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Abstract: Injury to the skin provides a unique challenge, as wound healing is a complex and intricate process. Acute 

wounds have the potential to move from the acute wound to chronic wounds, requiring the physician to have a thorough 

understanding of outside interventions to bring these wounds back into the healing cascade. Surgical 

enrichment/dressings are applications for wounds, burns, and ulcers. They should be regarded as supportive of healing; 

are desirable but not essential in an emergency. There are currently plenty of dressings available in the market to aid in 

wound healing. Before choosing a dressing for a specific injury, a physician must assess carefully the needs of the wound 

to understand which dressing would ensure maximum interest. Basically, there is nothing called best choice, and it is 

crucial that the merits/demerits of each dressing system be understood. This article has provided a framework to assist in 

dressing assessment. This article reveals measurement of wound healing and the functions of wound dressings. A variety 

of dressings and their respective details are detailed. 

Keywords: Wound Dressing; Gauzes; Absorbent; Cotton Fiber; Mesh; Sponges; Napkins. 

 

INTRODUCTION 

A professional service rendered by many 

pharmacists consists of supplying surgical instruments, 

sutures, surgical dressings, and other equipment 

employed by the surgical personnel during and after a 

surgical operation. Some pharmacists who have 

obtained the necessary background of information 

carries a complete line of such supplies and even are 

able to provide operating tables and other heavy 

equipment. There are comparatively few such 

completely equipped pharmacies; the major outlet is 

through surgical supply houses. Every pharmacist, 

however, should be familiar with two of the products 

mentioned above, namely, Surgical Dressings and 

Sutures, which are discussed in detail below. The 

selection of the correct type of surgical dressing or 

suture is a crucial factor in protecting the welfare of the 

patient undergoing surgery. Many items in these 

categories are handled routinely by pharmacists, and all 

of these items come within the purview of their 

professional responsibility. 

 

BACKGROUND 

Wound healing is a dynamic and complex 

process which requires suitable environment to promote 

healing process. Historically, wet-to-dry dressings have 

been used extensively for wounds requiring 

debridement. In 1600 BC, Linen strips soaked in oil or 

grease covered with plasters was used to occlude 

wounds. Clay tablets were used for the treatment of 

wounds by Mesopotamian origin from about 2500 BCE. 

They cleaned wounds with water or milk prior to 

dressing with honey or resin. Wine or vinegar usage for 

cleaning the wounds with honey, oil and wine as further 

treatment was followed by Hippocrates of ancient 

Greece in 460- 370 BCE. They used wool boiled in 

water or wine as a bandage. There was a major 

breakthrough in the antiseptic technique during the 19th 

century, antibiotics were introduced to control 

infections and decrease mortality. Modern wound 

dressing arrival was in 21th century. Woven absorbent 

cotton gauze was used in 1891. Until the mid-1900‘s, it 
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was firmly believed that wounds healed more quickly if 

kept dry and uncovered whereas ‗closed wounds heal 

more quickly than open wound‘ written in an Egyptian 

medical text -Edwin smith surgical papyrus in 1615 BC. 

Oscar Gilje in 1948 describes moist chamber effect for 

healing ulcers. In the mid 1980‘s, the first modern 

wound dressing was introduced which delivered 

important characteristics providing moisture and 

absorbing fluids (e.g. polyurethane foams, 

hydrocolloids, iodine-containing gels). During the mid-

1990‘s, synthetic wound dressings expanded into 

various group of products which includes hydrogels, 

hydrocolloids, alginates, synthetic foam dressing, 

silicone meshes, tissue adhesives, vapor-permeable 

adhesive films and silver/collagen containing dressing. 

When the wound is closed with dressing they are 

continuously exposed to proteinases, chemotactic, 

complement & growth factors, which is lost in the 

wound exposed. So, during late 20th century, 

production of occlusive dressing began to protect and 

provide moist environment to wound. These dressings 

help in faster re-epithelialization, collagen synthesis, 

promotes angiogenesis by creating hypoxia to the 

wound bed and decreases wound bed pH which leads to 

decrease in the wound infection. With the advancement 

in technology, more than 3000 products have been 

developed to treat different types of wounds by 

targeting various aspects of healing process. 

 

 
Fig-1: Surgical dressing for wound healing (Source: 

4g Inwi Configuration) 

 

Purpose of the Study 
Discussion and projection of wound healing by 

market available surgical supplies. The present review 

traces the history of dressings from its earliest inception 

to the current status and also discusses the advantage 

and limitations of the dressing materials. 

 

Findings 
There is an overwhelming amount of wound 

dressings available in the market. Modern world and 

technology gave rise to various way of wound healing 

with enrichments. Almost all sorts of enrichments are 

available in surgical outlets, a few of them are confined 

to hospital settings. This implies the lack of full 

understanding of wound care and management. The 

point of using advanced dressings is to improve upon 

specific wound characteristics to bring it as close to 

―ideal‖ as possible. It is only after properly assessing 

the wound characteristics and obtaining knowledge 

about available products that the ―ideal‖ dressing may 

be chosen. 

 

MATERIALS AND METHODS 
Research conducted a year-round 

comprehensive literature search, which included 

technical newsletters, newspapers journals, and many 

other sources. The present study was started from the 

beginning of 2018. PubMed, ALTAVISTA, Embase, 

Scopus, Web of Science, and the Cochrane Central 

Register of was thoroughly searched. The keywords 

were used to search for different publishers‘ journals 

like Elsevier, Springer, Willey Online Library, Wolters 

Kluwer were extensively followed. Medicine and 

technical experts, pharma company representatives, 

hospital nurses and chemists were given their valuable 

suggestions. Projections were based on different types 

of surgical supplies available in home and abroad. 

 

Research limitations 
Pictorial presentation of so many types of 

dressings are not possible to reproduce in an article but 

for a quick review, the article comprises most of them. 

Also, sutures are not detailed which will be 

encompassed by the next article 

 

Practical Implication 
The sole of this article was to detail several 

types of surgical supplies. Along with students, 

researchers and professionals of different background 

and disciplines, e.g.  

 

Therapists, surgery associates, doctors, nurses, 

hospital authorities and pharmacists have to acquire 

much from this article. 

 

Types of Wounds 

An acute wound is an injury to the skin that 

occurs suddenly due to accident or surgical injury. It 

heals at a predictable and expected time frame usually 

within 8-12 weeks depending on the size, depth and the 

extent of damage in the epidermis and dermis layer of 

the skin. Chronic wounds generally result from 

decubitus ulcer, leg ulcer and burns. Wound healing is a 

dynamic and complex process of tissue regeneration 

and growth progress through four different phases (i) 

the coagulation and hemostasis phase (immediately 

after injury); (ii) the inflammatory phase, (shortly after 

injury to tissue) during which swelling takes place; (iii) 

the proliferation period, where new tissues and blood 

vessels are formed and (iv) the maturation phase, in 

which remodeling of new tissues takes place.  
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Fig-2: Types of wounds (Source: Blog wound 

infection management tips Saturday, May 22, 2010) 

 

 
Fig-3: Distinct and overlapping phases of wound 

healing [4] 

 

There are a limited number of reasons a wound 

becomes chronic; however, once these reasons are 

rectified, the wound resumes its natural course of 

healing. 

 Arterial: Generally speaking, an ABI of less 

than 50 mm Hg, or an absolute toe pressure 

less than 30 mm Hg (or less than 50 mm Hg 

for persons with diabetes) indicates critical 

limb ischemia and predicts failure of wounds 

to heal. 

 Venous: Pressure-induced changes in blood 

vessel wall permeability then lead to leakage 

of fibrin and other plasma components into the 

perivascular space. Accumulation of fibrin has 

direct and negative effects on wound healing 

as it down-regulates collagen synthesis. 

 Infection: Underlying infectious processes 

including cellulitic and osteomyelitis processes 

will inhibit wound healing. Culturing for 

aerobic, anaerobic, and fungal pathogens is 

recommended. 

 Pressure: Increased pressure to the area of 

concern will destroy new tissue growth and 

prevent proper perfusion of blood to the 

wound site. These areas need to be offloaded 

to avoid pressure in the area. 

 Oncologic: Always biopsy areas of concern in 

nonhealing wounds, as this can be an atypical 

presentation of some types of malignancies. 

 Systemic: There are multiple systemic diseases 

which inhibit wound healing, with diabetes 

being the most common culprit. It has been 

determined that uncontrolled blood glucose 

levels suppress the body‘s normal 

inflammatory response, as well as causing 

microvascular disease which limits healing. 

 Nutrition: While serum albumin has not been 

found to be a good predictor wound healing, 

there is some evidence that protein 

malnutrition, as well as insufficient levels of 

certain vitamins and minerals, will limit the 

body‘s ability to heal chronic wounds.   

 Pharmacological: Hydroxyurea has been 

reported in multiple instances to cause 

nonhealing ulcerations. 

 Self-inflicted/psychosocial: There are instances 

where a patient is causing the ulceration, either 

on purpose or as a result of noncompliance. 

This is often the hardest factor to spot and 

overcome, but must always be a consideration 

[1-7]. 

 

 
Fig-4: The cellular and molecular differences 

between acute healing wounds and chronic non-

healing wounds [7] 

 

The healing of acute wounds (left) initiates 

with a transient inflammatory response as granulation 

tissue is formed, which provides an environment 

suitable for the re-epithelialization required to complete 

repair. Chronic non-healing wounds (right) are often 

infected and exhibit persistent inflammation. By 

definition, re-epithelialization has stalled but is hyper-

proliferative. Granulation tissue is sub-optimal with 

elevated matrix metalloproteinases (MMPs) present 

together with poor fibroblast and blood vessel 

infiltration. Fibrin cuffs can also be present that prevent 

the diffusion of oxygen through the wound, rendering it 

hypoxic. 

 

Uses of Dressings 

Surgical dressing is a term applied to a wide 

array of products used for dressing physical injury or 

diseased tissues. Dressings may serve to  

 Provide an environment for moist wound 

healing. Desiccation of a wound is a major 

factor in ameliorating injury healing and 

increasing seaming. Dressings that prevent 

desiccation provide an optimal environment 

for autolysis cell migration, granulation, and 

re-epithelialization. 

 Prevent maceration by permitting evaporation 

or absorption. In highly secretory injuries, 

excessive moisture and autolytic enzymes will 
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impair repairing tissue and will increase 

chances of microbial infection. 

 Promote hemostasis. 

 Protect the wound from further damage 

(mechanical damage, microbial invasion, 

dehydration, maceration, chemical damage, 

alteration in pH). 

 Reduce heat loss. 

 Control microbial growth (by incorporation of 

antimicrobial drugs). 

 Promote autolysis. 

 Promote healing. 

 Provide compression, promoting hemostasis, 

and reducing edema. 

 Provide support. 

 Reduce pain, increase patient comfort, and 

improve functional use of wound site. 

 Reduce odor. 

 Improve the appearance of the wound site. 

 Reduce overall costs associated with wound 

treatment [8-12, 25]. 

 

Selection of Wound Dressing 

Based on the wound type, suitable dressing 

material must be used. Dressing selection should be 

based on its ability to a) provide or maintain moist 

environment b) enhance epidermal migration c) 

promote angiogenesis and connective tissue synthesis d) 

allow gas exchange between wounded tissue and 

environment e) maintain appropriate tissue temperature 

to improve the blood flow to the wound bed and 

enhances epidermal migration f) provide protection 

against bacterial infection and g) should be non-

adherent to the wound and easy to remove after healing 

h) must provide debridement action to enhance 

leucocytes migration and support the accumulation of 

enzyme and i) must be sterile, non-toxic and non-

allergic. Also, selection should be made on the basis of 

the degree of exudation, presence or likelihood of 

infection, presence of necrotic tissue, and anatomical 

site. The correct selection of a wound dressing depends 

not only on the type of wound but also on the stage of 

repair. The use of a wound dressing cannot be 

considered in isolation, but rather in the context of an 

integrated wound-care program [13-18]. 

 

Types of Wound Dressings 

Within this classification, dressings are considered 

on the basis of use. 

 Primary/secondary wound dressings 

 Secondary dressings 

 Absorbents 

 Bandages 

 Adhesive tapes 

 Protectives [19, 20] 

 

Specifications 

Surgical dressings and sutures are required to 

meet specific requirements of the USP for many 

characteristics. For these specific requirements and the 

performance of several of the official tests, eg, 

Absorbency test and Fiber length of cotton, Diameter of 

sutures, and Tensile strength of sutures, textile fabrics, 

and films refer to the detailed instructions provided in 

the USP [21-24]. 

 

Classification 

Practically, the elemental method of 

classification uses the terms primary and secondary 

dressing. A primary dressing directly contacts the 

wound. It may provide absorbability and may prevent 

desiccation, infection, and adhesion of the secondary 

dressing to the wound. A secondary dressing is placed 

over a primary dressing, providing further safeguard, 

absorbability, compaction, or occlusion [24-29]. 

Although some dressings are solely primary or 

secondary in nature, others have the characteristics of 

both. The following classification is used here: 

 

Primary Wound Dressings 

Plain Gauze has been used as a primary 

dressing but will stick to all but clean, engraved 

wounds. Although this property has been used to 

unbridle exudative, infected, and necrotic wounds, this 

practice may be painful and is often dysfunctional, 

causing the removal of contusion tissue and new 

epithelium [15, 25, 30]. Gauze and non-woven wound 

dressings are dry woven or non-woven sponges and 

wraps with varying degrees of absorbency, based on 

design. Fabric composition may include cotton, 

polyester or rayon. Available sterile or non-sterile in 

bulk and with or without an adhesive border. They are 

used for cleansing, packing and covering a variety of 

wounds [31]. 

