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« Learning Objectives »

- To know and understand the
vidradhi and nadi vrana as
well as abscess, sinus and
fistula.

Nature of disease : Chronic

Major involving dosha : vata,
pitta, kapha

- Site of manifestation : whole -

 body

Types

e Vidradhi: 6

* Nadivrana:5o0r8

< Sites for Antarvidradhi : 10

Cardinal feature
vrana

body and discharge from it.

of Nadi

Principle for management of

vidradhi :

letit out.

Prognosis

» Curable: single dosha domi-
nant nadivranaand vidradhi

- and Aagantuj nadi vrana.

. » Incurable : sannipataj nadi

Where there is pus,

vrana and vidradhi, vidradhi

" in hrudaya, basti, nabhi. -
Modesn correlation : |
» Vidradhi -: could be cor-
related with abscess.
+ - Nadi vrana : could be cor-
related - with sinus and
fistula.

abnormal opening in

TRMd (TR w3t # wEIE) , eI, e (F9),

frwfaa : ' faggfa 3fa fagfa:’

TETaATHEET § 4 v fagad |
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TEATEAfaEgTd e HYE WA )
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JoraR, TR | rT: FHiuar Tereiqurg |
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sifearay, ey, faer gea e, - </ awtTE < e
3T Tt & WA 34 (elevated) fagfy faam %1 oo +3d €1

TG TSR WGET e WA |

<raT: JITH JEI Sa=gegar el

G RE CEEERIEIRREINRELT
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WWWWW@HMWW,WHWW%‘TW
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WrETE H3A T WRTT AR R 6 W §
[ a’]a’ L] fq'ﬁ . 75"5
« RS o S ¢ T
( fergiir - wmrr g
Tenfel wara= ga aragarssa ) (4.5, 9/5)

fagfy w9 meME (Broad base), d=AH, TH
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(_fergfir-ferdrw o )
S gmaw fagha
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Frg gEa W TN SIF ¥ T T W W ¥5d e
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=iEr
o 329 § fa@E =H,
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TEATERT: T4 ST fagaaiayioTd 1|
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fagfy: g=ad T sy F g=Ad 1|
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Sfafe Ted T % 7@ Ol 2 | _
2 Modern correlation : fagfu 3 anyf= s #
Abscess &1 TgY {71 511 Hhal ¢ |

. Definition

. An abscess is a collection of pus in the body.

There are three varieties of abscess seen in
surgical practice :

* Pyogenic abscess

* Pyaemic abscess

* Cold abscess.

ﬁyogenic abscess )

This is the commonest variety of abscess.
Organisms gain entry to form abscess by
direct infection from outside due to penetrating
wounds, local extension from adjacent focus of
infection, lymphatics and by blood-stream or
hematogenous.

Pathology

The suppurative infection gradually leads to

cell death and liquefaction. Both tissue cells and
those of the exudate are killed by pyogenic
organisms. Liquefaction of dead tissueis caused
by proteolytic enzyme released from the dead
polymorphonuclear leucocytes. The resulting
yellow alkaline fluid is called ‘pus’. It contains
both disintegrating and living leucocytes and
living and dead bacteria. =
An abscess is a cavity filled with pus and lined

by a pyogenic membrane.

Clinical features

Cardinal features of acute inflammation are
usually present. These are : Redness or rubor,
Pain or dolor, Heat or calor, Swelling or tumor,
Impairment of function or fanctiolaesa.

Presence of pus is detected by : :

T A

B <
= P

Fig. 1: Abscess in Axilla
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* The temperature becomes elevated,

* Brawny edema with induration when the
pusis deep seated (e.g. in the breast, parotid
gland and ischio rectal fossa),

* When the pus becomes
fluctuation test will be positive,

superticial,

Treatment

In the initial stage, when the pus is not localized,
conservative treatment may be advised. The
affected part is elevated and given rest. A
suitable antibiotic should be started. When the
pus has been localized, it should be drained.
The old saving for this is 'where there is pus, let
it out.

