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Abstract

Background: Abscesses around the lower rectum and anal canal are known as anorectal abscesses. These are crucial
as they often culminate in fistula-in-ano. Anorectal abscess and fistulas are one of the most frequent results in the
manifestation of simple or complex and extensive fistulous tracts. Karam (herbo-mineral preparation) therapy is
a Siddha parasurgical technique commonly used to cure anal disease.

Materials and Methods: Manjalkaram is a medicated alkaline lotion preparation that acts as herbal
chemical cauterization agent to cure anal disease. A 60-year-old male patient, already treated with
allopathy, experienced a recurrence of fistula-in-ano. The patient decided to get Siddha treatment and
presented with the complaints of pain in the anal area, swelling, and discharge of pus with stool and
mild irritation. The patient was diagnosed with fistula-in-ano. Purgatives were given the previous night
to clean the bowel, and the following day, local cleaning was carried out by providing Triphala decoction
as a herbal antiseptic lotion. A probe was inserted into the fistula, and a Manjalkaram-soaked medicated
thread was inserted through the fistula and tied through an external opening to the internal opening
with help of the probe. A Manjalkaram-soaked gauze (Manjalkaraseelai) was inserted and changed once
in a week.

Result: Even though fistula-in-ano is very difficult to treat, the patient got completely healed within 2 months
with the effect of Manjalkaram application.

Conclusion: Manjalkaram application is found to be an effective, time-saving, affordable, and acceptable
treatment for fistula-in-ano.
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INTRODUCTION

modality is classified into three types, namely, Mannida
maruthuvam, Vinnavar maruthuvam, and Asura maruthuvam.M

Siddha medicine in South India and Sti Lanka (North
and East) was established by Siddhars. According to
Siddha, diseases occur due to vitiation of 7hirithodam,
namely, Vatham, Pitham, and Kabham. The treatment
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Fistula-in-ano, termed as Powthiram in Siddha literature,
is a chronic infection of the anal region with symptoms
of blood and pus discharge, accompanied by pain,
soiling of clothes, and discomfort, through an opening
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around the anus. It has an agonizingly recurrent nature
as the infection is difficult to be eliminated.”! Abscesses
around the lower rectum and anal canal are known as
anorectal abscesses, which often culminate in fistula-
in-ano. Anorectal abscess and fistulae are one of the
most frequent results in the manifestation of simple
or complex and extensive fistulous tracts; these two
conditions are regarded as the constituents or phases of
the same disease, and hence these anorectal abscesses are
termed as fistulous abscesses. However, for practical and
therapeutic reasons, they atre to be considered separately.
Fistula implies a chronic granulating tract connecting two
epithelial-lined surfaces, which can be either cutaneous
or mucosal. In the case of an anal fistula, it is a single
tract with an external opening in the skin of the perianal
region and an internal opening in the modified skin or
mucosa of the anal canal or rectum. Most fistulac occur
after drainage of a previous anorectal abscess, but not all
abscesses are complicated with a fistula.’! Additionally,
not all patients with a previous history of fistula show
sepsis and abscesses caused by fecal anaerobes, which do
not result in fistula.! Despite this observation, there is
overwhelming evidence that the majority of anal fistulae
are associated with sepsis in the inter-sphincter plane
caused by infection in the anal canal.’! Karam therapy is
a Siddha parasurgical technique commonly used to cure
anal diseases!® in which prepared Manjalkaran (medicated
alkaline lotion) is used for healing. Manjalkaram acts as
an herbal chemical cauterization agent and cures anal
disease.l” Agathiar, Therayar, and Bogar have described
this disease in their classical Siddha texts.¥ _Agathiyar
described treatment modalities to treat different types
of wounds. Karam (corrosive drugs) is 7hrithosanr; hence,
as a single drug, it acts on all 7hirithodam imbalances.
Agathiyar, as a Siddha surgeon, narrated Kara techniques
and their uses for different types of wounds.!! Several
corrosive gauzes are named based on their color such as
green, yellow, black, and blue corrosive plasters in Siddha
medicine. Similarly, corrosive liquids are used to clean
ulcers, named by their color. All are indicated for external
use in chronic ulcers.l” So far, there have been no research
reports regarding their use in actual practices. Application
of Karam to heal chronic ulcers is one among the 32
forms of external therapies and procedures in Siddha
medicine. Agathiyar Ranavaithiyam and Agathiyar Rananool
are some of the ancient texts of Siddha Medicine that
provide details of the preparation of corrosive gauzes.”
This study was performed to perceive the clinical efficacy
and safety assessment of Manjalkaram (medicated alkaline
lotion) in the management of Powthiram (fistula-in-ano)
as mentioned in Siddha.

Patient information

A 40-year-old male patient with symptoms of pain
in the anal area, swelling, and discharge of pus with
stool and mild irritation for 2 years presented to the
outpatient department of Herbal Healthcare Centre,
Kokkuvil, Jaffna/Sri Lanka. The patient did not have
any other illnesses, such as type 2 diabetes and systemic
hypertension. Past history of similar illnesses in his family
was not found.

Timeline

The patient was included in this study after obtaining
informed consent on July 10" 2022. Fulfilling a study
period of 90 days of treatment, the expected outcomes
were measured, and the patient was followed-up for a
period of 6 months.

Diagnostic assessment

A 40-year-old male patient had been experiencing pain
in the anal area, swelling, and discharge of pus with
stool, as well as mild irritation in that area for the past
2 years. Per rectal examination by using the probing
method diagnosed the condition as fistula-in-ano. The
patient was screened, and his vital signs were normal and
psychologically stable.