 

 
Fig-5: White Plain Gauze Bandage 

(Source: Web Indiamart) 

 

Impregnated Gauze is used to reduce its 

adherence to wounds. Cotton, rayon, or cellulose 

acetate gauze has been impregnated with a variety of 

substances such as petroleum or paraffin (Aquaphor, 

Beiersdorf, Vaseline (Sherwood), KY jelly (Johnson & 

Johnson), petrolatum emulsion (Adaptic, Johnson & 

Johnson), zinc saline (NutraDress, Derma Sciences), or 

sodium chloride (mesalt, SCA Molnlycke). Coatings 

may wear off, allowing epithelial ingrowth and 
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necessitating a dressing change [32-35]. Agents most 

commonly used include saline, oil, zinc salts, 

petrolatum, xeroform and scarlet red. Indications vary 

based on the compound. They are non-adherent and 

require a secondary dressing. A secondary dressing 

should be used with these dressings to prevent 

desiccation, provide absorbency, and prevent the 

entrance of pathogens. When used with an appropriate 

secondary dressing, these dressings may be used in 

heavily exuding wounds [20, 31]. Silver, in ionic or 

nanocrystalline form, has for many years been used as 

an antimicrobial agent particularly in the treatment of 

burns (in the form of silver sulfadiazine cream). Iodine 

also has the ability to lower the microbiological load in 

chronic wounds. Caution is required in patients with a 

thyroid disease owing to possible systemic uptake of 

iodine. Metronidazole gel is often used for the control 

of odor caused by anaerobic bacteria [15]. 

 

 
Fig-6: Dermagran SPD-21 Hydrophilic 

Impregnated Gauze Wound Dressings 4" x 4" - 

Box/15 

(Source: eBay) 

 

Film Dressings (transparent film, occlusive or 

semi-occlusive) are films of polyurethane with acrylic 

or polyether adhesives that provide a semipermeable 

membrane to water vapor and oxygen yet are 

waterproof. Suitable for flat, shallow wounds with low 

to medium exudates. Promote moist environment. 

Adhere to healthy skin but not to wound. Allow visual 

checks. May be left in place several days. Provide no 

cushioning. Not for infected or heavily exuding wounds 

[15]. In lightly exuding injuries they permit enough 

dissolution to promote moist wound healing and 

prevent maceration. Film dressings eliminate bacteria 

from injuries and permit bathing and attention of the 

wound. Film dressings will adhere well to intact skin 

and have a low adherence for wound tissue. They 

should not be used in infected or heavily exuding 

wounds. Film dressings may wrinkle, forming channels 

for microbial entrance. Difficulty in handling film 

dressings has been overcome by special design of 

various application systems [102]. In addition to their 

use as wound dressings, adhesive films have been used 

to protect areas vulnerable to pressure, friction, or shear 

ulceration or for infusion or cannulation sites. These 

dressings are highly elastic and flexible, and can 

conform to any shape and do not require additional 

tapping. Inspection of wound closure is also possible 

without removal of wound dressing because of 

transparent films. Hence these dressings are 

recommended for epithelializing wound, superficial 

wound and shallow wound with low exudates [3]. 

Examples of transparent film dressings are Opsite™, 

Tegaderm™, Biooclusive ™, Bioclusive (R) 

Transparent Dressing (Johnson & Johnson), Opsite 

(Smith & Nephew), Tegaderm (3M), and Dermasite 

(Derma Sciences) [36-40]. 

 

 
Fig-7: Transparent Film Dressing (Source: Wound 

Care Advisor) 

 

Primary/Secondary Wound Dressings 

Composite Dressings have primary and 

secondary components that prevent adherence to the 

wound, with some degree of absorbency. The degree of 

occlusion provided by these dressings varies. Release 

(Johnson & Johnson), Telfa (Kendall), and Melolin 

(Smith and Nephew) consist of lightly absorbent rayon 

or cotton pads sandwiched between porous 

polyethylene films. Nu-Derm (Johnson & Johnson) and 

Lyofoam A (Seton Healthcare Group) consist of 

polyurethane foams with a film backing [32, 41-43]. A 

composite or combination dressings dressings has 

multiple layers and each layer is physiologically 

distinct. Most of the composite dressings possess three 

layers. Composite dressings are wound covers that 

combine physically distinct components into a single 

product to provide multiple functions, such as a 

bacterial barrier, absorption, and adhesion. Usually, 

they are composed of multiple layers and incorporate a 

semi- or non-adherent pad that covers the wound. May 

also include an adhesive border of non-woven fabric 

tape or transparent film [26]. Outer most layer protect 

the wound from infection, middle layer usually 

composed of absorptive material which maintains 

moisture environment and assist autolytic debridement, 

bottom layer composed of non-adherent material which 

prevents from sticking to young granulating tissues. 

Composite dressings have less flexibility and they are 

more expensive [103]. 
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Fig-8: Composite Dressing 

(Source: Fashion Herald) 

 

Hydrogels 

Hydrogels are insoluble hydrophilic materials 

made from synthetic polymers such as poly 

(methacrylates) and polyvinyl pyrrolidine. The high-

water content of hydrogels (70-90 %) helps granulation 

tissues and epithelium in a moist environment. They are 

complex lattices in which the dispersion medium is 

trapped rather like water in a molecular sponge. 

Hydrogels are nonadherent dressings that through 

semipermeable film allow a high rate of evaporation 

(and cooling) without compromising wound hydration. 

This makes them useful in burn treatment. Hydrogels 

are also very useful in hairy areas where entrapment of 

hair into the dressing would not be traumatic [53, 110].  

Soft elastic property of hydrogels provides easy 

application and removal after wound is healed without 

any damage. Temperature of cutaneous wounds is 

decreased by hydrogels providing soothing and cooling 

effect. Amorphous hydrogel dressings are formulations 

of water, polymers and other ingredients with no shape, 

designed to donate moisture to a dry wound and to 

maintain a moist healing environment. The high 

moisture content serves to rehydrate wound tissue. 

Indicated for partial- and full-thickness wounds, 

wounds with necrosis, minor burns, and radiation tissue 

damage. Impregnated hydrogel wound dressings are 

gauzes and non-woven sponges, ropes and strips 

saturated with an amorphous hydrogel [31]. Examples 

of hydrogels are Geliperm (Geistlich), Vigilon (Bard), 

Flexderm (Dow Hickam), and Nu- Gel (Johnson & 

Johnson). The latter is held together with a fusible fiber 

scrim [44-47].  

 

 
Fig-9: Hydrogel Sheet Dressing 

(Source: Healthy Kin) 

 

Hydrocolloid Dressings combine the benefits 

of occlusion and absorbency. Hydrocolloids are 

dispersions of particles around which water molecules 

and solvated ions form a shell-like structure. Fluid 

absorption occurs primarily by particle swelling and 

enlargement of this structure. The hydrocolloid mass of 

these dressings consists of gum-like materials, such as 

guar or karaya, sodium carboxymethylcellulose, and 

pectin, bound by an adhesive such as polyisobutylene. 

Hydrocolloid dressings display wet tack (adhesion to a 

wet surface) because of particle swelling. This property 

facilitates atraumatic removal. The dry tack of 

hydrocolloid dressings is due to an adhesive such as 

polyisobutylene, which is inactivated by moisture [53]. 

The dry tack retained by the dressing around the wound 

preserves the edge seal. Exudate absorption by most 

hydrocolloid dressings results in the formation of a 

yellow/brown gelatinous mass that remains on the 

wound after dressing removal. This may be eliminated 

from the wound and should not be confused with pus. 

Because hydrocolloids absorb water slowly, they are of 

little use on acutely exuding wounds. They are, 

however, very useful for moderately to highly exudative 

chronic wounds. Examples of hydrocolloid dressings 

include Duoderm (ConvaTec), Comfeel Plus 

(Coloplast), and RepliCare (Smith & Nephew) [48-51]. 

 

 
Fig-10: Hydrocolloid Dressings 

Source: health.planetfem.com 

 

Hydro-Cellular Foam Dressing 
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Modern wound dressing, induces moist wound 

environment and promotes wound healing.  Gauze 

encourages scab formation, which impairs 

epithelialization and increases vascular endothelial 

growth factor (VEGF) expression. In contrast, hydro-

cellular foam dressing accelerates epithelialization and 

new vessel formation in granulation tissue [104]. 

Hydrocellular Foam Dressings with Silicone Adhesive 

are indicated for use on a wide range of acute and 

chronic wounds like venous leg ulcers, pressure ulcers, 

diabetic ulcers and traumatic wounds [31]. A 

hydrocellular foam dressing has became a first choice 

for the treatment of moderately to heavily exuding 

wounds which require excessive wound debridement 

for providing optimum conditions at the wound site 

while maintaining a moist wound environment [105, 

108]. may promote wound healing along with decrease 

in inflammation by reducing gene expression levels of 

IL-1β, IL-6, and IL-10 [106]. Hydrocellular foam 

dressing (HCF) absorbs excessive wound fluid, which 

contains various cytokines and growth factors, and 

ensures a moist environment to promote wound healing. 

However, the molecular mechanisms underlying the 

wound fluid component changes induced by HCF are 

poorly understood. Dermal fibroblast proliferation is 

upregulated by HCF due to increased leptin level at the 

wound surface, and these effects promote wound 

healing [107]. 

 

 
Fig-11: Allevyn Adhesive Hydrocellular Foam 

Dressings 

Source: HighTideHealth.com 

 

Calcium Alginate Dressings 
Calcium Alginate Dressings are a strong, 

versatile, and natural wound care dressing typically 

applied to diabetic wounds, venous wounds, full-

thickness burns, split-thickness graft donor sites, 

pressure ulcers, cavity wounds, and chronic ulcers. 

Alginate dressings can also help wounds that are 

bleeding [110]. The calcium in these dressings helps 

stabilize blood flow, which slows bleeding [25]. Alginic 

acid is a naturally occurring polysaccharide derived 

from brown seaweeds. As the calcium salt, these fibrous 

nonwoven dressings are highly absorbent and are used 

on moderately to highly exuding wounds [13]. They 

may be held in place with gauze tape or a film dressing. 

They also may be used to pack wounds. Alginate 

dressings can absorb up to 20 times their weight in 

wound fluid [13, 25]. Examples of calcium alginate 

dressings are Sorbsan (Dow Hickam), Algosteril 

(Johnson & Johnson), and Kaltostat (Calgon Vestal) 

(Table-1) [52-56].  

 

Table-1: Commercially available alginate-based dressings [109] 
Commercially 

Names 

Composition Applications 

Algicell™ Sodium alginate, 1.4% silver Diabetic foot ulcer, leg ulcers, pressure ulcers, donor sites, and 

traumatic and surgical wounds. 

AlgiSite M™ Calcium alginate Leg ulcers, pressure ulcers, diabetic foot ulcers and surgical 

wounds. 

Comfeel Plus™ Sodium carboxymethylcellulose and calcium 

alginate 

Ulcers such as venous leg ulcers, pressure ulcers; burns, donor 

sites, postoperative wounds and necrotic wounds. 

Kaltostat™ Sodium alginate Pressure ulcers, venous ulcers, diabetic ulcers, donor sites, and 

traumatic wounds. 

Sorbsan™ Calcium alginate Arterial, venous, and diabetic leg ulcers 

Pressure ulcers, post-operative wounds, donor and graft sites 

and traumatic wounds. 

Tegagen™ Sodium alginate Diabetic and infected wounds. 

Guardix-SG® Sodium alginate and poloxamer To avoid post-operative adhesions in thyroid and spine 

surgeries. 

SeaSorb® Calcium alginate Good for high exuding wounds e.g., ulcers such as diabetic and 

leg pressure ulcers. 
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Algivon® Calcium alginate and Manuka honey It eliminates odour and ideal for necrotic wounds and wounds 

with odours. 

FibracolTMPlus Calcium alginate and collagen Full and partial-thickness wounds, for ulcers such as pressure 

ulcers, venous ulcers, diabetic ulcers and second-degree burns. 

Hyalogran® An ester of hyaluronic acid and sodium 

alginate 

Used for ulcers, diabetic wounds, pressure sores, ischemic, 

necrotic wounds. 

Tromboguard® Sodium alginate, calcium alginate, chitosan, 

polyurethane and silver cations 

Used to stop bleeding in postoperative wounds, traumatic 

wounds, gun shots, skin graft donor sites, bleeding from 

accidents. 

 

 
Fig-11: MAXORB AG+ CMC / ALGINATE 

DRESSINGS 

Source: Home Medical Supplies 

 

Secondary Wound Dressings 

Absorbents 

Surgical Cotton 
Cotton is the basic surgical absorbent. It is 

official Purified Cotton USP. 

 

Domestic cotton grown in the Southern US is 

suitable for surgical purposes. The domesticated cotton 

plant reaches a height of 2 to 4 ft. Growing from the 

seeds is a pod or boll that bursts open upon ripening, 

exposing a mass of white cotton fibers. Each of these 

fibers is a minute, hair-like tube, the outer wall being 

pure cellulose, the opening filled with plant fluids. 

When the boll bursts open, the fiber collapses into a flat 

ribbon-like form, twisted and doubled upon itself more 

than 100 times from end to end. Citric acid can be used 

both for the disposable (non-durable) materials (gowns, 

masks, and cuffs for blood pressure measurement) and 

the materials that require durability to laundering [53, 

116]. 

