ROLE OF PRATISARNIYA KSHAR IN THE MANAGEMENT OF ARSHA: A CASE STUDY
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Abstract

Introduction:
Arsha (haemorrhoids) is a common anorectal disorder with symptoms like bleeding and prolapse. In Ayurveda, Pratisarniya Kshar is described by Sushruta as a minimally invasive parasurgical procedure with reduced recurrence.
Methodology:
	A 42-year-old male presented with painless bleeding and prolapse during defecation since six months. On examination revealed 2nd - degree internal haemorrhoids at 3, 7, and 11 o’clock. The patient was diagnosed as Pittānubandhi Vataja Arsha. Apamarga Pratisarniya kshar was applied over the pile mass for 1–2 minutes and neutralized with lemon juice. Post-procedure care included sitz bath, local application of Jatyadi Taila, and internal use of Triphala Churna.
Results:
Mild burning sensation on 2nd day subsided with sitz bath. By 7th day, sloughing occurred without bleeding, and by 15th day the pile mass had resolved. At one-month follow-up, the patient was symptom-free with no recurrence.
Discussion:
Pratisarniya kshar acts through its Chedana, Bhedana, and Lekhana properties, producing chemical cauterization, fibrosis, and healing. Compared to conventional surgery, it is bloodless, cost-effective, and allows faster recovery.
Conclusion:
Pratisarniya kshar as a safe, effective, and minimally invasive option for 1st – 3rd degree haemorrhoids, validating Sushruta’s parasurgical approach in modern proctology.
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Introduction
Arsha (haemorrhoids) is one of the most common anorectal disorders encountered in surgical practice, characterized by engorgement and displacement of the anal cushions, often leading to bleeding, prolapse, pain, and discomfort. In Ayurvedic literature, the term Arsha is derived from the root “rs” meaning “to kill,” as the disease severely impairs the quality of life of the patient, much like an enemy [1].
According to Sushruta, factors like irregular diet (Ahara), sedentary lifestyle (Vihara), excessive straining during defecation, chronic constipation, suppression of natural urges, and hereditary predisposition play a significant role in the pathogenesis of Arsha [2]. From a modern perspective, haemorrhoids are dilated and tortuous veins of the hemorrhoidal plexus [3]. They are classified as internal, external, or mixed based on their location with respect to the dentate line. Internal haemorrhoids are further graded from I to IV depending on the degree of prolapse [3]. Globally, it is estimated that nearly 50% of the population above 40 years of age suffer from symptomatic haemorrhoids at some point, making it a significant public health problem [4].
Conventional management of haemorrhoids includes conservative approaches (high - fiber diet, stool softeners, sitz baths), office procedures (rubber band ligation, infrared coagulation), and operative interventions (haemorrhoidectomy, stapled hemorrhoidopexy). While these modalities are effective, they are associated with several limitations such as postoperative pain, bleeding, risk of infection, anal stenosis, prolonged hospital stay, and high recurrence rates [5].
In contrast, Ayurveda offers a parasurgical approach known as Kshar Karma, which is highlighted as superior to surgical excision (Shastra Karma) and thermal cauterization (Agni Karma) by Acharya Sushruta. Among the two types of Kshar described-Pratisarniya (topical application) and Paneeya (oral intake) - Pratisarniya Kshar is specifically indicated in Arsha. It is an alkaline preparation derived from medicinal plants like Apamarga (Achyranthes aspera), possessing Chedana, Bhedana, and Lekhana properties [6].
The unique action of Pratisarniya Kshar lies in its ability to chemically cauterize the haemorrhoidal mass, induce fibrosis, arrest bleeding, and promote healing, without significant blood loss or surgical trauma. Thus, it serves as a cost-effective, minimally invasive, and outpatient-friendly alternative to conventional surgery, aligning with modern principles of day-care proctology.
This case study aims to demonstrate the efficacy of Apamarga Pratisarniya Kshar in the management of 2nd-degree internal haemorrhoids and to validate the classical Ayurvedic approach in the context of contemporary clinical practice.
Case Report 
A 42 years old male patient came to our Shalya OPD, Department of PG Studies in Shalya Tantra, Shri Babu Singh Jay Singh Ayurvedic Medical College and Hospital, Farrukhabad on 07 July 2025 presented with complaints painless bleeding and prolapse during defecation since 6 months. There was no previous history of any other significant medical illness. Patient had no history of diabetes mellitus, hypertension or thyroid. He was not under any medication.
Patient Information
· Age / Sex: 42-year-old male
· Occupation: Office worker (sedentary lifestyle)
· Socioeconomic status: Middle-class
· Chief complaints:
· Painless bleeding during defecation for the last 6 months.
· Prolapse of rectal mass on straining.
· Associated symptoms: Constipation, occasional itching around anus.
· History of present illness:
· Gradual onset of bleeding, initially streaks of blood on stool, later fresh bleeding drops after defecation.
· Prolapsed mass spontaneously reduced after passage of stool.
· Past medical history: No diabetes mellitus, hypertension, thyroid or previous anorectal surgery.
· Family history: Negative for colorectal diseases.
· Diet & lifestyle: Predominantly non-vegetarian, low-fiber intake, irregular food habits, prolonged sitting at workplace.
Clinical Findings
· General Examination:
· Afebrile, vitals stable, BMI within normal range.
· Per Abdominal Exam: Soft, non-tender, no organomegaly.
· Local Examination (per rectal):
· Inspection: Normal anal verge, no external piles or fissure.
· Digital rectal examination: Internal haemorrhoids palpable at 3, 7, and 11 o’clock.
· Proctoscopic examination: 2nd degree internal haemorrhoids, congested but non-thrombosed.
· Diagnosis:
· Modern: 2nd-degree internal haemorrhoids.
· Ayurvedic: Pittanubandhi Vataja Arsha.
Procedure
Pre-Procedure Preparation
· Patient advised to take light diet the night before the procedure.
· Mild laxative (Triphala Churna 5gm) given at bedtime to ensure bowel clearance.
· Informed consent obtained.
· Prepare the patient for the procedure, including necessary hygiene and vital sign recording. 
· Inj. Tetanus Toxoid 0.5ml IM Stat.
· Inj. Xylocaine 2% 0.5ml SC test dose.  
Operative Procedure
· The patient was placed in lithotomy position on the procedure table.
· Paint and drape the perianal area with antiseptic solution.
· Administer local anaesthesia with Inj. Xylocaine 2% and perform manual anal dilatation. 
· Introduce a lubricated Proctoscope gently introduced into the anal canal to visualize the haemorrhoidal mass.
· The pile mass was exposed and dried with sterile gauze.
· Using a cotton swab mounted on a probe, Apamarga Pratisarniya Kshar was applied directly over the haemorrhoidal mass.
· The application was maintained for a Shata matra kala (90 second) until the mass turned blackish-brown (Pakva Jambu phalavat, i.e., the fruit of Syzygium cumini Linn.) [fig. 2].
· The area was then immediately wash with fresh lemon juice to neutralize the alkaline action and prevent excessive tissue damage.
· The proctoscope was removed and the area was cleaned with sterile saline and perform anal packing, dressing, and shift the patient to the ward.
· The patient was observed for 30 minutes post-procedure for any immediate complications like pain or bleeding.
Post-operative Care
· Remove the anal packing after 6 hours. 
· Instruct the patient to take sitz baths with luke warm water twice daily after passing stool.
· Advise 10ml Jatyadi oil infiltration for 7 days to promote wound healing and reduce burning.
· Internal Medication: Triphala Churna (5gm at bedtime with lukewarm water) to regulate bowel movements and prevent constipation.
Dietary advice: High-fiber diet, adequate hydration, avoidance of spicy and oily food.


