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Abstract
In Ayurvedic classics theris description of bhgandar but its description is mainly based on clinical symptoms. Bhagandara
closely esemble with fistula in ano. In thesgent paper emphasis has been made to understandmtifigres of bhagandara
with pictorial and radiological pesentation. The images of patient and radiological finding®htained fom depatment.

Keywod : Bhagandara, Ustragreeva , Shataponak , Parisravi, shambukavartagi\ Amstambhagandara
and fistula in ano

Introduction
There are many diseases from which humanityesidince the onset of civilizatiomhe disease
Bhagandaras one of them which are very fildult to treat as well as to understand this is the reason
thatSushuotaincluded it in toastamahagadéEight diseases which arefikiilt to treat).Bhagandara
is one of the commonest diseases that occur in ano—rectal region.

Bagandaras a disease that exits since the early days of evolution of humans. In India, the disease
was known from very early days. Howewedicera gives no clear information about the disease but
description of this disease is available infglirvedicclassics.

Agnipuran(BC10-11 centurieAD) was first ancient literature, which mentionBdagandraas a
disease has cleaut description and its management.

*M S (AY) IMS BHU] Assistant ProfesspDept of Shalya Shalakya, Jeev&kurved College, Chandauli (U)Andia. e-Mail :drsanjaybhu06@
gmail.com
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CONCEPTOF BHAGANDAR (FISTULAIN ANO)

Charakhas described the causative fagh@thogenesis and treatmenBtfagandaran brief in
the chapter of managementsbfotha.

Sushuta, father of Indian Sgery was the first person to describe in detail the aetippgiiology
varieties and the sgical management of the disease. His experience and knowledge of limitations of
treatment made him terBhagandaraas a Mahagada

Vagbhathas followed theSushuta and provides a similar description of the disease and its
management, but has added on three more varieti&sagiandara

MadhavakaraSharangadharand others also has similar type of descriptiosuagfrutabut have
added on few extra medical preparations for its management.

Etymology
The wordBhagandaras composed of two word8haga’ & ‘Darana’

1. 1 ers=pHeey | (S.K.D)
2. 9 UREAEl R 29 =91 (Bhoja)

i.e. the area between the anus, bladder and genetilia is defiBlbdgs Bhagais used as a synonym
to yoni (vagina) ananehanapenis).

The seconed wordDaran” is defined as;

TRl et 2 (S.K.D)

i.e. to tear or destroy

So,Bhagandaracan be defined, as a type of wound manifested in close approximation of anus,
genitilia and bladder regions, secondary to suppuration of an abBbags(dargidaka)resulting in
tearing or destruction of these areas.

Definition
.4 g W TR aRd gevEeTeE Careadged” | (S.NQ.4/3)
. AT e g e | (S.NL4A/3)
. T Ued U e qeEniERyg SRl @ig i (Ch.Chi.12/16)
. 9T IREHED EER 999 9| EaRERE= SRl 1| (B.PB.A.50/3)

Thepidika, which causedaran(tearing) around thguda(anus)yasti(bladder) &yoni(vagina or
penis) is known abhagandara pidikavhich, after suppuration is termedBisagandara.

TR § Fai9 SRAEHIE: | FERTEIay SRy GRE: 14 1|
According toSushrutathere are four characteristic feature8bfgandara
Formation of boil which is callegidika in its infective condition (Su.Ni4/3)
2. The boil should be within two fingers circumference of anal orifice and when it bursts cdilealgandara su. Ni 4/
11)
3. Deeply rooted.
4. Associated with pain and fever
From references of variodscharyaswe can infer thaBhagandaras primarily a disease of ano-
rectal region, which may extend up to vulva and scrotal region. It manifests secondary to an abscess
(Bhagandara Pidikathat appears in the 2 &xgularadius ofguda If this pidikais not treated at the

A W N B~

L
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earliest it burst with a wide opening and can lead to a chronic digetdract. In complicated cases,
there is dischge of flatus, feces and urine from this track.