 

The raw cotton fiber, mechanically cleaned of 

dirt and carded into layers but not otherwise treated, has 

a limited use for paddings and coverings of unbroken 

surfaces. This form is supplied under the name 

nonabsorbent cotton. It also is used frequently as cotton 

plugs in the bacteriological laboratory because of its 

non-absorbency [117]. 

 

Absorbent Cotton is prepared from the raw 

fiber by a series of processes that remove the natural 

waxes and all impurities and foreign substances and 

render the fibers absorbent. It is a practically pure, 

white cellulose fiber. Besides the familiar roll form, 

Purified Cotton may be obtained in various prepared 

forms such as cotton balls or cotton-tipped applicators 

[117]. Recent studies have shown that chronic wounds 

contain high levels of tissue and cytokine destroying 

proteases including collagenase and neutrophil elastase. 

The reduction in enzyme activity with dialdehyde 

cotton gauze was confirmed in solution by determining 

elastase inhibition with dialdehyde starch. The 

dialdehyde cotton gauze also decreased elastase activity 

in human wound fluid in a dose response relation based 

on weight of gauze per volume of wound fluid [118]. 

Absorbent cotton demonstrates excellent moisture-

absorbing and water-retaining properties, and absorbed 

molecules can be successfully trapped among AC fibers 

without producing gravity water. However, fine fibers 

are prone to remain in the wounds even after removal 

[119].  

 

Absorbent balls made of a uniform surgical 

viscose-rayon fiber also are available. These absorb 

fluids faster and retain their shape better than cotton 

balls. Nonabsorbent Bleached Cotton, prepared by a 

modified bleaching process that retains the water-

repellent natural oils and waxes, also is available. This 

cotton is identified easily by its silky feel. Because it is 

repellent to water, it does not become matted or 

inelastic. Consequently, it is well-adapted to packing, 

padding, and cushioning of dressings over traumatized 

areas and as nonabsorbent backing on sanitary napkins, 

combines, and drainage dressings. Well bleached and 

carded cotton having absorbency not less than 12 hours 

is used in pharmaceutical, maintaining aseptic 

conditions for manufacturing process and also for 

packing purposes. Non-absorbent bleached cotton has 

water repellant properties because while cleansing off 

fibers the natural wax is retained [63, 120, 121]. 

 

Rayon, or regenerated cellulose, is made from 

wood or cotton linters. After dissolving it in a mixture 

of alkali and carbon disulfide, cellulose thread is 

reprecipitated in an acid-coagulating bath by passage 
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through fine holes in a metal plate. Because plant 

lignins have been removed, as well as the more circular 

cross section, rayon fibers are softer and more lustrous 

than cotton [57-62]. 

 

Surgical Gauzes 

The function of surgical gauze is to provide an 

absorbent material of sufficient tensile strength for 

surgical dressings. It is known as Absorbent Gauze 

USP. In the process of making surgical gauze, the raw 

cotton fiber is cleaned mechanically and then spun or 

twisted into a thread, and the thread in turn is woven 

into an open-mesh cloth that is gray and nonabsorbent. 

It is bleached white and offered absorbent by much the 

same processes as those used in the readiness of 

surgical cotton [63]. The gauze thus treated is dried by 

passing a continuous length through a tentering 

machine. Tenterhooks straighten, stretch, and hold it 

taut as it is dried. When it leaves this equipment, the 

dried gauze is cut into lengths, folded, rolled, and 

packed. Gauze is classified according to its mesh, or 

number of threads per inch [57, 122]. Some types of 

surgical dressing require a close-meshed gauze for extra 

strength and greater protection, while other uses such as 

primary wound dressings, absorbent secondary 

dressings, and larger dressings to absorb purulent matter 

or other drainage require softer, more absorbent gauzes 

with a more open structure. Various forms of pads, 

compresses, and dressings are made from surgical 

gauze, alone or in connection equivalent with absorbent 

cotton, tissue paper, and other materials [63, 57]. 

 

Filmated Gauze is a folded absorbent gauze 

with a thin, even film of cotton or rayon distributed 

over each layer [124]. This filmation fluffs up and gives 

ample dressing volume, yet costs less than gauze alone 

of equivalent volume. It possesses quick absorption and 

unusual softness [57]. Premier filmed swabs are 

designed for use on surface wounds and incisions. 

These swabs are a multi-layer non-woven 

Polyester/Viscose, which sandwiches trapped cotton 

fiber centers, providing enhanced absorption [117, 126]. 

 

Nonwoven Surgical Sponges—Nonwoven 

fabrics have been developed that are suitable 

alternatives to woven cotton gauze for use in wound 

cleaning, wound dressing, and tissue-handling. These 

nonwoven fabrics depend on dense entanglement of 

their synthetic fibers (Dacron, rayon, etc) to provide the 

fabric with an acceptable tensile strength approaching 

that of woven cotton gauze. They typically offer greater 

absorbent capacity than cotton gauze sponges of 

comparable bulk, while generating less lint. Specialty 

versions of the nonwoven sponges are available pre-

fenestrated for IV tubing or drain dressing procedures 

[127]. One manufacturer (Johnson & Johnson) provides 

both a nonwoven sponge for wound dressing (Sof- 

Wick: very soft texture, very absorbent or Topper: 

highly absorbent, fewer dressing changes) and a 

nonwoven general-purpose cleansing/prep sponge (Nu 

Gauze: gauze-like texture, more absorbent than gauze) 

[128]. Additionally, a new universal sponge which 

combines the best attributes of woven and nonwoven 

gauze, has been created from a new fabric technology. 

Mirasorb (Johnson & Johnson) is made from a cotton 

blend, is more absorbent and resilient than woven 

gauze, provides less adherence to healthy tissue, and 

reduces wound damage and tissue trauma upon 

removal. Cotton balls and surgical gauzes (CSG) have 

been routinely used for mopping fluids and blood in 

surgeries. Polyurethane sheets (PUS) are increasingly 

used instead of CSG [57, 63, 129]. 

 

Selvage-Edge Gauze Strips in widths of 1/4 to 

2 inches are designed specially and woven for use both 

as packing strips in surgery of the nose and sinuses, 

nasal hemostasis, etc, and as drainage wicks in the 

treatment of boils, abscesses, fistulas, and other 

draining wounds. The ravel-proof, selvage edges on 

both sides eliminate all loose threads. These gauzes are 

available unmedicated or medicated with 5% iodoform. 

These strips are obtainable in sterile form packed in 

sealed glass jars. Nu Gauze Packing Strips are packaged 

in polystyrene containers [127, 129].  

 

Gauze Pads or Sponges are folded squares of 

surgical gauze. These are so folded that no cut gauze 

edges or loose threads are exposed. This prevents loose 

fibers from entering the wound. The pads are folded 

such that each size may be unfolded to larger sizes 

without exposing cut edges or loose threads. Sterilized 

packages of these frequently used allgauze sponges are 

available in tamper-proof packages [57, 90]. Such 

sterile units particularly are well-suited to the numerous 

tray sets prepared in hospitals. Gauze pads and gauze 

sponges are used in a number of different applications 

and are great for general cleaning, dressings, prepping, 

packing and debriding wounds. It can also be used as a 

temporary absorbent dressing over wounds. The 

difference between these items are that gauze pads 

come with one per pack, while gauze sponges come 

with two or more per pack [130, 131]. 

 

X-ray Detectable Gauze Pads are same as all-

gauze pads but contain inserts treated with barium 

sulfate. Sponges used in surgery can be responsible for 

serious complication or even death when they are not 

easily detected and removed [133]. They are nontoxic, 

soft, and nonabrasive. They remain permanently 

detectable because they neither deteriorate in the body 

nor are affected by either sterilization or time [63,136]. 

Examples of X-ray detectable sponges include Vistec 

and Kerlix (unique, crinkleweave, soft, and absorbent), 

both manufactured by Kendall [135]. X-Ray Detectable 

Sterile Gauze Sponges are economical, multi-purpose 

gauze sponges ideal for use in surgical procedures. 

They are sterile, highly-absorbent, and their x-ray 

visibility corrects unintentional retention (gossypiboma) 

in patients. Highly absorbent (16-ply), fine mesh 100% 

cotton gauze is virtually lint-free. Latex free [134].  
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Ray-Tec X-Ray Detectable Sponges (Johnson 

& Johnson) contain a nonabrasive vinyl plastic 

monofilament that gives a characteristic pattern in the 

X-ray. Composite absorbent dressings have been 

advanced for specific purposes. They usually consist of 

layers of absorbent gauze or nonwoven fabric with 

fillers of cotton, rayon, nonwoven fabric, or tissue paper 

in suitable arrangements. Composite sponges have 

gauze or nonwoven fabric surfaces with fillers of 

cotton, rayon, nonwoven fabric, or absorbent tissue [63-

70]. The RAY-TEC X-Rayable Sponge took the guess 

work out of surgical mishaps. If a surgical sponge was 

accidentally left in a body during an operation, it could 

now be easily detected by an x-ray. The pioneering 

sponges saved patients from possible exploratory 

surgery or additional unnecessary treatment following 

complications [136, 137]. 

 

Dressing Combines are designed to provide 

warmth and protection and to absorb large quantities of 

fluid that may drain from an incision or wound. Each 

combine consists of a nonwoven fabric cover enclosing 

fiber with or without absorbent tissue. They also may 

incorporate a nonabsorbent layer of cotton, tissue, or 

plastic film to prevent fluid from coming through to soil 

liners and bedding, though some combined dressings 

are entirely absorbent [138,139]. Excessive bleeding is 

a complication of wound debridement in patients 

receiving anticoagulation treatment. Chitosan is a 

linear, positively charged polysaccharide that has 

potential as a hemostatic topical dressing. Topical 

application of Opticell dressing with chitosan has 

hemostatic effects that could be a useful tool to control 

bleeding associated with wound debridement [139, 

140]. Prolonged primary anticoagulation could impair 

the healing process. A minor wound could be a daily 

challenge for patients who use anticoagulants and 

antiplatelet drugs. Standard gauze dressings and direct 

pressure are often time-intensive for controlling 

hemorrhage for these patients [140]. Specifically, the 

composites are antibacterial, hemostatic, biocompatible, 

good absorbent for anticoagulated whole blood, and are 

able to maintain moisture balance for wound healing. 

For example, the composites were found to inhibit the 

growth of both Gram positive and negative micro-

organisms (including Escherichia coli (ATCC 8739), 

Staphylococcus aureus (ATCC 25923), methicillin 

resistant S. aureus (ATCC 33591), and vancomycin 

resistant Enterococcus faecalis (ATCC 51299)). They 

are nontoxic to fibroblasts, namely fibroblasts were 

found to grow and proliferate in the presence of the 

composites [141]. 

 

Laparotomy Sponges, also known as 

Abdominal Packs, Tape Pads or Packs, Walling-Off 

Mops, Stitched Pads, Quilted Pads, Gauze Mops, etc, 

are used to form a nonabrasive wall that will preclude 

abdominal or other organs from entering into the field 

of operation and to help support body temperature 

during exposure. The operative control of non-

compressible hemorrhage is the single largest impact 

that could be addressed in reducing the mortality on the 

battlefield. Laprotomy pads, traditionally used for 

hemorrhage evacuation, are made of woven cotton, and, 

while effective, their use requires a substantial amount 

of space and adds weight. This poses no concern in 

traditional operating rooms but is a hindrance for 

mobile providers and providers in austere environments 

[142]. However, sponges are made of four layers of 

28×24 mesh gauze. The edges are folded in and 

hemmed. The entire pack is cross-stitched, and a looped 

tape 1/2-inch wide and 20-inches long is attached to one 

corner. A desirable feature of one type is an X-ray-

detectable insert so firmly incorporated into the gauze 

that it cannot become detached. Treated with barium 

sulfate, the monofilament is nontoxic and, were it to be 

left inadvertently in situ, would cause no more foreign-

body reaction than an ordinary dressing [54]. 

 

Sanitary Napkins intended for special hospital 

use, otherwise known as V-Pads, Obstetrical (OB) Pads, 

Perineal Pads, Maternity Pads, etc, are used in 

obstetrical, gynecological, or maternity cases. Napkins 

that have repellent tissue on the side and back surfaces 

of the napkin usually are preferred because of their 

greater fluid-holding capacity. Sanitary napkins 

generally come with two sizes of filler, 3×9-inch or 

3×11-inch. The napkin cover generally is made from a 

nonwoven fabric or a nonwoven fabric supported with 

an open-mesh scrim. Packaged, sterilized napkins are 

available and used generally to reduce cross-

contamination possibilities. Reducing mental stress 

during the menstruation period is an important quality 

of life issue for women. Wearing a sanitary napkin (SN) 

is believed to influence mental stress responses of 

women during daily living activities [54, 71, 72]. 

 

Disposable Cleaners made from various types 

of nonwoven fabrics are available. They generally offer 

advantages over paper in wet strength and abrasion 

resistance, plus having better cleaning ability. Their 

advantages over cloth are reduced laundry expense and 

cross-contamination possibilities. 

