Arsha Revisited: Bridging Sushruta's Classification of Hemorrhoids with Modern Proctology's Goligher Grading System — A Conceptual Analysis


ABSTRACT
Background: Arsha (hemorrhoids) is a prevalent anorectal condition described in detail by Acharya Sushruta, who classified it into six types based on Dosha predominance. In modern surgery, Goligher's grading of internal hemorrhoids into four grades based on degree of prolapse is universally employed.
Aims and Objectives: To critically compare Sushruta's Arsha classification with Goligher's grading, identify conceptual correlations, and propose an integrated model for individualized management.
Methods: Classical Ayurvedic texts — Sushruta Samhita, Charaka Samhita, and Ashtanga Hridayam — were reviewed alongside contemporary surgical literature. Conceptual mapping was performed based on pathophysiology, symptomatology, and treatment principles.
Results: Raktaja Arsha correlates with Grade I–II; Kaphaja and Pittaja Arsha with intermediate grades; Tridoshaja Arsha with Grade III–IV. Sushruta's congenital Sahaja type and chronicity dimensions have no Goligher equivalent.
Conclusion: An integrated dual-classification model combining Goligher's anatomical precision with Sushruta's pathophysiological individualization can enhance hemorrhoid management.
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Introduction
Arsha (hemorrhoids) is one of the most prevalent anorectal disorders in both classical Ayurvedic surgery and contemporary colorectal surgery. Its global prevalence is estimated at 4.4% in the general population, with a significantly higher burden in the Indian subcontinent owing to dietary patterns, sedentary habits, and chronic constipation.[1]
Acharya Sushruta, the progenitor of surgical science, devoted extensive attention to Arsha in the Sushruta Samhita (Nidana Sthana, Chapters 2–3; Chikitsa Sthana, Chapter 6). He classified it into six types based on Dosha predominance and directed management through four modalities: Aushadha (pharmacotherapy), Kshara (alkaline cauterization), Agni (thermal cauterization), and Shastra (surgical excision).[2]
In modern proctology, the Goligher classification — introduced by John Cedric Goligher in the mid-twentieth century — grades internal hemorrhoids into four types based on anatomical degree of prolapse.[3] Despite both systems addressing the same clinical entity, a structured conceptual comparison remains largely absent from indexed literature. This article attempts to bridge that gap.
Methods
This is a conceptual, analytical review. Classical Ayurvedic texts reviewed include Sushruta Samhita[2], Charaka Samhita[4], and Ashtanga Hridayam[5]. Contemporary surgical references included colorectal surgery textbooks and peer-reviewed journal articles. Electronic databases — PubMed, Google Scholar, and AYUSH Research Portal — were searched using the terms "hemorrhoids classification," "Goligher grading," "Arsha Ayurveda," and "Ksharasutra hemorrhoids." A conceptual mapping was performed based on pathophysiology, symptomatology, and management parallels.
Sushruta's Classification of Arsha
Arsha is defined in Nidana Sthana as fleshy growths (Mamsa Ankura) at the Guda (anal region) caused by vitiated Doshas, obstructing flatus, feces, and urine — tormenting the patient like an enemy, hence the name Arsha.[2]
Etiopathogenesis
Causative factors include excessive sitting on hard surfaces, suppression of natural urges (Vegavarodha), irregular dietary habits (Viruddha Ahara), and hereditary predisposition. The Samprapti (pathogenesis) involves vitiation of Apana Vayu, disturbing Pitta and Kapha, resulting in Mamsa Dushti (tissue dysfunction) and mass formation.[2]
Six Types of Arsha
      षडर्शांसि भवन्ति वातपित्तकफशोणितसन्निपातैः सहजानि चेति |(Su.S.Ni ch.2-3)
1. Vataja Arsha: Dry, rough, dark piles with intense pain, constipation, and flatulence.
1. Pittaja Arsha: Soft, inflamed, yellowish piles with burning sensation, fever, and bleeding tendency.
1. Kaphaja Arsha: Large, pale, mucus-coated piles with itching, heaviness, and impaired digestion.
1. Raktaja Arsha: Characterized primarily by bleeding, with predominant Rakta Dushti (blood vitiation).
1. Tridoshaja Arsha: All three Doshas involved; most severe and Krichra Sadhya (difficult to cure).
1. Sahaja Arsha: Congenital piles inherited from parents or present from birth (Beeja Dosha).

Sushruta further distinguishes Sadyo Arsha (acute presentation) from Chirakari Arsha (chronic, long-standing disease), emphasizing the role of chronicity in treatment planning — a dimension absent from Goligher's system.[2]
Goligher's Classification of Hemorrhoids
Goligher described his grading system in his landmark textbook Surgery of the Anus, Rectum and Colon (1975), classifying internal hemorrhoids by degree of prolapse:[3]
1. Grade I: Hemorrhoids that bleed but do not prolapse; visible only on proctoscopy.
1. Grade II: Prolapse on straining but reduce spontaneously.
1. Grade III: Prolapse on straining requiring manual reduction.
1. Grade IV: Permanently prolapsed; irreducible.