Therapeutic intervention

The instruments used were a lithotomy table; a portable
spot light lamp; a Karam dressing trolley with different drums
containing sterile cotton and gauze; an instrument trolley
having various probes, artery forceps, scissors, proctoscope,
surgical blades, plain forceps and mosquito forceps, and
surgical gloves; and a tray containing Manjalkaran lotion,
sterile plain thread, and gauze. Siddha medicines, sterilizer,
and Nadi swetha yandya with a warm water container attached
to the table for pain relief with vapor fermentation during or
after the application of Karan were also included. The patient
was asked to take hot sitz bath before Manjalkaran application.

Preparation of Manjalkaram!®
Ingredients

Curcuma longa powder, yellow oxide of arsenic (synthetic),
yellow arsenic trisulfide, galena sulfide (lead ore), limestone,
sulfate of zinc, and resin of Shorea robusta.

An equal quantity of each ingredient was taken, and
the total weight of the sterile thread/ gauze was taken.
Ingredients were mixed and ground into powder form,
mixed with sterile water or glycerin to get semisolid liquid
form and then sterile thread/gauze was soaked to prepare
the medicated thread and Manjalkaraseelai [Figure 1].
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Figure 1: Manjalkaraseelai (yellow corrosive gauze)

Preoperative procedure

The Manjalkaram application can be safely performed on
all types of patients, including hypertensive, diabetics, and
those suffering from heart disease. Before the procedure,
full information of the patient was taken. After taking
written informed consent from the patient, systemic and
local examination was performed. Enema, to purge and
evacuated the loaded rectum, was given early morning
as a preparation for the operation. After proper bowel
evacuation, the patient was taken to the recovery room.
The perianal region is cleaned with an antiseptic lotion
(Triphala decoction).

Operative procedure

Under local anesthesia, index finger is introduced in the
anus and probe (Eshani yantra) was put in the tract from
skin side and other end of the probe should brought out
through another opening with the help of finger in anus
Manjalkaram soaked thread was inserted through eye of
the probe and both thread ends tied tightly. If tract has not
perforated the mucous membrane and end of the probe is
telt by the finger. In this type fistulae Manjalkaram soaked
gauze (Manjal karaseelar) is inserted. The thread was drawn
from another opening. Tie the thread with three secure
knots [Figures 2-5].

RESULT
Postoperative management

Changing of the medicated thread was done once in a week,
on the seventh day. The new thread was tied in the lateral or

£ o e .
Figure 2: Probing of the Powthiram

Figure 4: Changing the Manjalkaraseelai

outer side of the older thread near the previous knot. The
other side of the knot thread is held with an artery forceps. It
is changed by withdrawing the older thread outside the anus,
and after cutting the older thread, a new thread was tied in
the tract. The procedure was performed quickly, and care was
taken to avoid pulling on the thread while holding it. The tie
of the thread was not tight or loose but just approximated
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Figure 5: Before and after the treatment

as a tightly tied thread gives pain or loosely tied thread does
not enhance the cutting and debridement propetly.

The patient was advised Amanakkn ennai (castor oil)
application before defecation. It was applied with the help
of rubber catheter no-3 and a 5-mL plastic syringe.

Hot sitz bath was suggested daily after defecation. A plastic
container is fitted in an armed chair which contained
medicated water (composition unknown). The patient was
asked to sit in for fomentation and pelvic bath for 15 min
or more according to requirement. This treatment helps
clean the wound, relieve the pain, and helps reducing the
inflammation of local tissues.

Patient was advised

1. To stay ambulated (stay active like walking) during the
whole treatment.

2. To avoid foods that cause constipation.

3. To avoid prolonged sitting as well as standing during
the treatment.

4. To avoid long distance traveling and driving;

5. To keep the anal region clean and do proper dressing.

DISCUSSION

To achieve the treatment, it was necessary that surgeons
having knowledge and experience of Manjalkaram
therapy and the surgical procedure should treat. Surgical
interventions such as fistula wound management and
fistulotomy have proven to be ineffective due to high rates
of recurrence and postoperative complications. Under
these circumstances, Manjalkaram therapy offers a good
way of hope. Manjalkaram therapy also dissolves though
fibrous tissue, ultimately drains exudates, and creates a

healthy base for healing. Manjalkaram therapy remains
indirectly enhance the contraction of the fistula and sinuses
of the wound. Karam remains of the tracts, therefore acting
directly on the diseased area. Kara noo/ dissolves the tough
fibrous tissue and chemically removes all the infection
from the tract, allowing the fistulous tract to collapse and
heal. Kara nool performs cutting of the fistula tract due to
the mechanical pressure from tightening the thread at each
seating. This action allows slow cutting of the fistula tract
and simultaneous healing of the wound from behind.

Benefits of this therapy

It is an outpatient treatment.

Only 30 to 45 min is required for the primary procedure.
Hospital stay is usually not required.

Minimal bed rest is required after the procedure.

The patient can resume his/her daily routine within 3
to 5 days.

6. The recurrence rate is very less after Kara noo/treatment.

SRS

CONCLUSION

The fistula-in-ano was completely healed within 2 months
with Manjalkaram application. Even though the fistula-in-
ano is very difficult to treat, this Manjalkaram application
proves to be an effective, time-saving, affordable, and
acceptable treatment for fistula-in-ano. Hence, fistula-
in-ano can be managed effectively with Manjalkaram
application. This case study showed effective fistula wound
debridement action of Manjalkaram. Therefore, further
research is necessary to standardize the preparation of
the Karam protocol of application. There is much scope
for further research in this field for betterment of patient
and their wellbeing;
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