According toSushrutahere are 5 characteristic feature8bagandara:

Formation ofpidika

Thepidika should be within two-finger periphery glida.

Pidika should be deeply rooted.

Thepidikais associated with pain and fever

When thepidika burst it is known aBhagandara.

According tovagbhattanot all abscess in these region should be termieldesgandara pidikaOnly
those with certain characteristic features will lead to causatibhaandaraThe features of such
abscess are :

TG FHTH T E@HIa 116 11
T faenq ffew 7 @S|

1. it should be deep rooted.

2. it should have sign of inflammation

3. it should be associated with severe pain
4. it should be associated with high rate of recurrence.

agrwnE

Bhagandara Nidan (Causes of fistula in ano)
Nidan of Bhagandarahas to be revised in the light of etiological fatdpmwhich causes vitiation of
doshas Regardingdhagandara nidamrveryAcharyashad described it diérently,

According toachalya Charakmain cause dBhagandaras bhagandaraidika, which occurs due
to improperahara-vihara.Apart from this, he also mentioned that excessive intercquysevaya,
straining during defecatigpravahan) uncomfortable sitting postur@gitkatasonjpnd excessive horse
riding (pristhayar) can lead to generation of the disease. He also mentioned koimbénd foreign
particles liketrina andasthiwhich are taken along with food and can injured the passage.

Acharya Sushutahas mentioned the main caus@&géntuja Bhagandares apathyasevanespecially
foods which contain bony pieces.

According tovVagbhatta horse riding, sitting in uncomfortable position for long time, sitting on hard
seatasthishalyaimproper use ofasti netra, papkarmandnindaof sajjanascan caus8hagandara.

Madhavakarahas specially mentioned roleldsaya rasandruksha gunan aharain etiology of
the disease along witksthi shalyawhich is the main causative factorAgantuja Bhagandara.

According toBhavprakaslhobesity promotes formation pfdika that may lead t@hagandara.

In brief overallnidanof Bhagandaras:
Improper dietary Habits

Faulty Bowel Habits

Improper sitting posture

Excessive riding

Trauma
Infective oganism

oukwnpE

Samparapti of Bhagandara
For the better understanding of development of the disease one should ksamhnapti ghatak.
Samprapti ghatakf Bhagandaracan be described as follows:
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CONCEPTOF BHAGANDAR (FISTULAIN ANO)

T A B L E 2.3Samprapti of Bhagandara

Nidan Mithya ahara vihara
Pradhan dosha Vata

Anubandhit dosha Pitta, Kapha
Dushya Mamsa, Rakta
Adhisthan Guda

Certain specific stages of vitiation dbshasare necessafyor the manifestation of any disease in
the bodywhich are of prime importance from the point of view of understanding the disease as well as
taking the steps for its preventighchalya Sushuta has termed these stages &hdtkriya kala”.
Stages of development Bhagandaracan be summarized as :
T A B L E 2.4Shatkriya kala

Stage Kriyakala Features

Stage ofAccumulation Sanchaya Mithya ahara, vihar or trauma to the local region causes accumulation of
dosha

Stage of Provocation Prakopa Doshaget aggravated because the continued indulgeradamcausing
aggravation ofloshalocally.

Stage of Propagation Prasara Aggravateddoshamigrates from their own sites and circulate throughout
the body

Stage of Localization Shansamshraya Doshanow localized in and arourglida,vitiate theraktaandmamsaand
or purvarupa cause pain, itching, and burning sensation in hip region and swelling around

guda
Stage of Manifestation WaktiorRupa Bhagandara pidikgon suppurationBhagandara
Stage of ComplicationsBheda The track goes deepefitiating deepedhatusandashayascommunicate

with them and dischge flatus, faeces and semen from the openings.