 

Eye Pads are scientifically shaped to fit 

comfortably and cover the eye completely, thus 

protecting the eyebrow when taped. These pads are 

made using nonwoven fabric. Eye patches are generally 

used post eye surgery, at night in order to protect the 

eye and reduce discomfort. It may or may not be used 

during the day. The Eyelid must be closed before 

application of the patch. A properly placed patch must 

apply gentle pressure on the eye lid to remain closed 

and the eye itself does not rub against the patch. Since 

the amount of light going into the eye decreases it helps 

in easing the discomfort. The eye can still move under 

the patch. In some cases if the surgical wound is not 

properly sealed, an additional day of patching might be 

required. In more severe cases patient might have to get 
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the wound re-operated for proper closure. Eye patches 

are preferred as they help in limiting the swelling. It is 

advisable to remove eye patches whenever possible to 

allow healing and limit the moisture inside the patch 

which can also sometimes be harmful. Two sides are 

enclosed to prevent the cotton from escaping and the 

pad from distorting. When desired, the pad may be 

folded and used as a pressure dressing. Eye pads 

especially are useful in the outpatient clinic of the 

hospital, the industrial medical department, and the 

physician‘s office. They are sealed in individual sterile 

envelopes [143-146]. 

 

Nursing Pads are designed in a contour shape 

to fit comfortably under the nursing brassiere or breast 

binder. 

 

Disposable Under-pads are used for 

incontinent, maternity, and other patients with severe 

drainage. Such pads cost less than the average hospital-

made product and provide a neat, clean, easy-to-handle 

pad that is changed quickly and easily disposed [150]. 

The construction of an underpad should accomplish 

three goals. First, its backing should have a low 

coefficient of friction to prevent frictional skin injuries. 

Second, an inner absorbent core should rapidly contain 

moisture and disseminate it throughout the entire pad. 

Third, the core and coverstock should successfully work 

together to retain moisture and prevent wet-back or 

fluid return [152]. Disposable briefs are available 

(Johnson & Johnson, Kendall). Incontinence products 

can be enormously helpful. They can prevent leaking 

onto your clothes, control odor, and prevent skin 

irritation [150]. Use of disposable incontinence pads 

reduces hospital-acquired pressure injuries (HAPIs) but 

not incontinence-associated dermatitis (IAD) 

occurrences [151]. Tranquility Peach Sheet underpad is 

able to contain well over one quart of fluid. This 

product provides for exceptional skin dryness, odor 

elimination, bacterial control and pH neutralization. 

Four adhesive tape tabs secure the positioning of nearly 

5 square feet of protection to wheelchairs, bedding and 

furniture. Ideal for those who are at risk of skin 

breakdown, due to fragile skin or high levels of urine 

loss [152]. It was found to be very cost efficient, 

because the Tuckable could remain in place more than a 

week without changing [151]. 

 

Cotton-Tipped Applicators are used to apply 

medications or cleanse an area. Makes it easy to 

clean/culture hard to reach areas. Machine-made cotton-

tipped applicators are uniform in size, resulting in no 

waste of cotton or medications [153]. The cotton is 

attached firmly to the stick and may be sterilized readily 

without affecting the anchorage of the cotton. They are 

available in 3- or 6-inch lengths [73]. 

 

Bandages the function of bandages is to hold 

dressings in place by providing pressure or support. 

They may be inelastic, be elastic, or become rigid after 

shaping for immobilization. Common Gauze  

 

Roller Bandage is listed in the USP as a form 

in which Absorbent Gauze may be provided. It is 

prepared from Type I Absorbent Gauze in various 

widths and lengths. Each bandage is in one continuous 

piece, tightly rolled and substantially free from loose 

threads and raveling‘s. 

 

Muslin Bandage Rolls are made of heavier 

unbleached material (56 ×60 mesh). They are provided 

in the same widths as the typical gauze bandage. Muslin 

bandages are very strong and are used wherever gauze 

bandages do not provide sufficient strength or support. 

They frequently are used to hold splints or bulky 

compression dressings in place [54, 57, 63]. 

 

Elastic Bandages are made in several types: 

 Woven Elastic Bandage is made of heavy 

elastic webbing containing rubber threads. 

Good support and pressure are provided by 

this type of rubber elastic bandage [147]. 

 Crepe Bandage is elastic but contains no 

rubber. Its elasticity is owing to a particular 

weave that allows it to stretch to practically 

twice its length, even after repeated cleansings. 

This elasticity makes it especially serviceable 

in bandaging varicose veins, sprains, etc, 

because it conforms closely to the skin or joint 

surfaces, lies flat and secure, yet allows limited 

motion and stretches in case of swelling so that 

circulation is not impaired [148]. 

 Conforming Bandage is made from two plies 

of specially processed, high-quality, 14× 8-

inch cotton gauze folded to the center. This 

type is much easier to use and apply than 

ordinary roller bandage, since it tends to cling 

to itself during application, thus preventing 

slipping. It readily conforms to all body 

configurations without the necessity of 

reversing or twisting. A further advantage is 

the fact that there can be no rough or frayed 

edge. Kling Conforming Gauze Bandage and 

Sof-King Conforming Bandage (Johnson & 

Johnson) are available in a variety of sizes up 

to 6 inches wide. This gauze is used widely to 

hold dressings or splints firmly in place and 

occasionally as a primary dressing when 

sticking to the wound is not a problem. A 

mercerized cotton Conforming Gauze Bandage 

clings to itself and thus remains in place better 

than gauze made of other materials. Sof-King 

is a one-ply rayon and polyester blend bandage 

that provides greater bulk for cushioning and 

greater absorbency [20, 149, 63, 154]. 

 High-Bulk Bandage is made of multiple layers 

(typically six) of crimped cotton gauze. The 

high bulk of this bandage type is designed to 

provide padding protection in wound dressing 
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applications. It also provides the absorbent 

capacity of a cotton dressing component [155]. 

One version (Sof-Band High Bulk, Johnson & 

Johnson) is made of mercerized cotton to help 

the bandage cling to itself, which facilitates 

application and improves dressing stability. 

 Compression Bandage is composed of cotton 

knitted or woven with either viscose, 

polyurethane, nylon, or elastane threads. Also 

known as elastic bandages, are often used for 

the compression part of RICE—Rest, Ice, 

Compression and Elevation—the gold standard 

of first aid treatment for bruises and sprains. 

Probably the most common brand name for an 

elastic bandage is an Ace wrap [156]. The 

bandage is comfortable and easy to apply. Its 

use is primarily to maintain controlled levels 

of pressure when compression therapy is 

required. As with all compression bandages, 

these products should be utilized with caution 

on patients with marked peripheral ischemia or 

impaired arterial blood supply. Examples of 

compression bandage include Tensopress 

(Smith and Nephew), Yeinopress (Moliner), 

and Setopress (Seton Healthcare) [157]. 

 

Triangular Bandages usually are made by 

cutting a square of bleached muslin diagonally from 

corner to corner, forming two right triangles of equal 

size and shape. The length of the base is approximately 

54 inches. These bandages were brought into 

prominence by Esmarch and still bear his name. They 

are used in first-aid work for head dressings, binders, 

and arm slings and as temporary splints for broken 

bones. A triangular bandage is used as an arm sling or 

as a pad to control bleeding. It may also be used to 

support or immobilize an injury to a bone or joint or as 

improvised padding over a painful injury. A tubular 

gauze bandage is used to retain a dressing on a finger or 

toe [158, 159]. 

 

Orthopedic Bandages are used to provide 

immobilization and support in the treatment of broken 

bones and in certain conditions of bones and joints. 

Plaster of Paris–impregnated gauze has been the 

conventional material for this purpose. More recently 

introduced are synthetic cast materials made of 

polyester cotton or fiberglass. Various types of plastic 

sheets also are offered that can be shaped easily and 

hardened to a rigid form by cooling or chemical 

reaction. These are useful chiefly for splints and 

corrective braces. Individually packaged plaster of Paris 

bandages and splints are available in a wide variety of 

sizes [53]. Elastic bandages are commonly used in 

sports to treat and prevent sport injuries [162]. The 

Specialist brand (Johnson & Johnson) is made from 

specially treated plaster, uniformly spread and firmly 

bonded to the fabric. This results in a high strength-to-

weight ratio in casts made from such bandages. 

Synthetic casts are applied like plaster of Paris. The use 

of an inelastic, short-stretch compression bandage 

following total knee arthroplasty is a safe technique that 

is acceptable to patients [163]. The Delta-Lite Synthetic 

Casting System (Johnson & Johnson) offers both 

polyester, cotton fabric impregnated with a 

polyurethane resin, and fiberglass casting materials. 

Scotchcast Softcast (3M) consists of a knitted fiberglass 

substrate impregnated with a polyurethane resin 

containing a surface modifying agent (reduce tack, 

facilitate application) [160]. The casts are water-

resistant, light weight, and durable. Soft, smooth and 

conformable to the body‘s shape. It is tear able and 

feather able, has low moisture retention, and is porous 

enough to allow air circulation and to reduce skin 

irritation. It can be used under all types of casting 

materials, providing effective, comfortable and safe 

casting [161]. 

 

Orthoflex Elastic Plaster Bandages (Johnson 

& Johnson) are plaster of Paris bandages containing 

elastic threads in the fabric and are intended for 

specialized prosthetic uses. Stockinette Bandages are 

made of stockinette material knitted or woven in tubular 

form without seams. Surgical stockinette is unbleached. 

Because it is soft and will stretch readily to conform 

comfortably to the arm, leg, or body, it is used to cover 

the skin prior to the application of a plaster of Paris or 

synthetic cast [165, 166]. The physical properties of 

plaster bandages are a very important factor in 

achieving the basic functions of immobilization 

(maintaining bone fragments in the best possible 

position), which directly affects the speed and quality of 

fracture healing [164]. 

 

Cast Paddings are soft, absorbent, protective 

paddings, applied like a bandage to the areas affected, 

before application of a cast. They are composed of 

various fiber constructions that conform and cling, 

absorb moisture, and allow the skin to breathe [74-80]. 

 

Adhesive Tapes 

Surgical adhesive tapes are made in many 

different forms, varying both in the type of backing and 

in the formulation of the adhesive mass according to 

specific needs and requirements. The tapes available 

today may be divided into two broad categories: those 

with a rubber-based adhesive and those with an acrylate 

adhesive. Both types have a variety of uses. When 

strength of backing, superior adhesion, and economy 

are required (eg, athletic strapping), rubber adhesives 

commonly are used. Acrylate adhesives on a variety of 

backing materials are used widely in surgical dressing 

applications, when reduced skin trauma is required, as 

in operative and postoperative procedures; they are 

supplied in various strength and adhesion levels [81-

85]. 

 

Acrylate Adhesives 

Acrylate adhesives on a nonwoven or fabric 

backing have been accepted widely for use as surgical 
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tapes, owing largely to what may be termed their 

hypoallergenic nature. Because acrylate adhesives are 

basically a uni-polymeric system, they eliminate the use 

of a large number of components in rubber-based 

adhesives. In poly (alkyl-acrylate) adhesives, the 

desired balance between adhesion, cohesion, and flow 

properties is determined by the choice of monomers and 

the control of the polymerization reactions. Once the 

polymer is made, no other formulating or compounding 

is needed. In addition, the acrylics have an excellent 

shelf-life because they are not affected readily by heat, 

light, or air, factors that tend to degrade rubber-based 

adhesives. Acrylate adhesives combine the proper 

balance of tack and long-term adhesion. Their 

molecular structure permits the passage of water vapor 

so they are nonocclusive and thus when coated on a 

porous backing material do not cause overhydration in 

the stratum corneum. Traumatic response to surgical 

tapes is minimized substantially when tapes are 

constructed to allow normal skin moisture to pass 

through adhesive and backing material. With this 

construction, the moisture content and strength of the 

horny cell layers remain relatively normal. When a 

porous tape is removed, the planes of separation 

develop near the surface of the stratum corneum, in the 

region of the naturally desquamating cells. This allows 

repeated use of tape over the same site with minimal 

damage to the skin. Hypoallergenic Surgical Tapes with 

acrylate adhesive are available with a variety of porous 

backing materials. Rayon taffeta cloth backing provides 

a high-strength tape well-suited for affixing heavy 

dressings. Lighter dressing applications can be 

accomplished with lower-strength, economical, 

paperbacked surgical tapes. A knitted backing tape 

(Dermiform, Johnson & Johnson) provides some of the 

economies of paper surgical tape with the strength and 

conformability of a cloth backing. Other tapes feature 

elastic cloth or foam backing materials for special 

taping needs [169]. 

 

Rubber-Based Adhesives 

A second group of surgical adhesive tapes is 

the cloth-backed and plastic-backed rubber adhesives. 

These are used primarily where heavy support and a 

high level of adhesion are required. Modern rubber-

based adhesive tape masses consist of varying mixtures 

of several classes of substances and are composed of an 

elastomer (para or pale crepe rubber in the case of 

natural rubber tapes, and synthetic elastomers made 

from polymers of isobutylene, alkyl-acrylate, or similar 

materials), one of several types of rosin or modified 

rosin, antioxidants, plasticizers and fillers, and coloring 

agents to give the tape the desired tint or whiteness 

[170]. 

 

Adhesive Tape Reactions 
While skin reactions formerly were accepted 

by the medical profession as almost predictable 

sequelae to the use of adhesive tape, with better 

understanding of the mechanisms of such reactions and 

progress in research and technology, the long-sought-

for objective of hypo-reactivity has, in large degree, 

been attained. Because adhesive tape masses 

historically have consisted of heterogeneous and 

complex mixtures of organic compounds, it is not 

surprising that many workers have ascribed adhesive 

tape reaction to allergy. More-recent work, however, 

has shown that a true allergic response to the modern 

adhesive tape mass or its components is a factor in only 

a small proportion of clinical reactions and that most 

observed reactions are ascribed properly to other 

factors, mainly mechanical irritation and, to a lesser 

degree, chemical irritation. There apparently is no 

significant difference in reaction between patients with 

or without a history of allergy, but true specific 

dermatitis may occur more readily in persons who have 

manifested some other form of contact dermatitis. 

