

this case truly demonstrates the results. It wasn't, about resolving the surgical issue; it also had a positive 

impact, on the overall wellbeing of the patient. This exemplifies how practicing Ayurveda entails adopting an 

integrated approach to successfully treat and care for patients. 
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INTRODUCTION  

A fistula is described as a connection, between the cavity of one organ to another or between an organ and the 

outer surface of the body or even between blood vessels. The term "fistula" has its roots in words, like flute, 

pipe, and tube. It can occur naturally from birth or be acquired later in life. (1) 

Fistula, around anus is a condition complex. It is observed in 26-38% of cases where there is an abscess, in 

the region. This condition is characterized by discharge or intermittent pain caused by the recurring abscess 

and occasional self-drainage. (2, 3)   Fistula, in ano is commonly found in men than, in women. (4,5) In the 

majority of instances men are found to be involved in 70% of cases with the majority of these cases occurring 
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between the third and sixth decade of life. (13) In the majority of instances a fistula originates, from sources 

resulting in the formation of an abscess, during the stage and later progressing into a chronic fistula. (6,7) The 

abscesses hold bacteria from the intestines. The infection can spread in different ways downwards, sideways 

or upwards as to the area between the anus and genitals; through the anal sphincter muscle to a space near the 

pelvis bone; in the area between sphincters to an area, above them. From these spaces infection can move 

forward towards the scrotum causing an "Ano Scrotal fistula." (8) A fistula in ano is considered complex if it 

has characteristics; a passage that spans 30-50% of the sphincter being positioned towards the front, in females 

having multiple passages recurring frequently existing alongside incontinence issues, a history of local 

radiation treatment or being associated with Crohn’s disease. (9, 10) 

Fourniers gangrene, which is a complication of fistula was first described by Jean Alfred Fournier in 1883. It 

is an infection that causes necrotizing fasciitis in the genital or perianal regions. The condition occurs as a 

result of thrombosis leading to gangrene of the skin and damage, to the perineal and genital organs. (15, 16) 

Severe infection caused by a combination of types of bacteria, in the gut can lead to tissue damage below the 

skin specifically affecting the scrotum.  

Bhagandara referred as fistula in ano, because it tends to come frequently. Ayurveda considers Bhagandara 

as one of the eight major diseases known as Ashta Mahagada. (11) An increasing number of people are 

experiencing diseases in today’s era mainly due, to a sedentary lifestyle and other factors. Bhagandara, which 

refers to the condition affecting the area around the anus and extending towards the genitalia, in the region is 

formed by combining the words "Bhaga" and "Darana." (12) Bhagandara's growth is distinguished by an 

opening that surrounds Guda Pradesh with painful discharge. Surgery is the only modality for effective 

treatment and management of fistula in ano. The main target in surgical management of fistula is to heal with 

minimal invasion and least chances of re-occurrence. Different surgical modalities are available in present 

time which are used by surgeon’s in management of fistula such as (17) Fistulotomy, Fistulectomy (24), Kshar 

sutra ligation, Ligation of Intersphincteric Fistula Tract (LIFT)(18,25) Anal fistula plug repair (AFP)(19), Seton 

technique (23), Video assisted anal fistula track ligation (VAAFT)(20), Distal ligation and proximal laser 

(DLPL). Now a day LASER is also an emerging technique which is used to treat various types of diseases, 

including fistula-in-ano.(21) LASER have been used as surgical tools for anal diseases for the past four decades 
[26] with the first report of a CO2 laser in 1981 [27] being used to treat three cryptogenic anal fistulae by coring 

out the fistula track followed by a 2001. Saudi Arabian study reporting six anal fistula cases treated with a 

KTP solid-state laser combined with fibrin glue instillation. Until recently, the lasers used for this procedure 

radiated linear energy but now radial LASER beams are also available for better management of fistula in 

Ano. LASER ablation of fistula tract is a safe, effective, sphincter-preserving therapy (22) that can be 

successfully performed by surgeons now a day. (14) 

 

CASE SUMMARY 

A male patient, aged 51 arrived at the Shalya Tantra outpatient department. He complained of swelling in the 

part of the scrotal wall for the past 5 days. The patient also experienced pain, in the scrotal region particularly 

along the midline, which made it difficult for him to sit and walk properly for the last 3 days. Additionally, he 

reported feeling weak for a month. The patient had previously undergone surgery for incision and drainage of 

perianal abscess 4 months back but experienced recurring symptoms in the past 5 days. Consequently, he was 

admitted to the ward of for further management. 