Purvarupa of Bhagandara

Purvarupaof any disease suggests that the disease is yet to appear and it is in pathogenddig stage.
purvarupaof Bhagandarancludes pain in thieati kapal(pelvic region), itching, burring sensation and
swelling around thguda. This becomes more prominent while riding on the back of the horse or
elephant.

Thesepurvarapaactually indicate the future formation gb@ikaand noBhagandaratself. Infact,
formation ofpidika serves apurvarupaof Bhagandara

In short, theBhagandara pidikas the only symptom which can be considereg@yarupaof
Bhagandara.

Every Achatya has supported the above facts exdgutbhatta He described that not every time
Bhagandara pidikas converted intdhagandara That's why he used the wargrayenr while
mentioning the causes Bhagandarawhich indicates other etiologies also, can cause the disease.

Rupa of Bhagandra

Rupaof Bhagandarais described on the basis of predominanceashas It is briefly explained
individually while describing individual type &hagandara

The most cardinalupasare dischajingvranawithin two finger periphery ajudawith a history of
bhagandara pidikavhich many time bursts then heals and recurs painfully and repeatedly

Almost everyAcharya has mentioned th&éthagandara vranas preceded biphagandara pidika.
Sushuta, while describing types &hagandaranentioned four types pidikaandvagabhatteexplained
6 types olbhagandara pidika
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Bhagandara Pidika

1. \ataj Pidika; These are airunor shyava varnavith different typesedandike toda, bheda, sphran
etc.

2. Pittaj Pidika; These are thin, red color@dika elevated like the neck of camel and aga yukta
(inflamed) with local rise of temperature. Fever and sensation of fumes comes ffoeyihave
osha - chos#ype ofvedana.

3. Kaphaj Pidika;These are hard, white or pale yellow colopatika having itching sensatioithis
type ofpidikais deeply seated.

4. Sannipataj PidikaThe size of thespidika is of the size of great topddangustha pramanand
shows symptoms of all threlmshas

Vagbhattahas added some complications like pain, anorexia, thirst, burning sensatioajfévemiting
etc.

5. \atpittaj Pidika; These are blackish or copper colopdika, with severe pain, burning sensation
and there is local rise of temperature.

6. Kaphavataj PidikaColor of thes@idikais slightly bluish or pale and it takes long time for suppuration.

Types of Bhagandara (Fistula #&no)
Acharyasclassifiesohagandaraon the basis of various parametése of the most importantas the
basis of involvement aloshas and clinical feature of each type of the disease.

In other words, it is the clinical consideration of its pathogenesis along with predochishiais
becomes the basis of classificatiorBbfagandara.
Types of Bhaganadara and involved doshas according¢oetif acharyas are :

Charak SamhitaThere is no any description about the varitieBlodbandara.
Shshuta Samhita;Acharya Sushuta described five types @hagandara:

1. Shatponaka Predominantioshais vata

2 Ustragreeva Predominantioshais pitta

3. Parisravi Predominantioshais kapha

4, Shambukavarta Originated from all three doshas
5 Unmagi Caused bygantujafactors

Astanga Samgraha &stanga Hridayam

Eight types oBhagandaras described, out of which five are the same as mention&d$tyrutathe
rest three afé:

6. Parekshepi Predominantioshais vata & pitta
7. Astho Predominantioshais pitta & kapha
8. Riju Predominantioshais kapha& vata

On the basis of above description it seems that basically there are five Bpagafdara. ¥gabhatta
mentioned three other typesBliiangandaranamelyParikshepi ArsoandRiju. These three on closer
analysis are not dérent from five original typeg.hey occur in specific condition and are also deviated
to some extent as the characteristics of disease are conc&med¥dunandan Upadhyay
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Clinically the three additional types of Bhagandara, as described by Vagbhatta can be covered
under Shambukavarta (for Parikshepi) Parisravi (for Riju) and Shatponka/ Ustragreeva (for Arsho
bhagandara) (Sharma et al).