So the basic principle of treatment of an abscess
is :
* to drain the pus,
* to send a sample of pus for culture and
sensitivity test,
* to give proper antibiotic.

L")

Drainage of pus

Incision : Drainage of pus can be done by free
incision or by Hilton's method.
 Free or liberal incision : In this technique
a liberal incision is made on the most
prominent part of the abscess so as to cause
least damage to the surrounding healthy
tissue. It should be on the most dependent
part also, so that gravity help drainage.
Incision must be adequate (liberal) for easy
drainage of pus and to avoid chronicity.
< Hilton's method : This method is chosen
when there are important structures like
nerves and vessels around the abscess
cavity, which are liable to be injured. This is
particularly employed in places like neck,
axilla or groin,

In this technique the skin and subcutaneous
tissue are incised on the most prominent
and most dependent part of the abscess
. cavit

A pair of artery forceps or sinus

. The blades of the

ough the deep fascia .

Fig. 2 : Drainage of the us

forceps are gradually opened and the pus
is seen to be coming out. The forceps is now
taken out with the jaws open to increase
the opening in the deep fascia. A finger is
introduced to explore the abscess cavity.

Exploration

After draining the pus a finger is inserted into
the abscess cavity and all the walls of the loculi
are broken. There must not be any loculus
unbroken otherwise this will lead to chronicity.

[ Pyaemic abscesa

In this condition multiple abscesses develop
from  infected emboli in pPyaemia.
Pyaemia is a condition characterized by
formation of secondary foci of suppuration in
various parts of the body. These foci are caused
by the accumulation of septic emboli, consisting
of a clump of organisms, infected clot formed as
the result of breaking up of an infected thrombus.
Pyaemia is occasionally associated with
conditions  like  acute osteomyelitis,
acute inflammation of intracranial sinus and
acute bacterial endocarditis.

Such pyaemia is also seen in acute appendicitis
when the infective emboli pass into the portal
venous system and cause portal pyaemia
(forming multiple pyaemic liver abscesses).
Three terms should be understood regarding
this connection :

¥ Bacteremia: This term merely indicates that
bacteria are circulating in the blood stream.
It probably occurs in every infection and
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particularly after every tooth extraction
due to caries and major traumatic wounds.
Septicemia:Thisisaconditioncharacterized
not only by the presence of bacteria in the
blood, but also by the development of
certain clinical manifestations due to release
of toxins by those bacteria. These clinical
manifestations are mainly pyrexia, rigors,
hypotension, intravascular coagulation
defects and petechial hemorrhages.
Toxemia : In this condition toxins, either
chemical or bacterial, circulate in the blood
streamn. These produce toxemic symptoms.
The features of pyaemic abscess:

* These are generally multiple.

These abscesses commonly occur in the sub
fascial plane.

Systemic symptoms are tremendous with
high fever, rigor and toxemia.

Such abscesses may occur in the viscera e.g.
spleen or kidneys. Death may occur from

such abscesses in the vital organs like brain
or heart.

(3]

O

Treatment

* Administer the suitable antibiotic i.v. as
quick as possible.

* The superficial abscesses should be
drained.

* A careful search should be made to locate
the source of infection, which should be
treated as soon as possible.

Cold abscess

As the name suggests this abscess is 'cold’ and
non-reacting in nature. It does not produce hot
and painful abscess as seen in pyogenic abscess.
Brawny induration, edema and tenderness are
not present. Only when this is associated with
secondary infection, these features may be
present.

Cold abscess is almost always a sequel of
tubercular infection anywhere in the body,
commonly in the lymph nodes, bone and joint.
Caseation of lymph nodes forms the cold
- abscess. The commonest sites are at the neck

and axilla. On palpation soft and matted nodeg -
are usually palpable.

Sites : While the neck and axilla are the
commonest sites, the other sites are :
* Loin from caries spine.
* At the side of the chest wall from
tuberculosis of ribs. :
* Near the ends of the long bones and joints
from bone and joint tuberculosis.

