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Insheqaq Maqadhaad (Acute Anal fissure) is an ulcer in the longitudinal axis of the lower anal canal. Clinical 
presentation of patients includes Common in middle aged w omen, not in elderly. Constipation, bleeding discharge 
and stools are hard pellet like and there is drop of blood or streaks of fresh blood. Chronic fissures are characterized by 
a hypertrophied anal papilla internally and a sentinel tag externally (both consequent upon attempts at healing and 
breakdown), between which lies the slightly indurated anal ulcer overlying the fibers of the internal sphincter. When 
chronic, patients may also complain of itching secondary to irritation from the sentinel tag, discharge from the ulcer or 
discharge from an associated intersphincteric fistula, which has arisen through infection penetrating via the fissure 
base. In Aabzan Therapy only hips are immersed in medicated water, level of water should not be above navel 
(umbilicus). This therapy is very common and is used to relieve pain and discomfort of lower and upper limbs. It is 
indicated in  Anal fissure, hemorrhoids, rectal prolapsed, uterine prolapsed, oligomenorrhoea, hysteria, dysentery, 
diarrhoea, cystitis, uterine cramps, vaginitis, IBS and prostitis. Present study was conducted on 30 Lord's anal 
dilatation post operative patients of Insheqaq Maqadhaad (Acute Anal fissure) to evaluate the effect of Aabzan of 
warm water in cases of InsheqaqMaqadhaad(Acute Anal fissure). The significant reduction in various scores was 
found after the completion of the study.
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INTRODUCTION
Insheqaq Maqadhaad (Acute Anal fissure) is an ulcer in 
the longitudinal axis of the lower anal canal. Commonly 
it occurs in the midline, posteriorly more common in 
males, but can also occur in the midline anteriorly more 
common in females. 95% of anal fissure in men are 
posterior, 5% are anterior, 80% of anal fissure in females 

1,2,3,4are posterior, 20% are anterior 

Clinical presentation of patients includes Common in 
middle aged women, not in elderly, Constipation, 
bleeding discharge. Stools are hard pellet like and there 
is drop of blood or streaks of fresh blood. Although 
simple epithelial splits, acute anal fissures are, because 
of their location involving the exquisitely sensitive 
anoderm, characterized by severe anal pain associated 
with defecation, which usually resolves spontaneously 

after a variable time only to recur at the next evacuation, 
as well as the passage of fresh blood, normally noticed on 
the tissue after wiping. Chronic fissures are 
characterized by a hypertrophied anal papilla internally 
and a sentinel tag externally (both consequent upon 
attempts at healing and breakdown), between which lies 
the slightly indurated anal ulcer overlying the fibers of 
the internal sphincter. When chronic, patients may also 
complain of itching secondary to irritation from the 
sentinel tag, discharge from the ulcer or discharge from 
an associated intersphincteric fistula, which has arisen 
through infection penetrating via the fissure base.

Aabzan therapy is cheapest, simplest and non-invasive 
method of regimental therapy. In this kind of bath only 
hips are immersed in medicated water, level of water 
should not be above navel (umbilicus). This therapy is 
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very common and is used to relief pain and discomfort of 
2,5,6,7,8lower and upper limbs.  Abu bakar Mohammad Bin 

ZakariyaRazi, writes in his book Kitab-ul-Haawi that 
use of Aabzan to relieve pain and reduce inflammation of 

9, 10,11inshiqaq Maq'ad.

In Aabzan therapy the patient is asked to sit in medicated 
warm water (95-105° F) made from mentioned herbal 

12,13medicine for 10 to 15 minutes for 28 days. 

Types of Aabzan therapy are 

• Aabzanhar: Temperature of water should be 
between 95-105°F.

• Aabzanbarid: Cold water is used in this type, to 
manage chronic pain due to trauma, injury and 
oedema.

• Aabzanmotadil: Temperature of water should be 
neutral; patient with diabetic neuropathy can use 
this type of Aabzan very safely.