Adverse manifestations produced by adhesive tape are 

characterized by erythema, edema, papules, vesicles, 

and in severe cases, desquamation. Itching may be 

intense, or it may be absent. The reaction may be 

demonstrated readily by patchtesting, and usually 

manifests itself early—within 24 to 48 hr. 

Characteristically, the reaction becomes more severe 

the longer the tape is left in place and continues to 

increase in intensity for some time after the tape is 

removed. This type of reaction is long-lasting and 

requires days for its complete subsidence. Two distinct 

types of irritation can result from the mechanical 

dynamics of removing tape from the skin. One 

response—induced vasodilation—is a relatively 

nontraumatic, transitory effect in which no actual 

damage to the skin occurs. A second type—skin 

stripping—is a traumatic response in which skin is 

removed with the tape and actual damage to the 

epidermal layers results. Such mechanical skin removal 

is possibly the dominant cause of clinical reactions seen 

with the use of adhesive tape. Chemical irritation from 

adhesive tape results when irritating components in the 

mass or backing of the tape permeate the underlying 

tissues of the skin. The tape construction can influence 

the reactivity of such ingredients substantially. For 

example, many compounds that normally do not 

penetrate intact stratum corneum can penetrate 

overhydrated corneum. When portions of the stratum 

corneum are removed, the barrier capacity of the skin is 

damaged substantially. In this situation, any irritating 

components of the tape have ready access to underlying 

tissues. These substances then can cause a degree of 

irritation that is far greater than would be observed on 

intact skin [81-85, 171, 172]. 

 

Protectives 

Until recently, protectives included only the 

various impermeable materials intended to be used 

adjunctively with other dressing components to prevent 

the loss of moisture or heat from a wound site or to 

protect clothing or bed liners from wound exudate. Film 

dressings are excellent devices to protect against 

infection and dislodgement of vascular cannulae and 
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drainage sites. In addition, they may be used to protect 

unprotected areas against pressure sores. Protectives 

also are employed to cover wet dressings and hot or 

cold compresses. In common use as protectives are 

plastic sheeting and waxed or plastic-coated paper. 

These prevent the escape of moisture or heat from the 

dressing or the compress and protect clothing or bed 

linens. Rubber sheeting is a rubber-coated cloth, 

waterproof and flexible, in various lengths and widths 

for use as a covering for bedding. A so-called nursery 

sheeting is supplied, coated only on one side [86-88]. 

 

Products for Adhesion Prevention 
Adhesions are abnormal connections between 

organs or tissues that form after trauma, including 

surgery. They consist of systematic fibrin and 

fibrovascular scar tissue and complicate all areas of 

surgery. In gynecological surgery, adhesions may result 

in infertility and pelvic pain; in intestinal surgery they 

may result in intestinal obstruction; in cardiac surgery 

they may render a second sternotomy hazardous, and in 

tendon surgery they will prevent mobility. Although 

careful tissue handling and good hemostasis may reduce 

adhesion formation, there are few proven entities 

designed for the prevention of adhesions. Gynecare 

Interceed Absorbable Adhesion Barrier (Ethicon) is a 

knitted fabric of oxidized regenerated cellulose that is 

placed at a site where adhesions are suspected to occur. 

It swells and gels to form a barrier between two 

adjacent surfaces, allowing re-mesothelialization to take 

place. The fabric then degrades grossly by about 14 

days and microscopically by about 28 days. Interceed 

Barrier is indicated for reducing the incidence of 

adhesions in pelvic gynecological surgery. Other 

mechanical barriers used for the prevention of 

adhesions include Seprafilm (Genzyme) and Gore- Tex 

Surgical Membrane (Gore). Newer products available 

for the prevention of postoperative adhesions that are 

not site-specific for application include Gynecare 

Intergel Adhesion Prevention Solution, a ferric 

hyaluronate gel (Lifecore Biomedical) and Sepracoat, a 

dilute hyaluronic acid solution (Genzyme) [89, 90, 173, 

174]. 

 

Operating Room Supplies 
Hemostatic Products accelerate hemostasis by 

providing a thrombogenic surface that promotes platelet 

aggregation and fibrin polymerization. These topical 

hemostatic agents include collagen, gelatin, cellulose, 

and thrombin. These include collagen sponges and 

powders (Instat, Johnson & Johnson; Helistat, Integra 

Life Sciences; Actiofoam, Bard; Avitene, Davol; 

Helitene, Integra Life Sciences), gelatin sponges 

(Surgifoam, Johnson & Johnson; Gelfoam, Upjohn), 

and Oxidized Regenerated Cellulose USP (Surgicel, 

Johnson & Johnson). Both oxidized cellulose and 

oxidized regenerated cellulose are agents whose actions 

depend on the formation of a coagulum consisting of 

salts of polyanhydroglucuronic acid and hemoglobin. 

When applied to a bleeding surface, they swell to form 

a brown gelatinous mass that is absorbed gradually by 

the tissues, usually within 7 to 14 days. They are 

employed in surgery for the control of moderate 

bleeding when suturing or ligation is impractical or 

ineffective. 

 

Thrombin (USP) solutions of bovine origin 

(Thrombinar, Jones Medical) promote hemostasis by 

catalyzing the conversion of fibrinogen to fibrin. They 

may be used in conjunction with fibrinogen 

concentrates prepared from autologous cryoprecipitate 

or from pooled donor blood.  

 

Tissue sealants are absorbable and are used for 

a variety of indications including sealing of arterial 

punctures, sealing of air leaks during pulmonary 

surgery, and supporting wound healing. The area of 

tissue sealants is expanding rapidly, with new products 

reaching the market for numerous indications. Angio-

seal (Kendall), an absorbable material, is used as a 

sealant for arterial punctures. AdvaSeal (Focal), a 

synthetic absorbable sealant, is used to seal air leaks 

during pulmonary surgery. Tissell (Immuno AE), a two-

component fibrin sealant, is used to promote wound 

healing as well as achieve hemostasis and tissue 

adhesion. BioGlue, (Cryolife) is a bovine albumin- 

based glue used to seal aortic aneurysms and 

anastomotic sites. 

 

Tissue glues are used for topical skin adhesives 

and replace the need for sutures, staples, or adhesive 

strips for certain types of lacerations requiring closely 

approximated wound edges. Dermabond (Closure 

Medical), an octyl cyanoacrylate, is used as a topical 

skin adhesive that sloughs from the wound as re-

epithelialization of the skin occurs, providing sufficient 

time for wound healing. Indermil (Tyco Healthcare), a 

butyl cyanoacrylate, is another topical skin adhesive. 

 

Disposable Sterile OR and OB Packs are 

prepared, packaged, and sterilized assemblies of 

diapering and gown units, designed to fulfill the 

operating and delivery room needs. They eliminate the 

problems of laundering, storage, assembly, and 

sterilization of muslin drapes and gowns. They 

introduce many special materials with particular 

properties of porosity; repellency to water, alcohol, 

blood and other fluids; abrasion resistance; and other 

desirable attributes. 

 

Double packages of contamination-resistant 

paper have been developed to permit opening and use 

without compromising sterility. Retention of sterile 

characteristics until used, eliminates the need for re-

sterilization. Face masks for use in the operating room 

and where contamination must be controlled generally 

are made of plied, fine-mesh gauze, shaped to cover the 

nose, mouth, and chin. They are laundered and 

autoclaved. Disposable face masks with special 

filtration material giving high retention of particulate 
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matter and designed for more effective fitting are 

available from several manufacturers. Surgine Face 

Mask (Johnson & Johnson) claims a 94% filtration 

efficiency with high user comfort [54, 91, 175-178]. 

 

SURGICAL DRESSINGS  

Adhesive Bandage 

Adhesive Absorbent Compress; Adhesive 

Absorbent Gauze: A compress of four layers of Type I 

absorbent gauze, or other suitable material, affixed to a 

film or fabric coated with a pressure-sensitive adhesive 

substance. It is sterile. The compact may contain a 

appropriate antimicrobial agent and may contain one or 

more suitable colors. The adhesive surface is covered 

by a suitable removable covering.  

 

Description--The compress is substantially free 

from loose threads or ravelings; the adhesive strip may 

be perforated, and the back may be coated with a water-

repellent film. 

 

Gauze Bandage 

Type I absorbent gauze; contains no dye or 

other additives.  

Description--One continuous piece, tightly 

rolled, in various widths and lengths and substantially 

free from loose threads and ravelings. 

 

Oxidized Cellulose: Absorbable Cellulose; 

Absorbable Cotton; Cellulosic Acid; Hemo-Pak 

(Johnson & Johnson); Oxycel (Deseret Medical) Sterile 

gauze or cotton that has been oxidized chemically to 

make it both hemostatic and absorbable; contains 16% 

to 24% carboxyl (COOH) groups. 

 Description—In the form of gauze or lint. Is 

slightly off-white in color, is acid to the taste, 

and has a slight charred odor. 

 Solubility—Insoluble in water or acids; 

soluble in dilute alkalies. 

 Comments—The value of oxidized cellulose in 

various surgical procedures is based upon its 

properties of absorbability when buried in 

tissues and its remarkable hemostatic effect.  

 

Absorption occurs between the second- and 

seventh-day following implantation of the dry material, 

depending on the adequacy of the blood supplied to the 

area and the degree of chemical degradation of the 

implanted material. Complete absorption of large 

amounts of blood-soaked gauze may take 6 weeks or 

longer, and serious surgical complications and cyst 

formation have been reported as the result of failure to 

absorb. Hemostasis depends upon the marked affinity of 

cellulosic acid for hemoglobin. When exposed to blood, 

either in vitro or in surgical conditions, the oxidized 

gauze or cotton turns very dark brown or black and 

forms a soft gelatinous mass that readily molds itself to 

the contours of irregular surfaces and controls surgical 

hemorrhage by providing an artificially induced clot. 

Pressure should be exerted on the gauze or cotton for 

about 2 min to facilitate the sealing off of small, 

bleeding vessels. 

 

Two factors require emphasis:  

 cellulosic acid does not enter the physiological 

clotting mechanism per se but forms what might be 

termed an artificial clot as described and, therefore, 

is effective in controlling the bleeding hemophiliac 

and  

 The hemostatic action of cellulosic acid is not 

enhanced by the addition of other hemostatic 

agents, such as thrombin (which in any case would 

be destroyed by the pH of the gauze unless some 

means of neutralization were practicable). The 

hemostatic effect of either one alone is greater than 

the combination.  

 

It is useful as a temporary packing for the 

control of capillary, venous, or small arterial 

hemorrhage, but since it inhibits epithelialization, it 

should be used only for the immediate control of 

hemorrhage and not as a surface dressing. A purer and 

more uniform product prepared from oxidized 

regenerated cellulose has been developed and is 

available as Surgicel Absorbable Hemostat. This offers 

many advantages over the older, less-uniform oxidized 

cellulose derived from cotton and, because of its 

chemical uniformity, ensures dependable performance 

and overcomes many of the difficulties encountered 

with the older type of cotton product. The knitted fabric 

strips do not fragment, may be sutured in place easily if 

necessary, and provide prompt and complete absorption 

with minimum tissue reaction. 

 

Oxidized Regenerated Cellulose 

 Surgicel; Surgicel Nu-Knit; Surgicel Fibrillar 

(Johnson & Johnson) 

 Contains 18–24% carboxyl groups (COOH), 

calculated on the dried basis.It is sterile. 

 Preparation—Cellulose is dissolved and 

regenerated by a process similar to the 

manufacture of rayon, which is then oxidized. 

 Description—Creamy white gauze, lint, or 

woven material. 

 Solubility—Insoluble in water; soluble in 

alkali hydroxides. 

 Comments—Absorbable hemostatic. 

 

Purified Cotton 

Gossypium Purificatum; Absorbent Cotton  

The hair of the seed of cultivated varieties of 

Gossypium hirsutum Linné or other species of 

Gossypium (Fam Malvaceae), freed from adhering 

impurities, deprived of fatty matter, bleached, and 

sterilized in its final container. 

 Description—White, soft, fine, filament-like 

hairs appearing under the microscope as 

hollow, flattened and twisted bands, striate and 

slightly thickened at the edges; practically 

odorless and practically tasteless. 
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 Solubility—Insoluble in ordinary solvents; 

soluble in ammoniated cupric oxide TS. 

 

Dextranomer 

Debrisan (Johnson & Johnson) 

Dextranomer is a three-dimensional cross-

linked dextran polymer prepared by interaction of 

dextran with epichlorohydrin. 

 Description—White, spherical beads, 0.1 to 

0.3 mm in diameter; hydrophilic. Also 

available dispersed in polyethylene glycol, as a 

paste. 

 Solubility—Insoluble in water or alcohol. Each 

gram absorbs about 4 mL of aqueous fluid, the 

beads swelling and forming a gel. 

 Comments—Topically to cleanse secreting 

lesions such as venous stasis ulcers, decubitus 

ulcers, infected traumatic and surgical wounds, 

and infected burns. It absorbs the exudates, 

including the components that tend to impede 

tissue repair, and thereby retards eschar 

formation and keeps lesions soft and pliable. 

 

Absorbable Dusting Powder 

Starch-derivative Dusting Powder 

An absorbable powder prepared by processing 

cornstarch and intended for use as a lubricant for 

surgical gloves; contains not more than 2% magnesium 

oxide. 

