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DISCUSSION 

 
Scoring–higherthescoringindicatesthecontaminationandlesserindicateswoundhealing 
A-10.5 
B–10 
C-17.0 
Total37.5 
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SibusisoAlven’sstudyonpolymerbasedmaterialloadedwithcurcuminhadproven atobeabestwoundhealerandourstudyshowedoralcurcuminasan effectivewound 
healer in the perineal area for patients with colorectal cancers1. 
Zhen-YuHeetalconcludedthatcurcumintreatmentimprovedthegeneralhealthofpatientswithcolorectalcancerviathemechanismofincreasedp53molecule expression in 
tumor cells and consequently sped up tumor cell apoptosis and it was agreed in our study of the quick wound healing 2. 
Nita.Cfoundupto8000milligramcurcuminassafeadministrationandDhilloninherstudystatedaboutthetoleranceoforalcurcuminof8gmdailyinthisstudywe administered 
1500mg of curcumin per daysafely without no adverse sideeffects3,6. 
Toan-ThangPhanandYokosaidtheepidermalsafetyofcurcuminandourstudystatedthesignificantgranulationofthewoundbed4. 

Researchapproach:quantitative approach 
Researchdesign:singlearmstudydesign 
Samplingtechnique:Probabilitysamplingtechnique sample 
size 35 
StandardwoundtreatmentinAPRwaswounddressingwith 
noother ointments and solutions 
Methodology-Oralcurcuminof500mgtabletgiventhricea day 
from day -5 (five days before the surgery) after foodtill day 21 
in post-operative patients undergone GI surgery of APR, Day 
27beingthe final wound assessment. 
Inclusioncriteria-Patientsplannedforrectalresection witha 
perineal phase of operation with 18- 75 years of age , with 
comorbiditiesofhypertensionanddiabetesandpatientsfrom 
TMH and ACTREC and exclusion being patients with primary 
squamouscellcarcinoma ofrectal cancer andactiveperineal 
infection prior to surgery. 
CTRI/2023/06/054317. 
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CRCpredictedtodiscover1.93millioncases.0.94millionCRCrelateddeaths 
By2040-globalnumberofnewCRCcasestoreach3.2million.ChinaandIndiatohavethehighestnumberofCRC. yue.xi, 

Translational oncology , volume 14.issue 10 .October 2021, 101174 
Typesofrectalresectionscanbelocalexcision,lowanteriorresection,abdominoperinealresection,totalmesorectalexcision,transanalendoscopicmicrosurgery. Curcumin is 
regardeda natural medicine, anti-oxidant and anti-neoplastic agent 
Increasedlevelsofcurrentmicroorganismlipopolysaccharide(LPS)squaremeasurehavebeencausallylinkedtooccurrenceofdietinducedmetabolicdisorders, chronic 
inflammatory diseases and malignancies. 
Curcuminregulatesthemultiplelayersoftheintestinalbarrierandsignificantlylowersplasmalipopolysaccharidelevels. 
CurcumininhibitstheactivityofNF-()Btranscription,t1:5loweringtheassemblyIL-1cytokines,andtherebyreducinginflammation. 
CurcuminactsontheVitDreceptor mediatedsignal,increasingparacellularpermeabilityandactivatingMAPK's(mitogenactivatedproteinkinase)viatriggering wound healing 
human keratinocytes. 

c.jobin,imunol.1999Sep15;163(6):3474-83. 

LEARNINGOBJECTIVES 
Wound complications following APR aredelayed wound 
infection, abscess, dehiscence and protracted area sinus. 
Morbiditythatneedsprolongedhospitalization,increased 
cost and family involvement with poor quality of life. 
Percentageofwoundhealing:Complicationsaredescribed in 
35% of APR cases . 
Primary objective was to assess the effect of curcumin in 
post-surgicalperinealwoundhealinginGIsurgerypatients 
andsecondary objective wasto assess the safety of 
curcumin. 
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