 

MEDICAL HISTORY- He didn’t have any history of hypertension, tuberculosis, bronchial asthma, chronic 

kidney disorder, diabetes mellitus, but when he reported in OPD his random blood sugar was significantly 
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raised. After his fasting and post meal blood sugar with 4 hourly RBS charting was done and he was newly 

diagnosed with diabetes mellitus. 

 

SURGICAL HISTORY- He had surgical history if incision and drainage of scrotal abscess 4 month back. 

FAMILY HISTORY- He had not any specific family history. 

PERSONAL HISTORY        

Parameter Status 

Appetite Normal 

Diet Vegetarian 

Bowel Regular, no constipation 

Urine Normal voiding (5-6 times a day) 

Sleep Disturbed 

Addictions None 

Blood Transfusion History None 

 

General examination on admission 

Parameters Status 

Blood Pressure (BP) 130/90 mm of Hg 

Pulse Rate 88/min 

Temperature 98.8°F 

Respiration Rate 18/min 

Pallor (Pale Skin) Absent 

Icterus (Jaundice) Absent 

Cyanosis (Bluish Skin) Absent 

Clubbing (Nail Deformity) Absent 

Lymphadenopathy (Enlarged Lymph Nodes) Absent 

Edema (Swelling) Present (Base of Scrotum) 

 

Haematological test 

Test Result 

Hemoglobin (Hb) 12.3 gm% 

Total Leukocyte Count (TLC) 10,600/cu mm 

DLC:  

- Neutrophils (N) 76% 

- Lymphocytes (L) 15% 

- Eosinophils (E) 2% 

- Monocytes (M) 7% 

Total Red Blood Cells (RBC) 4.05 million 

Platelets 201,000/cumm 

Erythrocyte Sedimentation Rate (ESR) 32 mm/1st hour 

Random Blood Sugar (RBS) 150 mg % 

Liver Function Tests (LFT):  

- Total Bilirubin (T) 0.4 
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- Direct Bilirubin (D) 0.10 

- Indirect Bilirubin (I) 0.30 

- SGOT 37 

- SGPT 27 

Kidney Function Tests (KFT):  

- Serum Urea 51 

- Serum Creatinine 1.10 

Urinalysis:  

- Appearance Clear 

- Pus Cells 8-10 

- Calcium Oxalate Crystals 8-10 

- Epithelial Cells 4-5 

- Bacteria Present 

- Glucose Present (++) 

- Albumin Absent 

HIV Negative 

Hepatitis B Surface Antigen (HbSAg) Non-Reactive 

 

LOCAL EXAMINATION 

Local examination was done after obtaining the patients consent and providing them with information, about 

the procedure. The patient was given lithotomy position ensuring exposure of the anal regions while respecting 

their privacy and dignity. 

During the examination of the area, it is noticed significant findings. Firstly, there was a scar from a previous 

incision and drainage at the left scrotal base indicating that there had been prior surgical intervention in that 

area. Additionally, there was swelling at the base of the scrotum accompanied by signs of inflammation such 

as redness, in the surrounding area. 

During the examination on palpation the patient experienced tenderness, in the area around the scrotum 

suggesting discomfort or sensitivity when pressure was applied. Furthermore a firm or hardened spot was felt 

at the part of the scrotum, which could indicate changes in tissue or the existence of a medical issue. These 

collective findings from both inspection and physical examination necessitate a medical assessment and 

possibly further diagnostic tests to ascertain the cause and determine an appropriate course of action, for 

addressing the concern related to the scrotum. 

 

 

 

Fig:1- Local Examination of 

recurrent Scrotal fistula-Day0 
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Treatment planned 

The patient at admission showed a S. Urea level of 51 which required the administration of pre-operative 

medications. The urine analysis revealed urine with the presence of 8-10 pus cells, calcium oxalate crystals 4-

5 epithelial cells and bacteria. As a result treatment was necessary. The treatment plan involved administering 

fluids such, as RL 500ml, DNS 500ml and NS 500ml. Antibiotics like Inj Taxim 1 gm IV BD af and Inj Pan 

40 mg IV OD bf were also included in the regimen. Additionally oral medications prescribed were Tab 

Chandraprabha vati 2 BD Tab Trifala Guggul 2 BD af and Trifala Churna (5gm) with water, at bedtime. 

