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Abstract

Horseshoe fistula-in-ano is a challenging problem for the proctologist due to the sepsis of the posterior anal
space. There isa high chance of reoccurrencealong with potential incontinencefollowing surgery. To address such
a grievous outcome after surgery,Ksharasutra threading was found to be beneficial in such a case. Ksharasutranot
only helped in draining the fistulous tract but, it also maintainedthe integrity of the sphincter by simultaneously
cutting and promoting fibrosis thereby resulting in maintenance of continence and was effective in draining the

post anal sepsis resulting in no reoccurrence of the disease.
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Introduction

Horseshoe fistula-in-anois an aggressive form of
anorectal fistula due to itscircumferential spread of
the sepsis which results in one or several secondary
openings. This spread is in the deep postanal space
and then to the ischiorectal spaces.Therefore, a
typical horseshoe fistula is composed of bilateral
external openings joined by a deep postanal
communication in the posterior midline, resulting
in a U or horseshoe-shaped configuration.'

Ksharasutra (Ayurvedic medicated seton) is
being used in India by manycolorectal surgeons
to treat complex and high anal fistula-in-ano.
The same principle isalso adopted by Japan and
prepared the Kanazawa Sutrawhich ispracticed in
Fistula-in ano by surgeons.? The scientific validation
of Ksharasutrawas done by the Indian Council of
Medical Research (ICMR) based ona multicentric
clinical research trial. The trial concluded that
Ksharasutra is better than conventional surgery
in fistula-in-ano in terms of early recovery,

@@@@ This work is licensed under a Creative Commons
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minimalinvasiveness, day-care surgery, and cost-
effectiveness.® Previous studies also reported that
complex fistula i.e. recurrent fistula, high anal
fistula, multiple tract fistulae, horseshoe fistula can
be as well managed through Ksharasutra.*

Case History

A 60-year-old male was admitted to the hospital
with complaints of recurrent boils in the perianal
regionfor 1 year. He also had associated complaint
of fever during the collection of pus followed by
its remission upon spontaneous bursting of an
abscess. He had a past surgical history of incision
and drainage of perianal boil in 2001 and 2015.
He had no history of major systemic illness. On
examination, there wereexternal openings at 10
o’clock, 7 o’clockand two openings at 4 o’clock.
On digital rectal examination, a single internal
opening was palpated at 6 o'clock and clinically
was diagnosed as horseshoe fistula-in-ano. To
confirm the diagnosis and extent of the tract,
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TRUS(Trans-rectal ultrasonography) was advised.
The findings ofthe TRUS reportread as,”11 to 12
cm horseshoe-shaped branching fistula, seen in
the perianal region with one external opening at
10’clock position, another at 7o’clock position,
another twoexternal opening at 4 o’clock position
and one internal opening at 60’clock position.The
maximum depth of the fistula at 6 o’clock position
is 9 mm. Internal opening is 10mm proximal to
the anal verge”. The patient was briefed about
the procedure and written informed consent was
taken. Preoperatively, intra-venous crystalloids
and antibiotics were administered. Surgery was
performed under spinal anesthesia.

The primary opening was confirmed by injecting
methylene blue dye from the external opening
which came out from the internal opening at 6
o’clock. Retrograde probing was done from the
internal opening at 6 o’clock and a window was
created at the inter-sphincteric plane posteriorly
followed by Ksharasutra threading for drainage
of the primary crypt. Then, the probe was inserted
from the external opening at4 o’clock and the whole
tract was excised along with its ramification using
coring technique up to the midline posteriorly.

Similarly, probing was done from 10 o’clock and
partial fistulectomy was performed.Ksharasutra
threading was done from 8 to 6 o’clock. The

Post-operative day 40

Fig 1-6: Clinical Images

Post-operative

Post-operative day 55

postoperative course was uneventful. From the first
post-operative day,a sitz bath with Panchvalkal
decoction was advised twice a day.The daily
aseptic dressing was done with JatyadiTaila.
Ksharasutra was changed every week by rail-road
techniqueuntil complete cutting of the fistulous
tract.

Result

The weekly assessment was done on postoperative
pain, discharge from the wound, and perianal
itching. The right external fistulous tract (8 to 6
o’clock) got cut through on the43rdpost-operative
day. The Ksharasutraat 6 to 6 o’clock was kept
loose after changing to provide adequate drainage
until the external tractwas cut through completely.
Thereafter, the Ksharasutrawastightened up after
each sitting. Thisfistulous tractgot cut through
on the 55th post-operative day. The wound was
completely healed on the 68th post-operative
day. (clinical images fig 1-6)Thereafter, the
patient was called for follow up on every 15th
day for two months and then, monthly follow
up was taken for 8 months. During the follow-
up period, the patient had no complaints of pain,
discharge and itching in the perineal region
neither didheencounterincontinence or sphincter
dysfunction.

8" months after healing
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Discussion:

The widely practiced surgical technique for the
treatment of horseshoe type of fistula is Hanley’s
procedure,”® use of cutting seton along with
Hanley’s procedure/®and modified Hanley’s
procedure.’ It is of utmost importance that there
should be adequate drainage of the retro-anal
region to cure a posterior horseshoe fistula.Hence,
to address this, Ksharasutrathreading was done
from 6 to 6 o'clock.Ksharasutra is a medicated
thread that is alkaline thereby possesses the
action of chemical cauterization of the tissue."”
Subsequently, tightening of the thread after each
sitting cause mechanical pressure which results
in the cutting of the tract. Latex of Euphorbia
neriifoliaused during the coating of Ksharasutra
is reported to have wound healing activity."" The
thread also has a coating of Cucurcumalongathus,
has  anti-inflammatory and  anti-microbial
properties.’*™*  Panchvalkaldecoctionsitz bath
helped to clean the pus discharge and associated
debris from the tract and promoted drainage
of pus from the tract. It also helps to reduce
local congestion and inflammationand thus,
relives associated pain by enhancing local
circulation which is necessary to promote
healing.">"®JatyadiTailahasVatashamakand
Vranaropaka(wound healing) properties thus,
itnot only reduces pain but also lubricates the anal
canal preventing constipation, eases the passage
of stool and promotes wound healing."” Though,
it took a longer period for complete healing, the
main advantage of this procedure was that the
patient was ambulatory during the whole course
of treatment and eventually returned to work in
10 days following surgery. The right ramification
of the tract was also threaded to have the minimal
division of external sphincters, to provideadequate
drainage and to chemically cauterize the tract,
thereby cleaning the unhealthy granulation tissue
of the tract. Ksharasutra not only helps to prevent
reoccurrence but also maintains the integrity of the
sphincters by cutting and fibrosing the muscles."
This is an important aspect of Ksharasutraas
conventional surgeries lead to larger wounds
and an abundant division of sphincters causing
incontinence.Thus, there is a minimum or absence
of incontinence to the patient and the quality of life
is not hampered.
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Conclusion:

The case study concluded that recurrent horseshoe
fistula can be well treated with Ksharasutra without
recurrence.
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