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A R T I C L E  I N F O A B S T R A C T

________

1. INTRODUCTION

Anorectal fistulous abscess are common, and it is now
generally accepted that they develop in the intramuscular
space as an intersphincteric abscess.  Extension of this
intersphinceteric abscess results in perianal or ischiorecal
sepsis, and by definition, a fistula in ano 1, 2.  The incidence
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Fistula in ano is one of the commonest ailments pertaining to the ano-rectal area and has
frequency of occurrence. Surgical treatment of fistula in ano is associated with significant
risk recurrence and high risk of impaired continence. The ksara sutra refers to a medicated
thread described in the Ayurvedic text 3000 years back. This thread is prepared by
repeatedly smearing special medicines. The technique of treatment involves ligating the
entire fistulous tract with a caustic ligature without performing excisional therapy. infection
would be a integral part of the pathogenesis of fistula in ano. The microbiology of acute
anorectal sepsis is well documented but the only study on chronic anal fistula raised doubts
about the relevance of infection in fistula persistence.So this study focused to assess the
common microorganism in Chronic Anal fistula which were treated by using
ksarasutra(medicated setone).Objective of the  study was focused to on detect the common
microorganism in the chronic fistula tract. The study included 30 patients, 24 men and 6
women who had underwent parasurgical treatment procedure of Kshara sutra for chronic
perianal fistulae with recurrences. The pus smear was taken from the fistulous opening by
sterile cotton swab and sent to the department. of microbiology, in sterile container, and
where pus culture was done. Pus swab was inoculated on Nutrient Agar medium. The plated
media were incubated at 37° C and examined at 48 hours after incubation. Smears from
colonies that grew on the Nutrient Agar media were stained with Gram-stain. Gram-positive
organisms and Gram-negative organisms were identified by conventional biochemical
techniques. The incidence of fistula in ano and the origin of the predominant microorganism
present in ano rectal fistula have been investigated using 100 pus samples obtained from
the 30 patients.Total312 Isolates were identified. (Staphyloccusaureusand streptococusSpp
were identified as skin derived organisms. Isolates of Enterococcus spp., Escherichia coli,
Bacteriodesspp were considered gastro intestinal tract derived organisms.
In this study the skin-derived organisms  isolated from pus of   (30%)  appear to behave less
responsible for development of fistula-in-ano; in contrast, Enterococcus spp., Escherichia coli
and Bacteriodesspp(70%) grew bowel-derived organisms.
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of fistula in ano in relation to acute anorectal sepsis has not
been well defined 3..
However fistula in ano is one of the commonest ailments
pertaining to the ano-rectal area and usually causes pain and
discharge of pus from the external opening which may be
continuous or intermittent. These symptoms should not be
underestimated. They often cause great discomfort and can
make the patient's life a misery.Unfortunate part of the
problem is that the treatment of this disease is not simple.
Surgical treatment of fistula in ano 4 is associated with
significant risk recurrence and high risk of impaired
continence. 5

The Ksara sutra refers to a medicated thread described in the
Ayurvedic text 3000 years back. This thread is prepared by
repeatedly smearing special medicines. The technique of
treatment involves ligating the entire fistulous tract with a
caustic ligature without performing excisional therapy.
Susrutha has mentioned the application of kshara sutra as a
para surgical treatment procedure in the management of
fistula in ano.  In present study enumeration and
identification of bacteria colonized in fistula in ano was
carried and their possible relationship between the chronicity
of perianal fistulae and the presence of probable permanent
infection of the fistulae was investigated.

2. MATERIALS AND METHODS
This study was carried out at the Department of Surgery,
University Teaching Hospital, GampahaWickramarachchi
Ayurveda Institute. The study included 30 patients, 24 men
and 6 women who had undergone para surgical treatment
procedure of Kshara sutra for chronic perianal fistulae with
recurrences type II (according to the Parks classification).
Patients diagnosed with Clinical examinations and based on
previous medical records were reviewed to identify patients
with recurrent fistula in ano.  Chronic perianal Crohn's
fistulas, perineal and scrotal soft tissue necrosis, or pilonidal
abscesses were excluded from the study.
Age, duration of symptoms at admission, clinical symptoms,
results of physical examination, risk factors, location of
abscesses, antibiotics administered, and duration of
treatment and hospitalization were recorded.
Prior to collection of pus smears, the perianal skin was
sterilized using alcohol,proper anorectal examination was
carried out with or without local anesthesia,anal canal and
the lower rectum were carefully examined for internal
opening by inspection and pressure from outside to see if pus
could be demonstrated. The pus smear was taken from the
fistulous opening by sterile cotton swab to prevent
contamination by local skin microfloraand sent to the
microbiology laboratory in sterile McCartney bottlesand
where pus cultured.The plated media were incubated at 37 C
and examined at 48, hours. Smears from colonies that grew
on the Nutrient Agar media were stained with Gram-stain.
Gram-positive organisms and Gram-negative organisms
were identified by conventional biochemical techniques.