[image: ][image: ]ResultsFig. 2 After Kshar karma blackish-brown (Pakva Jambu phalavat)

 Fig. 1 Before kshar karma



· Day 2nd:
· Mild burning sensation at the application site, relieved with sitz bath and local application of Jatyadi Taila.
· No bleeding per rectum.
· Day 7th:
· Sloughing of the pile mass noted.
· No fresh bleeding, pain, or infection.
· Patient reported comfortable defecation.
· Day 15th:
· Complete resolution of the haemorrhoidal mass.
· No prolapse observed during straining.
· Healthy granulation tissue formation seen at the site.
· At 1 month follow-up:
· Patient was symptom-free (see fig.3). 
· No recurrence of bleeding or prolapse.
· Bowel movements were regular with the help of dietary modification and Triphala Churna.
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Fig. 3 After 30days 



This case demonstrated a favourable outcome with no adverse effects or complications.
Discussion:
Arsha (haemorrhoids) is considered one of the Ashta Mahagada by Acharya Sushruta due to its chronic nature, recurrence, and adverse impact on quality of life. The present case demonstrated features consistent with Pittānubandhi Vataja Arsha, manifested by painless bleeding and prolapse. Which performs Chedana (excision), Bhedana (incision), and Lekhana (scraping) of pathological tissue. In modern terms, Kshar application acts through chemical cauterization, producing coagulative necrosis of haemorrhoidal tissue, which later sloughs off and is replaced by fibrosis, thereby preventing recurrence. Neutralization with lemon juice ensures that the cauterizing action remains localized and safe.
Compared to conventional surgical approaches, Pratisarniya Kshar offers several advantages, including being bloodless, minimally invasive, cost-effective, and feasible as an outpatient or day-care procedure. It results in less postoperative pain, rapid recovery, and a lower chance of recurrence rate compared to haemorrhoidectomy.

Conclusion:
This case study demonstrates that Pratisarniya Kshar is a safe, effective, and minimally invasive therapeutic modality for the management of 2nd -degree Arsha (internal haemorrhoids). The patient experienced complete resolution of symptoms within 15 days and remained symptom-free at 1-month follow-up, without recurrence.
The outcome of this case study validates the description given by Sushruta and demonstrates the relevance of parasurgical Ayurvedic procedures in modern proctology.
Further large-scale clinical studies are needed to standardize the procedure, evaluate long-term outcomes, and enhance reproducibility across clinical practice.
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