 

Description—White, odorless powder; pH (1 

in 10 suspension) between 10 and 10.8. 

 

Absorbent Gauze 

Carbasus Absorbens; Gauze 

Cotton, or a mixture of cotton and not more 

than 53.0%, by weight, of purified rayon, in the form of 

a plain-woven cloth. If rendered sterile, it is packaged 

to protect it from contamination. Description—White 

cotton cloth of various thread counts and weights; may 

be supplied in various lengths and widths and in the 

form of rolls or folds. 

 

Purified Rayon 

A fibrous form of bleached, regenerated 

cellulose. It may contain no more than 1.25% titanium 

dioxide. 

 Preparation—By the viscose rayon process. 

 Description—White, lustrous or dull, fine, 

soft, filamentous fibers, appearing under the 

microscope as round, oval, or slightly flattened 

translucent rods, straight or crimped, striate 

and with serrate cross-sectional edges; 

practically odorless and practically tasteless. 

 Solubility—Very soluble in ammoniated 

cupric oxide TS or dilute H2SO4 (3 in 5); 

insoluble in ordinary solvents. 

 Comments—Hemostatic. 

 

Adhesive Tape 

Sterile Adhesive Tape 

Fabric and/or film evenly coated on one side 

with a pressure-sensitive, adhesive mixture. If rendered 

sterile, it is protected from contamination by 

appropriate packaging [20, 2, 57, 63, 66, 74, 92-97].  

 

Pharmacist’s Role 

In regular practice, it is often during these 

comprehensive medication reviews that a pharmacist 

should able to assess the patient‘s risk factors for 

wounds and note any early signs of venous 

compromise. Community pharmacists are often in 

contact with the patient or patient‘s representative 

frequently as the patient tends to return to the pharmacy 

several times a month for a variety of healthcare needs. 

The most obvious contribution of a community 

pharmacist would be in the management of local wound 

care, specifically the management of inflammation and 

infection control. Many antibiotics will interfere with 

other medications, including over-the-counter 

medications. For example, fluoroquinolones, such as 

ciprofloxacin, will bind to calcium, magnesium and iron 

in the gastrointestinal system and reduce the absorption 

and efficacy of the antibiotic. Pharmacists need to 

advise patients to stop their multi-vitamins and/or 

antacids when taking fluoroquinolones, or to take the 

products at separate times of the day. Again, high doses 

of antibiotics may cause gastric irritation, could be 

prevented by PPIs. By recognizing venous skin changes 

(for example), knowing when to refer patients to their 

primary care providers and recognizing the patient‘s 

readiness to change, pharmacists can play an integral 

role in supporting the timely review and reassessment 

of wounds. The priorities (and management plans) of 

the patient can change rapidly and drastically, 

particularly in the complex case of wounds where there 

are several concurrent co-morbid conditions.  The 

prevention and treatment of wounds is complex, often 

multi-factorial in origin and best practiced through an 

organized, interprofessional team approach. This 

collaborate- tie approach poses challenges such as 

facilitating communication when team members are 

physically located in separate offices and work different 

hours [98, 99, 179-182]. For quick reference, a quick 

wound care chart is detailed in Table-2 and barriers to 

effective wound care in Table-3.  

 

Table-2: Quick Reference Wound Care Chart [100] 

Dressing Type Wound type When to change 

dressing 

Comments/Expectations  

Paraffin dressings  

 Cuticerin 

 Superficial, clean, minor 

abrasions 

 2 days  Prevent maceration 

 Granulation 
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 Jelonet 

 Bactigras 

 Skin tears that require review 

within 24 to 48 hours  

 Protect epithelizing wound 

Long wearing impregnated 

mesh 

 Mepitel (silicone) 

 Epidermal and clean 

superficial dermal  

 Epithelised burns  

 7 days   Healing  

 Epithelization  

Absorbent Pads 

 Mesasorb 

 Zetuvit 

 Oozing wounds  

 Secondary dressing to absorb 

exudate  

 PRN 

 3 days  

 Absorb fluid 

 Prevent maceration 

 

Films  

 Tegaderm Opsite  

 Secondary dressing for burns 

and sutures 

Stage I pressure injuries  

 2 to 7 days  

―A week or a 

leak‖ 

 Not to be used on infected 

wounds  

 Keep dressings intact  

 Keep dressings dry 

 Water resistant not waterproof  

Protect against sheer and 

friction 

Foams 

 Allevyn Lyofoam  

 Pressure injuries 

 Ulcers Toe wounds 

 2 to 5 days 

When exudate is 

1 cm from the 

edge of dressing 

 Protection  

 Draws fluid from wound 

preventing maceration and 

promoting healing  

 

Soft silicone  

Mepilex border  
 Skin tears  

 Epithelising wounds 

 Superficial dermal burns 

 Epithelized burns  

2 to 7 days 

(depending on 

skin tear) 

 Healing  

 Protect epithelializing tissue  

 Prevent maceration 

 Ensure hemostasis prior  

 

Hydrocolloids  

 Duoderm 

 Duoderm extra thin 

Comfeel  

 Stage I pressure injuries  

Superficial dermal burns  

 2 to 5 days 

Change if leakage 

occurs or rolled 

up 

 For wounds with minimal 

exudate  

 Prevent maceration 

 Protection  

 

Hydrocolloid paste 

Comfeel paste  
 Pressure injuries with slough 

 Ulcers with slough 

 2 days  De-slough 

 Re-hydrate  

 Fills dead space 

  

Hydrogels  

 Solugel 

 Intrasite gel 

 Purilon  

 

 Necrotic ulcers 

 Pressure injuries with slough 

 Daily to 2 days  Rehydrate  

 De-slough 

 Prevent maceration 

  

Calcium Alginate 

 Kaltostat Kaltostat rope 

 Promote haemostasis 

 Bleeding ulcers 

 Bleeding skin tears 

 Around bleeding insertion sites  

 24 hours (until 

haemostasis is 

achieved) 

 Prevent trauma (soak off if 

stuck to wound) 

 Haemostasis  

 Absorption (absorbs up to 20 

times its weight in fluid) 

 Granulation  

Hydrofibre  

 Aquacel Durofibre 

 Moderately to heavily 

exudating wounds  

 Not bleeding wounds  

 2nd to 3rd daily   Prevent maceration  

 Maintain a moist wound 

environment 

Cadexomer Iodine  

 Iodosorb  

 

 Heavily colonised infected 

wounds 

 Infected or slow to progress 

wounds   

 2nd to 3rd daily 

 In severe cases 

may need to be 

dressed daily  

 Check for iodine/shellfish 

sensitivities  

 Change to paste when powder 

begins to crust up 

 Remove all product before 

reapplication 

 Can be painful on application  

 

Factors Delaying Wound Healing 

Holistic assessment of the patient is an 

important part of the wound care process. A number of 

local and systemic factors can delay or impair wound 

healing. These may include: 

 Malnutrition- inadequate supply of protein, 

carbohydrates, fatty acids, and trace elements 

essential for all phases of wound healing 

 Reduced Blood supply - Cardiovascular 

disorders and Ischemia 

 Medication - Non-steroidal anti-inflammatory 

drugs and Corticosteroids. 
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 Chemotherapy - suppresses the immune 

system and inflammatory response 

 Radiotherapy - increases production of free 

radical which damage cells 

 Psychological stress and lack of sleep- increase 

risk of infection and delayed healing 

 Obesity - decreases tissue perfusion 

 Infection -prolong inflammatory phase, use 

vital nutrients, impair epithelialization and 

release toxins 

 Reduced wound temperature - prolonged 

dressing changes or use of cold cleansing 

products. 

 Underlying Disease - Diabetes Mellitus and 

Autoimmune disorders 

 Maceration - excess wound exudates or contact 

with bodily fluids reduces wound tensile 

strength 

 Inappropriate wound management 

 Patient compliance 

 Unrelieved pressure 

 Immobility 

 Substance abuse including alcohol and 

cigarette smoke [101, 111-115] 

 

Table-3: Barriers to effective treatment of wounds [109] 
Barriers Examples 

Educational factor Poor quality of research, lack of appropriate training, ritualistic practice and lack of appropriate skills. 

Organizational 

factor 

Lack of standardisation of practice that is acceptable, lack of expert opinion, instability in the health services. 

Clinical factor Bacterial infection, hypersensitivity, malnutrition, poor tissue perfusion, copious exudate, too much or too little 

information on wound management. 

Psychosocial factor Social isolation resulting in depression and reduced motivation with treatment, pain resulting in loss of 

sufficient sleep and lack of self-care. 

 
Future Directions 

The development of new and effective 

interventions in wound care remains an area of intense 

research. Negative pressure wound therapy has 

undoubtedly changed wound care from this point 

forward and has proven beneficial for a variety of 

wounds. Hydroconductive dressings are another 

category that is emerging with studies underway. Other 

modalities such as hyperbaric oxygen, growth factors, 

biologic dressings, skin substitutes, and regenerative 

materials have also proven efficacious in advancing the 

wound-healing process through a variety of 

mechanisms. The future of wound healing at this point 

remains unknown. Few high-quality, randomized 

controlled trials evaluating wound dressings exist and 

do not clearly demonstrate superiority of many 

materials or categories. Comparative effectiveness 

research can be used as a tool to evaluate topical 

therapy for wound care moving into the future. Until 

further data emerge, education on the available products 

and logical clinical thought must prevail. 

 

CONCLUSION 

Wounds will easily acquire bacteria, unless 

supportive measures are taken. The bacterial protection 

afforded by typical absorbent cellulose dressings has 

been shown to be restricted, particularly in the presence 

of serous exudate that may imperil dressing integrity. In 

addition, dressings may shed particles that linger the 

wound. By contrast, many modern dressings are 

impervious to bacteria, are eliminated completely, have 

been found to optimize re-epithelialization rates and 

reduce the occurrence of wound sepsis. Recently, it has 

been found that they could also play a role in preventing 

cross-contamination. Removing typical cellulosic 

dressings from bacterially colonized wounds liberates 

wound bacteria into the air, and the numbers are slow to 

decline. However, using an in vitro wound model, use 

of the hydrocolloid dressing on experimentally 

colonized wounds resulted in significantly fewer 

numbers of airborne bacteria. Dispersal from wet 

typical dressings was lower than from dry dressings; 

notwithstanding, the numbers of bacteria per liter of air 

following expulsion of the hydrocolloid dressing were 

approximately 20% of those observed for gauze. These 

findings have also been settled in the clinic. To reduce 

the incidence of complexities, injury care in general, 

and infection control approaches in particular, requires 

carefully disciplined team work. 

 

ACKNOWLEDGEMENT 

It‘s a great gratitude and honor to be a part of 

healthcare research and education. I am thankful to Dr. 

Sarwar Ahmed Sobhan, General & Laparoscopic 

Surgeon; Hepatobiliary, Pancreatic & Colorectal 

Surgeon, BSMMU, Shahbag Dhaka for his precious 

time to review my paper. Also, I‘m grateful to seminar 

Library of Faculty of Pharmacy, University of Dhaka 

and BANSDOC, National Scientific and Technical 

Documentation Centre for the books, journals and 

newsletters. The greatest help was from my students 

who paid interest in my topic as class lecture and 

encouraged to write such article on surgical enrichment. 

Despite a great scarcity of funding this purpose from 



 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      91 

 

any authority, the experience was good enough to carry 

on research. 

 

Compliance with The Ethical Issues 

Ethics approval and consent to participate 

Animal and Human experiment: N/A 

Human Data Submission Approval: N/A 

 

Consent for publication 

Consent to publish Individual Person‘s data: 

N/A 

 

Availability of data and materials 

Data sharing: Please contact author for data 

requests 

 

Competing interests 

The authors declare that they have no 

competing interests 

 

Funding 

Funding from individual/Organization: N/A 

 

Authors’ contributions 

The individual contributions of authors: N/A 

 

REFERENCE 

1. Eming SA, Martin P, Tomic-Canic M. Wound 

repair and regeneration: mechanisms,  

signaling, and translation. Sci Transl Med. 

2014 Dec 3;6(265):265sr6. 

2. Nagle SM, Wilbraham SC. Wound 

Assessment. [Updated 2019 Jan 19]. In: 

StatPearls [Internet]. Treasure Island (FL): 

StatPearls Publishing; 2018 Jan-. Available 

from: 

https://www.ncbi.nlm.nih.gov/books/NBK482

198/ 

3. Dhivya S, Padma VV, Santhini E. Wound 

dressings - a review. Biomedicine (Taipei). 

2015 Dec;5(4):22. 

4. Thiruvoth FM, Mohapatra DP, Sivakumar DK, 

Chittoria RK, Nandhagopal V. Current 

concepts in the physiology of adult wound 

healing. Plast Aesthet Res 2015;2:250-6. 

Available from: 

http://parjournal.net/article/view/1211. 

5. Dreifke MB, Jayasuriya AA, Jayasuriya AC. 

Current wound healing procedures and 

potential care. Mater Sci Eng C Mater Biol 

Appl. 2015 Mar; 48:651-62. 

6. Takeo M, Lee W, Ito M. Wound healing and 

skin regeneration. Cold Spring Harb Perspect 

Med. 2015 Jan 5; 5(1):a023267. 

7. Nunan R, Harding KG, Martin P. Clinical 

challenges of chronic wounds: searching for an 

optimal animal model to recapitulate their 

complexity. Dis Model Mech. 2014 Nov; 

7(11):1205-13. 