Different types of bacteria produce morphologically
distinctive colonies. The morphological characteristics
including the colony shape, elevation, margins, surface
appearance, opacity, pigmentation and size were
recorded.Each distinct colony should represent an individual
bacterial cell that has divided repeatedly bio chemical tests
were carried out the confirm the identification.
It was decided that for the purpose of this particular study,
identification of all isolates of micro-organisms cultured
from these specimens would be wasteful of time and effort.
Therefore, the intentionwas to divide the types of growthinto
either skin-derived or bowel-derived organisms.
( Isolates of Staphyloccousaureus, diptheroids and
coagulase negative Staphylocociwere considered to be the
skin -derived organism. Species
ofStreptococusincludingstreptococusfaecalisandPseudomon
usspecies, Escherichia coli and all other Gram-
negativefaculative anaerobes, loosely called coliforms, were
considered to be derived from the mucous membrane of the
bowel.)

3. RESULTS
Common Analysis of ano rectal fistula
The previous medical records revealed that all of the 30
patients, 24 male and six female had abscesses and fistulas
one to three or more previous episodes and had been treated
with antibiotics before coming for Kshara sutra treatment.Of
these patients, seventeen patients had perianal abscesses,
while 13 had fistulas without history of perianal abscess 13
patients had one or more previous episodes of anorectal
sepsis and 17patients presented with the abscess at the same
site as the previous sepsis.

Surgical management
Out of 30 patients 14 wereunder went surgery (fistulostomy)
at the initial stage and 10 were operated second time in low
anal fistula (Table 1). 12 patients were operated in initial
stage and 16 were operated for second time in high anal
fistula.  Initial examination thirteen patients merely had their
abscess drained, Ten patients had the abscess drained and a
low fistula laid open; two other patients had the abscess
drained and a high fistula laid open. One abscess discharged
spontaneously.  Fourteen patients had low and 16 patients
had high fistulas demonstrated; these included the twelve
high fistulas found at the initial examination.
Table 1: Surgical history based on medical report
Operation Low fistula High fistula Total

Initial EUA 14 12 26
Second EUA 10 16 26
Not laid open 04 0 04
EUA Excisionunder Anesthesia

At least six different species of bacteria were isolated from
the100 pus samples obtained from 30 patientsthe
predominant gram negative organism in the anaerobic group
was Bacteriod spp., the gram positive. Enterococusspp
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andEscherichiacoli was the predominant gram negative.
Staphylococcusaureuswas the predominant among the skin
derive organism (Table 2).
Table 2: Bacteria isolated from the patients (n=30)
Bacteria low fistula

(n=14)
high fistula
(n=16)

No Fistula  (%)
(n=30)

BacteroidsSpp 70 40 110(35%)
Escherichia coli 20 50 70(22%)
Staphylococcus 30 40 70(22%)
Enterococus 12 24 36(12%)
Streptococcus 12 14 26(08%)

4. DISCUSSION
These results further confirm that anorectal fistula abscesses
are a common surgical problem and that they occur more
commonly in men. 6, 7.

The present study found that 30 patients (100 per cent)
presented with fistula abscess at the same site as their
previous sepsis emphasize this problem. A total of 30
patients had antibiotic therapy but still required treatment
that is antibiotics had failed before underwentKshara sutra
treatment.  The fact that antibiotics had been given by the
patients general practitioners suggest that sepsis may settle
with antibioticBut there were no place for antibiotics in the
management of chronic anorectal fistula. 8 .except anorectal
gangrene.Skin derived organisms, mainly Staphylococcus
aureus. 9, 10,. account for 22 per cent of the organisms isolated
from pus in chronic anorectal fistula. Staphylococcus aureus
forms only a very small proportion of the fecalflora. 11 And
the possibility of anal gland infection by Staphylococci is
therefore low.  If all anorectalfistula are due to
intersphincteric sepsis a fistula should be found irrespective
of the bacterial infection but no previous study has related
bacterial infection to the occurrence of a fistula. In this study
the pus from 30% isolateswere skin-derived bacteriain
contrast, the isolates of 70%were bowel-derived organisms.
Sothis study suggests that the skinderived organisms on
culture, may less responsible for anal gland infection which
leads to develop fistula in ano.

5. CONCLUSION
Anal fistulae can be colonized by intestinal or skin
microflora or a combination of both. This report suggests
that bowel derived organism were common in chronic anal
fistulae.
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