• AabzanMurakab: Is alternate hot and cold sitz 
bath, that is alternate cycle of harabzan for five 
minutes followed by baridAabzan one minutes, this 

9,21type has soothing effect.

Aabzan therapy dilates blood vessels, increases capillary 
permeability, increases blood flow, and stimulates nerve 
end. It is indicated in Anal fissure, hemorrhoids, rectal 
prolapsed, uterine prolapsed, oligomenorrhoea, hysteria, 
dysentery, diarrhoea, cystitis, uterine cramps, vaginitis, 

14,15,16IBS and prostitis.

Open wound, pressure sores, acute fever, skin infection, 
seizures, Reynaud's disease, acute hemorrhagic state, 
diabetic neuropathy are the conditions in which 

 6,17,18,19,20Aabzantheraly is contraindicated.

MATERIALS AND METHOD
The present study was an open label clinical study to 
evaluate the effect of sitz bath of warm water. Approval 
from the institutional ethical committee has been 
obtained before starting the study. In the present study 30 
Lord's anal dilatation post operative patients 
insheqaqmaqadhaad (acute anal fissure) of 20 to 50 years 
of age and either gender were included. The duration of 
treatment was 28 days. The patients were advised to take 
sitz bath of 5 liters of warm water for 30 minutes every 
alternate day. The clinical symptoms were recorded on  

th th st th0, 7 , 14 , 21 , 28  day.

OBSERVATIONS AND RESULTS

Table 1) Mean pain score (VAS).

Table 2: Mean oozing score.

Pain score

Oozing score

(n=30)

(n=30)

Mean

Mean

SD

SD

Day 0 2.50 0.49

Day 7 1.50 0.52

Day 14 0.51 0.31

Day 21 0.00 0.00

Day 28 000 0.00

Day 0 2.40 0.50

Day 7 1.40 0.49

Day 14 0.43 0.20

Day 21 0.00 0.00

Day 28 0.00 0.00

The mean ± SD of pain score at day 0 was 2.50 ± 0.49 and at day 28 it was 0.00 ± 0.00.

The mean ± SD of oozing score at day 0 2.40 ± 0.50 and at 28 day it was 0.00 ± 0.00 and 0.00 ± 0.00.
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Table 3: Mean wound healing score.

Table 4: Bleeding status.

Wound healing score

Bleeding

(n=30)

(n=30)

Mean

n

SD

%

Day 0 2.37 0.49

Day 7 1.37 0.47

Day 14 0.36 0.19

Day 21 0.00 0.00

Day 28 0.00 0.00

Day 0 Yes 30 100.0

 No 0 0.0

Day 7 Yes 18 60.0

 No 12 40.0

Day 14 Yes 7 23.3

 No 23 76.7

Day 21 Yes 0 0.0

 No 30 100.0

Day 28 Yes 0 0.0

 No 30 100.0

The mean ± SD of wound healing score at day 0 was 2.37 ± 0.49 and at 28 day it was0.00 ± 0.00.

At day 0 all 30 cases had bleeding and at day 28 no patient had bleeding.

Graph 1: Mean scores of Pain (VAS, Oozing, and 
Wound Healing.

Graph 2: Bleeding status.
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Conclusion: The present study was clinical study to 
evaluate the Aabzan of warm water in Lord's anal 
dilatation post operative patients of Insheqaq 
Maqadhaad (Acute Anal fissure). The study was 
conducted on 30 patients at our Unani Hospital IPD. It 
was observed on Lord's anal dilatation post operative 
patients of InsheqaqMaqadhaad (Acute Anal fissure). 
Patients were advised to take Aabzan of 5 liters of warm 
water for 30 minutes on every alternate day. The clinical 

th th st thsymptoms were recorded on  0, 7 , 14 , 21 , 28  day. The 
significant reduction in mean score was found after 
completion of the study.
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