Treatment

Once the diagnosis is confirmed, anti-tubercuiar
regime should be started. If the cold abscess
continues to be present, aspiration may be
attempted obliquely through the normal
surrounding skin and not through the most
prominent and most dependent part as this may
cause sinus formation. _ :
Note: An incision should not be made on a cold

abscess or drainage, as it usually causes

secondary infection and forms a persistent
sinus.

»waw
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T HaT g TG (7. 1. 10010)
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Sinus

Sinus is a blind track lined by granulation tissue,
leading from epithelial surface down into the
tissues.

The word sinus derived from Latin word
means : hollow or a bay.

Fistula

Fistula is an abnormal communication between -
lumen of one viscus and lumen of another.
(internal fistula) or between lumeq of one
hollow viscus to the exterior (external fistulaj.
The word fistula derived from Latin word
means : flute or a pipe or a tube.

Types
Both sinus and fistula may be congenital or
acquired.
o Sinus
» Congenital : Pre auricular sinus.
» Acquired : TB sinus, Pilonidal sinus.
2 Fistula
» Congenital : Branchial fistula, Trache-
esophageal, Umbilical fistula, Con- -
genital AV fistula, Thyroglossal fistula.
» Acquired : May be Traumatic, Mflam-
matory, Malignancy, latrogenic.

Causes for persistence of sinus or fistula

« Presence of a foreign body in the track.e.g.,
suture material. ‘

» Presence of necrotic tissue in the track. e.g.,
sequestrum (dead bone).

+ Insufficient or non-dependent drainage. -
e.g., IB sinus. » '

« Distal obstruction to the track. e.g., faecal-
or biliary fistula.

« Persistent drainage through the track, like-
urine/faeces/CSF. '

» Lack of rest in post-operative period.

» Epithelialization of the track
malignancy, dense fibrosis, irradiation. -
malnutrition, ischemia, drugs like steroids
etc.

o
e.g

e iy eSS~ =
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Clinical examination : Inspection
2 Location : usually gives diagnosis in most
of the cases.
» Sinus
* Pre-auricular- root of helix of ear.
* TB- neck region.
» Fistula
* Branchial-
border.
* Parotid- parotid region.
* Thyroglossal- midline of neck below
hyoid bone.

sternomastoid anterior

2 Number: usually single but multiple seen
in HIV patients or actinomycosis.
2 Opening
« Sprouting (growth) with granulation
tissue- foreign body.
« Flushing (redness) with skin- TB.
< Discharge:
» White thin caseous, cheesy like : TB
sinus.

Fecal : fecal fistula.

o Yellow sulphur granules : actino-
Mycosis.

» Bony granules : osteomyelitis.

» Yellow purulent staphylococcus
infections.

« Thin mucous like- brachial fistula.
» Saliva : parotid fistula.
2 Palpation : Temperature and tenderness
and palpation of lymph nodes.

Sinus

AL Py W N AT

A sinus is a connection between a cavity lined with
granulation tissue and an epithelial surface.

—

Fig 3 : Sinus

Fistula

Afistulais a connection between two epitheliallined
surfaces

Fig 4 : Fistula
invastigation

2 Hemogram : Hb%, TLC, DLC, ESR.

2 Discharge for C/S (culture and sensitivity),
AFB (add fast bacilli/ T.B.), cytology, Gram
staining.

T X-ray of the part to rule out OM
(osteomyelitis), foreign body.

< MR], CT, Sinogram.

< Biopsy from edge of sinus.

2 Fistulography/ Sinusography

» For kndwing the exact extent/origin of
sinus or fistula.

» Water soluble or ultra-fluid lipoidal
iodine dye is used.

Treatment

Basic principles

= Antibiotics,

2 Adequate rest,

2 Adequate  excision
fistulectomy. _

= Adequatedrainage-Afterexcisionspecimen
should be sent for HPE (Histo pathological
examination). .

o Treating the cause- e.g. - ATT (anti
tubercular therapy) for TB sinus, removal
of any foreign body, sequestrectomy for
osteomyelitis.

like fistulotomy,
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