External hemorrhoids are classified separately based on thrombosis and skin tag formation. Goligher's system is valued for its simplicity and direct correlation with treatment selection.[3,6]
Comparative Analysis
Table 1: Comparison of Sushruta's and Goligher's Classification Systems

	Parameter
	Sushruta's Classification
	Goligher's Classification

	
	
	

	Basis
	Dosha predominance (Vata, Pitta, Kapha, Tridosha, Raktaja)
	Anatomical degree of prolapse through anal canal

	Number of types/grades
	6 types including Sahaja (congenital)
	4 grades

	Pathophysiology
	Tridosha vitiation, Apana Vayu disturbance, Agni dysfunction
	Vascular cushion displacement, internal sphincter hypertonia

	Treatment basis
	Dosha-specific: Aushadha, Kshara, Agni, Shastra
	Grade-based: conservative, rubber band ligation, surgery

	Congenital inclusion
	Yes — Sahaja Arsha
	No

	Bleeding
	Raktaja Arsha — separate distinct category
	Implicit in Grades I–II

	Chronicity
	Sadyo and Chirakari Arsha explicitly described
	Not addressed

	
	
	



Conceptual Correlations
Raktaja Arsha and Grade I–II: Painless or mildly painful bleeding without prolapse in Raktaja Arsha mirrors Goligher Grade I and early Grade II. Both reflect vascular engorgement without structural prolapse; conservative management is appropriate in both frameworks.
Pittaja and Kaphaja Arsha with Grade II–III: Pittaja Arsha, with its inflammatory and bleeding features, corresponds to Grade II. Kaphaja Arsha — large, prolapsing, mucus-producing — aligns well with Grade III. Procedurally, Kshara Karma (Ayurveda) and rubber band ligation (modern surgery) are analogous in this range.
Tridoshaja Arsha and Grade III–IV: Tridoshaja Arsha, classified as Krichra Sadhya (difficult to cure), parallels the surgical complexity of Grade III–IV hemorrhoids requiring hemorrhoidectomy.
Sahaja Arsha — A Unique Ayurvedic Contribution: The congenital type has no Goligher equivalent. It acknowledges genetic predisposition to hemorrhoids, a dimension increasingly supported by modern genomic research.[7]
Vataja Arsha — The Pain-Dominant Subtype: Vataja Arsha, with its preponderance of pain, dryness, and constipation, corresponds to internal anal sphincter hypertonia in modern proctology — a recently elucidated mechanism that bridges the Apana Vata concept with neurogenic sphincter dysfunction.
Proposed Integrated Management Framework
The following integrated framework guides clinical management by combining anatomical severity (Goligher grade) with constitutional-pathophysiological dimension (Dosha type):

Table 2: Integrated Management of Hemorrhoids Using Both Classification Systems

	Goligher Grade
	Sushruta's Type (Correlation)
	Integrated Management Approach

	
	
	

	Grade I
	Raktaja / Vataja (early)
	Aushadha Chikitsa, dietary modification, stool softeners, Triphala churna

	Grade II
	Pittaja / Kaphaja
	Kshara Karma / Agnikarma; rubber band ligation, injection sclerotherapy

	Grade III
	Tridoshaja
	Ksharasutra application; stapled hemorrhoidopexy with Ayurvedic post-op care

	Grade IV
	Tridoshaja / Sahaja (chronic)
	Shastrakarma (hemorrhoidectomy); Ayurvedic wound management post-operatively

	
	
	



This framework enables clinicians to individualize treatment. For instance, a Grade II hemorrhoid in a Pittaja-dominant patient benefits from Pitta-pacifying diet and Kshara Karma, while the same grade in a Kaphaja-dominant patient may warrant Agnikarma. Goligher's grade determines urgency and modality; Sushruta's type determines individualization.
Discussion
Sushruta's classification, while rooted in a pre-anatomical paradigm, encapsulates a sophisticated multifactorial understanding of hemorrhoids. Modern research has validated the role of connective tissue laxity, vascular cushion displacement, internal sphincter hypertonia, and dietary fiber deficiency — each finding an analogy in Sushruta's Dosha-based pathogenesis.[6,8]
Goligher's classification provides anatomical precision and inter-rater reliability necessary for standardized clinical trials. However, it lacks the individualized pathophysiological depth Sushruta's system offers. Studies on Ksharasutra and Kshara Karma have demonstrated efficacy in Grades I–III with lower recurrence rates compared to conventional procedures — outcomes better understood when Dosha type is factored into pre-procedural assessment.[9,10]
It must be acknowledged that Sushruta's classification lacks the quantitative measurability and endoscopic correlates of Goligher's system. Validation studies using objective measures (e.g., Doppler-guided hemorrhoid artery ligation, anorectal manometry) correlated with Dosha assessment tools are warranted.[11]
Conclusion
Sushruta's Arsha classification and Goligher's grading system are complementary, not competing, frameworks. Sushruta offers a holistic, individualized, pathophysiologically rich model; Goligher provides anatomical precision and clinical standardization. A synergistic integration — using Goligher's grade to determine the type of intervention and Sushruta's Dosha classification to individualize the treatment modality — can contribute to a comprehensive, patient-centered approach to anorectal care. Future research should focus on validated Dosha assessment tools for anorectal disorders and prospective comparative trials correlating Dosha types with treatment outcomes.
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