8. Global guidelines on the prevention of surgical 

site infection. Web WHO. Available From: 

https://www.who.int/gpsc/ssi-guidelines/en/ 

9. FDA Executive Summary. Classification of 

Wound Dressings Combined with Drugs. 

Prepared for the Meeting of the General and 

Plastic Surgery Devices Advisory Panel 

September 20 -21, 2016. Available From: 

https://www.fda.gov/ucm/groups/fdagov-

public/@fdagov-afda-

adcom/documents/document/ucm518494.pdf 

10. Dumville JC, Gray TA, Walter CJ, Sharp CA, 

Page T. Dressings for the prevention of 

surgical site infection. Cochrane Database Syst 

Rev. 2014 Sep 1;(9):CD003091. 

11. Gupta A, Rattan V, Rai S. Efficacy of 

Chitosan in promoting wound healing in 

extraction socket: A prospective study. J Oral 

Biol Craniofac Res. 2019 Jan-Mar;9(1):91-95. 

12. USL Medical. Wound Management Guide. 

Available From: 

https://www.usl.co.nz/file/open/1531/ 

13. Dabiri G, Damstetter E, Phillips T. Choosing a 

Wound Dressing Based on Common  Wound 

Characteristics. Adv Wound Care (New 

Rochelle). 2016 Jan 1;5(1):32-41. 

14. Britto EJ, Morrison CA. Wound Dressings. 

[Updated 2019 Jan 19]. In: StatPearls 

[Internet]. Treasure Island (FL): StatPearls 

Publishing; 2018 Jan-. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK470

199/. 

15. Jones V, Grey JE, Harding KG. Wound 

dressings. BMJ. 2006 Apr 1;332(7544):777-

80. Review. PubMed PMID: 16575081; 

PubMed Central PMCID: PMC1420733. 

16. Rando T, Kang AC, Guerin M, Boylan J, Dyer 

A. Simplifying wound dressing selection for 

residential aged care. J Wound Care. 2018 Aug 

2;27(8):504-511. doi: 

10.12968/jowc.2018.27.8.504. PubMed PMID: 

30086249. 

17. Broussard KC, Powers JG. Wound dressings: 

selecting the most appropriate type. Am J Clin 

Dermatol. 2013 Dec;14(6):449-59. doi: 

10.1007/s40257-013-0046-4. Review. PubMed 

PMID: 24062083. 

18. Negut I, Grumezescu V, Grumezescu AM. 

Treatment Strategies for Infected Wounds. 

Molecules. 2018 Sep 18;23(9). pii: E2392. doi: 

10.3390/molecules23092392. Review. 

PubMed PMID: 30231567; PubMed Central 

PMCID: PMC6225154. 

19. Healthcare Rehabilitation. What dressing for 

what wound. Available From: 

https://www.pharmac.govt.nz/assets/ss-

wounds-5-and-6-product-selection-what-

dressing-for-what-wound-prue-lennox.pdf 

20. Cooper and Gunn's Dispensing for 

Pharmaceutical Students by S.J. Carter. 

https://www.ncbi.nlm.nih.gov/books/NBK482198/
https://www.ncbi.nlm.nih.gov/books/NBK482198/
https://www.fda.gov/ucm/groups/fdagov-public/@fdagov-afda-adcom/documents/document/ucm518494.pdf
https://www.fda.gov/ucm/groups/fdagov-public/@fdagov-afda-adcom/documents/document/ucm518494.pdf
https://www.fda.gov/ucm/groups/fdagov-public/@fdagov-afda-adcom/documents/document/ucm518494.pdf
https://www.usl.co.nz/file/open/1531/
https://www.pharmac.govt.nz/assets/ss-wounds-5-and-6-product-selection-what-dressing-for-what-wound-prue-lennox.pdf
https://www.pharmac.govt.nz/assets/ss-wounds-5-and-6-product-selection-what-dressing-for-what-wound-prue-lennox.pdf
https://www.pharmac.govt.nz/assets/ss-wounds-5-and-6-product-selection-what-dressing-for-what-wound-prue-lennox.pdf


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      92 

 

Publisher: CBS Publishers & Distributors; 

12th edition (December 1, 2008) ISBN-10: 

8123909020 ISBN-13: 978-8123909028 

21. Najibi S, Banglmeier R, Matta J, Tannast M. 

Material properties of common suture 

materials in orthopaedic surgery. Iowa Orthop 

J. 2010;30:84-8. 

22. Khiste SV, Ranganath V, Nichani AS. 

Evaluation of tensile strength of surgical 

synthetic absorbable suture materials: an in 

vitro study. J Periodontal Implant Sci. 2013 

Jun;43(3):130-5. doi: 

10.5051/jpis.2013.43.3.130. Epub 2013 Jun 

30. PubMed PMID: 23837127; PubMed 

Central PMCID: PMC3701834. 

23. ETHICON Wound Closure Manual. Available 

From: 

http://www.uphs.upenn.edu/surgery/Education

/facilities/measey/Wound_Closure_Manual.pd

f 

24. Basu P, Narendrakumar U, Arunachalam R, 

Devi S, Manjubala I. Characterization  and 

Evaluation of Carboxymethyl Cellulose-Based 

Films for Healing of Full-Thickness Wounds 

in Normal and Diabetic Rats. ACS Omega. 

2018 Oct 31;3(10):12622-12632. doi: 

10.1021/acsomega.8b02015. Epub 2018 Oct 4. 

PubMed PMID: 30411013; PubMed Central 

PMCID: PMC6217532. 

25. Sood A, Granick MS, Tomaselli NL. Wound 

Dressings and Comparative Effectiveness 

Data. Adv Wound Care (New Rochelle). 2014 

Aug 1;3(8):511-529. Review. PubMed PMID: 

25126472; PubMed Central PMCID: 

PMC4121107. 

26. Wound Dressings. Web WoundEducators.com. 

Available From: 

https://woundeducators.com/resources/wound-

dressings/ 

27. National Collaborating Centre for Women's 

and Children's Health (UK). Surgical Site 

Infection: Prevention and Treatment of 

Surgical Site Infection. London: RCOG Press; 

2008 Oct. (NICE Clinical Guidelines, No. 74.) 

Appendix C, Wound dressings for surgical site 

infection prevention. Available From: 

https://www.nice.org.uk/guidance/cg74/eviden

ce/full-guideline-242005933 

28. Unfallchirurg HT.  Wound dressings. 

Overview and classification. Unfallchirurg 

2012 Sep;115(9):774-82. doi: 10.1007/s00113-

012-2209-9 

29. Wound Home Skills Kit: Surgical Wounds. 

American College Of Surgeons Division of 

Education. Available From: 

https://www.facs.org/~/media/files/education/p

atient%20ed/wound_surgical.ashx 

30. 4 Types of Impregnated Wound Dressings. 

Web Advanced Tissue Dec 22, 2015. 

Available From: 

https://advancedtissue.com/2015/12/4-types-

of-impregnated-wound-dressings/ 

31. Impregnated Dressings. Web Wound Source. 

Available from: 

https://www.woundsource.com/product-

category/dressings/impregnated-dressings 

32. Web Amazon. 

https://www.amazon.in/Johnsons-K-Y-

Personal-Lubricant-Jelly/dp/B01B0O220K 

33. Web Amazon. 

https://www.amazon.com/Personal-Lubricant-

Jelly-Johnson-3pack/dp/B00QP3YO94 

34. Wound care swabs. Web Mölnlycke Health 

Care AB. Available From: 

https://www.molnlycke.us/products-

solutions/mesalt/ 

35. Dabi S, Haddok T. Adaptive Transparent Film 

Dressings. Johnson  &  Johnson  Worldwide  

Absorbent  Products  and  Materials  Research. 

Available From: 

http://citeseerx.ist.psu.edu/viewdoc/download?

doi=10.1.1.843.3479&rep=rep1&type=pdf 

36. Technology and product reviews. 

Understanding film dressings. Available From: 

https://www.vitalitymedical.com/pdf/understan

ding-film-dressings.pdf 

37. Transparent Adhesive. Web Amazon. 

Available From: 

https://www.amazon.com/Smith-Nephew-

Flexifix-Transparent-

Adhesive/dp/B0015TI2ZA 

38. Transparent Dressings. Web Health products 

for you. Available From: 

https://www.healthproductsforyou.com/c-

transparent-dressings.html 

39. 38. Transparent Dressings. Web Vitality 

Medical. Available From: 

https://www.vitalitymedical.com/transparent-

dressings.html 

40. Edwards H, Gibb M, Finlayson K, Jensen R. 

Wound Dressing Guide. Project funded by the 

Australian Government Department of Health 

and EBPAC program. Available From: 

https://cms.qut.edu.au/__data/assets/pdf_file/0

003/451767/Book2-wound-dressing-guide.pdf 

41. Ouchless Non-Adherent Pad   TELFA 

Ouchless 1961 |2 x 3 Inch Non Adherent Pad 

by Covidien. Available From: 

https://www.vitalitymedical.com/telfa-

ouchless-1961-2-x-3-inch-non-adherent-pad-

by-covidien.html 

42.  MELOLIN Absorbent Dressings. Available 

From: http://www.smith-

nephew.com/anz/producthome/melolin/ 

43. Understanding Composite Wound Dressings. 

Web WoundEducators. September 12, 2013. 

Available From: 

https://woundeducators.com/wound-dressings-

composites/ 

http://www.uphs.upenn.edu/surgery/Education/facilities/measey/Wound_Closure_Manual.pdf
http://www.uphs.upenn.edu/surgery/Education/facilities/measey/Wound_Closure_Manual.pdf
http://www.uphs.upenn.edu/surgery/Education/facilities/measey/Wound_Closure_Manual.pdf
https://woundeducators.com/resources/wound-dressings/
https://woundeducators.com/resources/wound-dressings/
https://www.facs.org/~/media/files/education/patient%20ed/wound_surgical.ashx
https://www.facs.org/~/media/files/education/patient%20ed/wound_surgical.ashx
https://www.woundsource.com/product-category/dressings/impregnated-dressings
https://www.woundsource.com/product-category/dressings/impregnated-dressings
https://www.amazon.in/Johnsons-K-Y-Personal-Lubricant-Jelly/dp/B01B0O220K
https://www.amazon.in/Johnsons-K-Y-Personal-Lubricant-Jelly/dp/B01B0O220K
https://www.amazon.com/Personal-Lubricant-Jelly-Johnson-3pack/dp/B00QP3YO94
https://www.amazon.com/Personal-Lubricant-Jelly-Johnson-3pack/dp/B00QP3YO94
https://www.molnlycke.us/products-solutions/mesalt/
https://www.molnlycke.us/products-solutions/mesalt/
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.843.3479&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.843.3479&rep=rep1&type=pdf
https://www.vitalitymedical.com/pdf/understanding-film-dressings.pdf
https://www.vitalitymedical.com/pdf/understanding-film-dressings.pdf
https://www.amazon.com/Smith-Nephew-Flexifix-Transparent-Adhesive/dp/B0015TI2ZA
https://www.amazon.com/Smith-Nephew-Flexifix-Transparent-Adhesive/dp/B0015TI2ZA
https://www.amazon.com/Smith-Nephew-Flexifix-Transparent-Adhesive/dp/B0015TI2ZA
https://www.healthproductsforyou.com/c-transparent-dressings.html
https://www.healthproductsforyou.com/c-transparent-dressings.html
https://www.vitalitymedical.com/transparent-dressings.html
https://www.vitalitymedical.com/transparent-dressings.html
https://www.vitalitymedical.com/telfa-ouchless-1961-2-x-3-inch-non-adherent-pad-by-covidien.html
https://www.vitalitymedical.com/telfa-ouchless-1961-2-x-3-inch-non-adherent-pad-by-covidien.html
https://www.vitalitymedical.com/telfa-ouchless-1961-2-x-3-inch-non-adherent-pad-by-covidien.html
http://www.smith-nephew.com/anz/producthome/melolin/
http://www.smith-nephew.com/anz/producthome/melolin/


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      93 

 

44. SMTL Dressings Datacard. Available From: 

http://www.dressings.org/Dressings/geliperm.h

tml 

45. Amtech. WC983-Johnson and Johnson Nu-Gel 

Hydrogel with Alginate15gram. Available 

From: 

https://www.amtech.co.nz/shop/Medical+Cons

umables+MEDSU/Woundcare+Dressings+ME

DSUWCARE/Ointments+and+Gels+MEDSU

WCAREOINTMENTS+AND+GELS/WC983J

ohnson+and+Johnson+NuGel+Hydrogel+with

+Alginate15gram+WC983.html 

46. Elasto-Gel Hydrogel Occlusive Dressing, 

Elastogel Drs Gel 4X4 in. Web United Health 

Supply. Available From: 

http://www.unitedhealthsupply.com/Elasto-

Gel-Hydrogel-Occlusive-Dressing-Elastogel-

Drs-Gel-4X4-in-1-BOX-5-

EACH_p_49330.html 

47. Advanced Tissue. Your Guide to Hydrocolloid 

Dressings. Wound care products Dec 05, 2014 

48. Advanced Tissue. 4 Unique Wound Healing 

Benefits of Hydrocolloid Dressings. Wound 

dressings Mar 20, 2015. 