Before the procedure the patient was NBM (nil by mouth) since midnight. The medical team, which includes 

the surgeon, anesthetist and OT sister, has been informed about the patient’s condition. To ensure sensitivity 

the patient received an injection of 0.5 cc of Xylocaine and an intramuscular injection of 0.5 cc of TT. Enemas 

were also given during midnight and early morning to prepare for the procedure. 

Operative procedure 

Clinical Diagnosis- Scrotal Abscess with fistula 

Final Operative Diagnosis- Recurrent Scrotal Abscess with fistula 

Procedure- I & D with DLPL (Distal ligation proximal laser)  

Type of Anaesthesia- Spinal 

Intraoperative Complications- not any 

Specimens- Excised Fistula tract sent for histopathology 

Procedure- 

• Lords Anal Dilation was performed 

• Exploration of the cavity on the left and right side of the raphe was conducted. Multiple pus pockets were 

drained using Hilton’s method.  

• Probing from inside the cavity towards anus revealed an opening of fistula at 1 o'clock position. 

• Window technique exploration of the tract.  

• Distal tract interrupted and sutured & proximal tract ablated by LASER energy (The 360° FiLaC) by 

continues retracting the LASER fibre Distal Tract at the rate of 1cm per 3 seconds. Window closure done in 

layers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 2: Intraoperative Pictures: 
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Post operative instructions and management: After the procedure the patient was instructed to follow care 

measures. These measures included not consuming any food or drink for 4 hours to aid in recovery keeping 

their head low position, for 12 hours and continuously monitoring their blood pressure, pulse rate. temperature 

and oxygen saturation.  

To control infection the patient was given medications as  

1. Inj Cefixime 1gm IV every 12 hours.  

2. Inj Pantoprazole 40mg IV every 24 hours.  

3. Blood glucose levels were managed using insulin injections as per the scale. 

To support healing and urinary infection patient was also advised to take Tab Chandraprabha vati once daily 

after meals. After two days the patient was instructed to rely on medications as prescribed. The specific 

instructions are as follows;:  

Tab Cefibact 625 mg 1 BD af 5 days 

Tab. Pan 40mg 1 OD bf 

Tab. Chandaraprabha Vati 2 BD af 15 days 

Tab. Becosules 1 BD af 15 days 

Tab. Limcee 500mg 1 OD af 15 days 

Tab. Triafla Guggul 2 BD af 10 days 

Panchvalkala ointment dressing  15 days 

Murivenna tail gudapurana 10 ml BD  15 days 

Dhamasa Suppository – BD  5 days then SOS 

 

 
Fig 3: Post operative Pictures of operative site: 

 



Asutkar Sheetal, International Journal of Ayurvedic & Herbal Medicine 14(4) July-Aug. 2024 (4418-4429) 

 

 
Page 4424 

 

  

On the fifth day after surgery, an opening was discovered in the scrotal region which was treated as a post op 

complication. The wound tract was probed by the use of fistula probe the tract then dissected lay open method, 

thoroughly cleaned, curetted, and then sutured by ethilon 3-0 in simple interrupted suture manner. 

 
Fig 4: Various methods used for wound healing and pain management 

 

ON DISCHARGE MEDICATION 

S.No Name  Dose Frequency Time Anupan Route of 

administration 

1. Tab Trifala Guggul  2 Tab BD af water Oral 

2. Tab. Chandaraprabha 

Vati 

2 Tab BD af water Oral 

3. Panchvalkala ointment Dressing BD - - Local  

4. Murivenna tail 10 ml BD af  - Gudapurana 

5 Tab. Becosules 1tab BD af water Oral 

6 Tab. Limcee 500 mg 

1tab  

OD af water Oral 

 

DISCUSSION 

The fistula was treating using a combination of modern surgical techniques and Ayurveda treatments. What 

made this case unique was that it initially started as an abscess but developed into a scrotal fistula even though 

the patient had undergone surgery for it just four months prior. The complexity increased due, to the patient’s 

diabetes and the accompanying pain, which posed challenges during treatment. The situation became more 
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complicated when the scrotal abscess recurred and transformed into a fistula further hindered by the patient’s 

diabetes, known to affect wound healing. Therefore, the primary focus was on managing the patient’s pain 

and preventing any inflammation considering the discomfort and the complex nature of the condition. 

To address these concerns in the treatment plan Tab Chandraprabha Vati and Tab Trifala Guggul was 

prescribed. These medications played a role in addressing the patient’s condition and enhancing their 

wellbeing. Additionally, Panchvalkala Ointment dressing results for its healing property to aid in their 

recovery process was employed. Murivenna Tail Gudapurana exhibited promising outcomes in managing 

pain and reducing inflammation.  