Descriptions of Specific Bagandara (Fistula in Ano)
1. Shatponaka Bhagandara; In a person consuming unwholesome food, the vata undergoes prokapa
and becomes localized in the region around anus, in on area about 12 angula around the anus.

Fig:2.1 Fig: 2.2 Fig: 2.3

It vitiates mamsa and rakta here and then produces a blackish red boil (pidika). If timely treatment is
not taken it undergoes suppuration. The characteristic feature of this Bhagandara is that it has
numerous openings like that of a sieve (chalanika). These numerous openings are similar to that of
the numerous hairs present is horsetail. It is associated with striking, tearing, cutting and pricking
pains along with tearing sensation in anus. If further neglected, flatus, urine, feces, and semen start
coming out of those openings.

Ustragreeva Bhagandara; Due to unwholesome food, the pitta gets vitiated and is carried by the deranged
vata downwards, makes it localized around anal canal producing a reddish, raised (like camel’s
neck) abscess which on suppuration leads to Ustragreeva bhagandara. This causes specific burning
type of pain and if left untreated it suppurates. The resulting wound gives rise a sensation as it burnt
by agni or kshara with fetid and warm discharge. If further neglected passage of flatus, urine, feces
and semen is noticed from the opening of track.

Fig: 2.4 Fig: 2.5 Fig: 26
Parishravi Bhagandara; If unwholesome diet and regimen followed by a person, it results in the vitiation
of kapha. This is carried downwards by the aggravated vata and localizing around the anal canal,
produces a firm, whitish abscess, which on suppuration leads to Parishravi Bhagandara. The resulting
wound will be hard, indurated and painful. It is persistently itching and discharging. When further
neglected, flatus, urine, feaces and semen start coming out of those openings.
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Large FC

Fig: 2.7 Fig: 2.8
Shambukavarta Bhagandara; Apathya ahara & vihara causes vitiation of pitta & kapha, which is
carried downwards by prakupita vata. It localizes around the anal canal producing an abscesses
raised like great toe of the foot. It displays symptoms all three doshas and is characterized by different
kind of pain like burning, itching etc. If left untreated, it undergoes suppuration. The wound exudes
discharge of various colors and bouts of pain appear like whirlpool in river or spirals in snail shell.

Fistula with
spiral path

Fig: 2.10 Fig: 2.11

Unmargi Bhagandara; By carelessness or greed when a person consumes meat along with pieces of
bone, these pieces get mixed with hard feces and reach the rectum and anal canal by stimulation of
apan vayu. Here they become transverse and when expelled downward during defection they rub
against wall of rectum and anal canal causing injury. This injured part is infested with krimi, which
progressively destroys the mamsa resulting in the formation of Bhagadara. Then putrification occurs
in wound. The traumatic wound is full of necrosed muscular tissue with pus and blood. It provides
manures for production of krimis, which appears here just like krimis appears in lands moisten with
water. These krimis eating the anus from various sides thus tearing it from which mutra, purish and
retasa comes out,
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Fistulous tract extending
upto thigh

Fig: 2.14 Fig: 2.15
Parikshepi Bhagandara; Vitiated vata and pitta localize around the anal canal and produce a copper

coloured abscess. If ignored, the abscess suppurates and formed a curved track all around the anal
canal just as a trench is present all around the fort.

Fistulous tract enciggling
the anal canal

Fig: 2.17 Fig: 2.18
Arsho Bhagandara; Vitiated kapha & pitta localize at the base of preexisting arsha, get aggravated
producing pricking pain, burning and itching sensations. On suppuration it inundates the root of
arsha and cause constant bleeding. Track of this bhagandara is present at the base of pile mass.
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Riju Bhagandara;

Aggravated vata & kapha causes a linear tear in anal canal thus producing a linear track. It is
associated with severe pain®.

-To break the dosha dushya sommurachana.

-To reduce the purvarupas.

Long straight
fistulous tract

Fig: 2.21 Fig: 2.22
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