Dhamasa Suppository was introduced to uphold the principles of Ayurveda and provide an alternative to 

Diclofenac Suppository. It is a solution, for pain management. 

1. Murivenna Tail Gudapurana: Murivenna Tail is composed of ingredients that possess inflammatory 

and analgesic properties. It can be utilized for managing operative pain in anorectal surgeries. The 

components of Murivenna Tail have actions that aid, in wound healing and pain management. These 

actions are as follows; 

 Drugs in Murivenna Tail Pharmacological action 

1 Pongemia pinnata (Karanja)28 Anti-inflammatory 

2 Piper betle (Nagavalli)29 Anti-inflammatory 

Analgesics 

Anti-microbial 

Anti-bacterial 

3 Asparagus racemosus (Shatavari)30 Anti-inflammatory 

4 Allium cepa (Palandu)31 Anti-inflammatory 

wound healing 

5 Aloe vera (Kumari)32 Anti-inflammatory 

Analgesics 

6 Spermacoca hispida (Buka)33 Anti-inflammatory 

Analgesics 

7 Erythrina indica (Paribhadra)34 Anti-inflammatory 

Analgesics 

Anti-bacterial 

8 Moringa oleifera (Sigru)35 Anti-inflammatory 

Anti-bacterial 

9 Coconut oil (Cocos nucifera)36,37 Anti-inflammatory 

Analgesic 

 

2. Panchavalkal Ointment: The pharmacological effects of Panchavalkala indicate that all five of its 

component drugs have properties that can reduce inflammation relieve pain, fight against microbes 

and promote wound healing.(38-43) 

 Chemical 

constituents 

Ingridients Mode of Actions 

1 Tannins Vata 

Udumbara 

Ashwatta 

Anti-inflammatory 

Anti-microbial 

Ability to increase collage contents 
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Pareesha 

Plaksha 

2 Phytosterols 

B-sitosteryl 

D-glucoside 

Vata 

Ashwatta  

Analgesics 

3 Flavonoids Ashwatta  

Plaksha 

Anti-inflammatory 

4 Glycosides 

Phytosterols 

Vata 

Udumbara 

Promote healing 

5 Vitamin A, K Vata Epithelialization 

 

3. Dhamasa suppository:  Dhamasa (Fagonia indica) is well known for its range of properties. It has 

been found to possess anti-inflammatory antimicrobial astringent febrifuge properties. These 

beneficial effects can be attributed to the presence of compounds like triterpenoidal saponins, flavonol 

glycosides and ursolic and oleanolic acids in their pure forms or, as derivatives.44 

4. Triphala Guggulu: The ingredients of Triphala Guggulu consist of Haritaki (Terminalia chebula), 

Vibhitaki (Terminalia bellirica), Aamalki (Emblica officinalis), Pippali (Piper longum) and Guggulu 

(Commiphora mukul). Here are the observed pharmacological effects of these components when used 

experimentally. 45: 

  

 Drug Experimental Pharmacological Action45 

1 Haritaki Anti-microbial activity, anti-inflammatory, Anti-oxidant, Anti-bacterial activity 

against Salmonella typhi, 

2 Vibhitaki Anti-oxidant, Anti-spasmodic, anti-microbial, Anti-bacterial activity Anti-

fungal, anti-viral, anti-malarial Immunomodulator, anti-inflammatory 

3 Aamalki Anti-oxidant Anti-ulcerogenic, analgesic, anti-viral, anti-inflammatory activity   

Immunomodulatory, anti-microbial activity   

4 Pippali Bioavailability enhancer, Analgesic activity Immunomodulatory, Anti-bacterial 

Anti-inflammatory activity  

5 Guggulu Anti-Inflammatory   Anti-microbial Skin diseases, Anti-oxidant activity  

 

CONCLUSION 

 The remarkable outcome of this case truly demonstrates the results achieved by combining modern surgical 

techniques with Ayurveda treatments. It wasn't, about resolving the surgical issue; it also had a positive impact, 

on the overall wellbeing of the patient. This exemplifies how practicing Ayurveda entails adopting an 

integrated approach to successfully treat and care for patients. 

 

Author’s contribution statement- Dr. Yogesh Yadav came up with the study idea carried out the 

investigations and made contributions, to the draft. Dr. Sheetal Asutkar brought in their expertise, oversaw 
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analyses. Dr. Meenakshi Dagar played a role by reviewing and editing the manuscript. All authors gave their 
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