49. Wound Care advisor. What you need to know 

about hydrocolloid dressings. Available From: 

https://woundcareadvisor.com/hydrocolloid-

dressings/ 

50. Comfeel® Plus Ensured protection. Faster 

healing.*Hydrocolloid dressings for moist 

wound healing. Available From: 

https://www.coloplast.com.au/wound/wound-

care/comfeel-plus/ 

51. REPLICAREhydrocolloid dressing. Available 

From: http://www.smith-

nephew.com/professional/products/advanced-

wound-management/replicare/ 

52. Baranoski S, Ayello EA. Chapter 9. Wound 

Treatment Options. In: Wound Care 

Essentials: Practice Principles by Sharon 

Baranoski, Elizabeth A. Ayello. LWW medical 

book collection. Publisher: Lippincott 

Williams & Wilkins, 2008 

53. Barbolt TA, Liu SH. Chapter 109. Surgical 

Supplies. In: Remington: The Science and 

Practice of Pharmacy - 22nd edition by Loyd 

V. Ed. Allen. Publisher: Pharmaceutical Press, 

Published: 2013. 

54. Chapter 8. Dressing Materials. In: Wound 

Healing and Ulcers of the Skin: Diagnosis and 

Therapy - The Practical Approach by Avi Shai, 

Howard I. Maibach. Publisher: Springer 

Science & Business Media, 2004 

55. Wietlisbach CM. Wound Care. In: 

Fundamentals of Hand Therapy, 2nd Edition 

by Cynthia Cooper. Published by Elsevier 

B.V. 2014. 

56. Kujath P, Michelsen A. Wounds - from 

physiology to wound dressing. Dtsch Arztebl 

Int. 2008;105(13):239-48. 

57. Manual of Medical-Surgical Nursing, 7th 

Edition by Frances Donovan Monahan, PhD, 

RN, ANEF, Marianne Neighbors, EdD, RN 

and Carol Green, PhD, MN, RN, CNE 

58. Dziewulski P, James S, Taylor D, Bosanquet 

N, Cutting K, West P. Modern dressings: 

healing surgical wounds by secondary 

intention. Hosp Med. 2003 Sep;64(9):543-7. 

Review. PubMed PMID: 14521072. 

59. ELLIOTT JR. The development of cotton 

wool as a wound dressing. Med Hist. 

1957;1(4):362-6. 

60. https://www.indiamart.com/proddetail/absorba

nt-cotton-wool-7265770873.html 

61. Chapter 13. Surgical Cotton and bandages. In: 

Handbook on Medical and Surgical Disposable 

Products by NPCS Board of Consultants & 

Engineers. Publisher: Niir Project Consultancy 

Services, 2014 

62. Dinah F, Adhikari A. Gauze packing of open 

surgical wounds: empirical or evidence-based 

practice?. Ann R Coll Surg Engl. 

2006;88(1):33-6. 

63. Kaplan M, Iyiköşker HI. A new complication 

of retained surgical gauze: development of 

malignant fibrous histiocytoma--report of a 

case with a literature review. World J Surg 

Oncol. 2012;10:139. Published 2012 Jul 9. 

doi:10.1186/1477-7819-10-139 

64. Ali Algadiem E, Aleisa AA, Alsubaie HI, 

Buhlaiqah NR, Algadeeb JB, Alsneini HA. 

Blood Loss Estimation Using Gauze Visual 

Analogue. Trauma Mon. 2016;21(2):e34131. 

Published 2016 May 3. 

doi:10.5812/traumamon.34131 

65. Practice of Pharmacy: A Treatise on the 

Preparing, Standardizing, and Dispensing of 

Official, Unofficial, and Extemporaneous 

Pharmaceutical Products, with Descriptions of 

Medicinal Substances, Their Properties, Uses 

and Doses. Authors: Joseph Price Remington, 

Ernest Fullerton Cook, Eric Wentworth 

Martin, Publisher: Mack, 1951 

66. Medical-Surgical Care Planning Publication 

Year: 2003 Edition: 4th Ed. Authors/Editor: 

Holloway, Nancy M. Publisher: Lippincott 

Williams & Wilkins (LWW) ISBN: 978-1-

582-55224-8 

67. Nursing the Surgical Patient 3rd Edition 

Editors: Rosie Pudner eBook ISBN: 

9780702044120 Paperback ISBN: 

9780702030628 Imprint: Bailièrre Tindall 

Published Date: 10th March 2010 

68. http://sonitechnicaltextiles.com/portfolio-

view/gauze-swabpadsponge/ 

69. http://www.medicarehygiene.net/surgical-

gauze.html 

70. Mohamed NG, Abidin NZ, Law KS, et al. The 

effect of wearing sanitary napkins of different 

thicknesses on physiological and psychological 

http://www.dressings.org/Dressings/geliperm.html
http://www.dressings.org/Dressings/geliperm.html
https://www.amtech.co.nz/shop/Medical+Consumables+MEDSU/Woundcare+Dressings+MEDSUWCARE/Ointments+and+Gels+MEDSUWCAREOINTMENTS+AND+GELS/WC983Johnson+and+Johnson+NuGel+Hydrogel+with+Alginate15gram+WC983.html
https://www.amtech.co.nz/shop/Medical+Consumables+MEDSU/Woundcare+Dressings+MEDSUWCARE/Ointments+and+Gels+MEDSUWCAREOINTMENTS+AND+GELS/WC983Johnson+and+Johnson+NuGel+Hydrogel+with+Alginate15gram+WC983.html
https://www.amtech.co.nz/shop/Medical+Consumables+MEDSU/Woundcare+Dressings+MEDSUWCARE/Ointments+and+Gels+MEDSUWCAREOINTMENTS+AND+GELS/WC983Johnson+and+Johnson+NuGel+Hydrogel+with+Alginate15gram+WC983.html
https://www.amtech.co.nz/shop/Medical+Consumables+MEDSU/Woundcare+Dressings+MEDSUWCARE/Ointments+and+Gels+MEDSUWCAREOINTMENTS+AND+GELS/WC983Johnson+and+Johnson+NuGel+Hydrogel+with+Alginate15gram+WC983.html
https://www.amtech.co.nz/shop/Medical+Consumables+MEDSU/Woundcare+Dressings+MEDSUWCARE/Ointments+and+Gels+MEDSUWCAREOINTMENTS+AND+GELS/WC983Johnson+and+Johnson+NuGel+Hydrogel+with+Alginate15gram+WC983.html
https://www.amtech.co.nz/shop/Medical+Consumables+MEDSU/Woundcare+Dressings+MEDSUWCARE/Ointments+and+Gels+MEDSUWCAREOINTMENTS+AND+GELS/WC983Johnson+and+Johnson+NuGel+Hydrogel+with+Alginate15gram+WC983.html
https://woundcareadvisor.com/hydrocolloid-dressings/
https://woundcareadvisor.com/hydrocolloid-dressings/
https://www.coloplast.com.au/wound/wound-care/comfeel-plus/
https://www.coloplast.com.au/wound/wound-care/comfeel-plus/
http://www.smith-nephew.com/professional/products/advanced-wound-management/replicare/
http://www.smith-nephew.com/professional/products/advanced-wound-management/replicare/
http://www.smith-nephew.com/professional/products/advanced-wound-management/replicare/
https://www.indiamart.com/proddetail/absorbant-cotton-wool-7265770873.html
https://www.indiamart.com/proddetail/absorbant-cotton-wool-7265770873.html
http://sonitechnicaltextiles.com/portfolio-view/gauze-swabpadsponge/
http://sonitechnicaltextiles.com/portfolio-view/gauze-swabpadsponge/
http://www.medicarehygiene.net/surgical-gauze.html
http://www.medicarehygiene.net/surgical-gauze.html


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      94 

 

responses in Muslim females. J Physiol 

Anthropol. 2014;33(1):28. Published 2014 Sep 

4. doi:10.1186/1880-6805-33-28 

71. Investment Opportunities in India: Sanitary 

Napkin Project (Reasons for Investment, Core 

Project Financials, Potential Buyers, Market 

Size & Analysis) by: NIIR Project 

Consultancy Services (NPCS) Team, 

Publisher: Niir Project Consultancy Services, 

2014 

72. Chapter 7. Factors that Predispose the Ear to 

Otitis Externa. In:  Small Animal Ear Diseases 

- E-Book: An Illustrated Guide by Louis N. 

Gotthelf. Publisher: Elsevier Health Sciences, 

2004 

73. Pye's Elementary Bandaging and Surgical 

Dressing: With Directions Concerning the 

Immediate Treatment of Cases of Emergency, 

for the Use of Dressers and Nurses, Revised 

from H.W. Carson's Tenth Edition of Pye's 

Surgical Handicraft Author A. J. Cokkinis 

Edition 15 Publisher John Wright, 1933 

74. Surgical Dressings and Wound Management 

By Stephen Thomas Medetech Publisher: 

Cardiff 2010 

75. Surgical Wound Healing and Management, 

Second Edition Hardcover – Import, 24 Sep 

2012 by Mark S. Granick (Editor), Luc Teot 

(Editor) 

76. Surgical dressings, ligatures and sutures 

Volume 6 of Pharmaceutical monographs by 

Francis Fish, John Owen Dawson, Publisher: 

Publisher Heinemann Medical, 1967 

77. On bandaging and other operations of minor 

surgery by Fitzwilliam Sargent, Publisher: 

Publisher: Blanchard and Lea, 1862 

78. Shim HS, Choi JS, Kim SW. A Role for 

Postoperative Negative Pressure Wound 

Therapy in Multitissue Hand Injuries. Biomed 

Res Int. 2018;2018:3629643. Published 2018 

Mar 26. doi:10.1155/2018/3629643 

79. https://www.verywellhealth.com/surgical-

bandage-change-instructions-3156920 

80. Surgical dressings and wound healing: 

proceedings of a symposium held on 7-8 July 

1970 at the University of Bradford; edited by 

K. J. Harkiss London, Crosby Lockwood [for] 

Bradford University Press, 1971 153 p. illus. 

23 cm. ISBN  0258968397 

81. Surgical Dressing Maker Work Log: Work 

Journal, Work Diary, Log - 126 Pages, 6 X 9 

Inches Orange Logs/Work Log Series Author 

Orange Logs Publisher CreateSpace 

Independent Publishing Platform, 2018 ISBN

 1718726422, 9781718726420 

82. Adhesives and Adhesive Tapes by Gerhard 

Gierenz, Werner Karmann, Published by John 

Wiley & Sons, 2008 

83. Pressure sensitive adhesive tapes: a guide to 

their function, design, manufacture, and use by 

John Johnston, Pressure Sensitive Tape 

Council, Publisher: Pressure Sensitive Tape 

Council, 2000 

84. Adhesive Medical Tape. Available From: 

https://www.buyemp.com/category/adhesive-

medical-tape 

85. The Mechanics of Surgery Issue 1 of Norman 

surgery series by Charles Truax, Publisher: 

Norman Publishing, 1988 

86. First Aid. Available From: 

http://files.hostgator.co.in/hostgator249427/file

/531103455modified-copy.pdf 

87. Powers JG, Morton LM, Phillips TJ. Dressings 

for chronic wounds. Dermatol Ther. 2013 

May-Jun;26(3):197-206. doi: 

10.1111/dth.12055. Review. PubMed PMID: 

23742280. 

88. Global Guidelines for the Prevention of 

Surgical Site Infection. Geneva: World Health 

Organization; 2016. Appendix 26, Summary of 

the systematic review on advanced dressings. 

89. Biofilm Eradication and Prevention: A 

Pharmaceutical Approach to Medical Device 

Infections by Tamilvanan Shunmugaperumal, 

Publisher: Publisher: John Wiley & Sons, 2010 

90. Chapter 2. General Surgical Supplies and post-

operative splints. In: Surgical Equipment and 

Supplies by Colleen J Rutherford, published 

by F.A. Davis, May 12, 2016, pp 55 

91. Hybrid Polymer Composite Materials: 

Properties and Characterisation by Vijay 

Kumar Thakur, Manju Kumari Thakur, 

Asokan Pappu, Published by Elsevier Science, 

2017 

92. Nanocellulose Polymer Nanocomposites: 

Fundamentals and Applications by Vijay 

Kumar Thakur, Published by Wiley, Oct 28, 

2014 

93. USP DI Volume 1 Drug Information for the 

Healthcare Professional (USP DI: v.1 Drug 

Information for the Health Care Professional) 

by Thomson PDR, Micromedex, Publisher: 

Thomson Healthcare; 25th edition (January 

2005) 

94. Lewis S Medical Surgical Nursing by 

Chintamani, Publisher: Elsevier India, 2011 

95. First Aid Manual by DK, Publisher: Dorling 

Kindersley Limited, 2016 

96. Biocompatible Polymeric Materials and 

Tourniquets for Wounds. Topics in Applied 

Chemistry by Jan W. Gooch, Publisher: 

Springer, 2010 

97. Bushra R, Aslam N, Khan AY. Food-drug 

interactions. Oman Med J. 2011;26(2):77-83. 

98. Jin S. A Day in the Life:  A Pharmacist‘s Role 

in Wound Care. The Wound Management 

Team Wound Care Canada Volume 13, 

Number 2 · Fall 2015 Page 34-37 

99. Polk RE. Drug-drug interactions with 

ciprofloxacin and other fluoroquinolones. Am 

https://www.verywellhealth.com/surgical-bandage-change-instructions-3156920
https://www.verywellhealth.com/surgical-bandage-change-instructions-3156920
https://www.buyemp.com/category/adhesive-medical-tape
https://www.buyemp.com/category/adhesive-medical-tape
http://files.hostgator.co.in/hostgator249427/file/531103455modified-copy.pdf
http://files.hostgator.co.in/hostgator249427/file/531103455modified-copy.pdf


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      95 

 

J Med. 1989 Nov 30;87(5A):76S-81S. Review. 

PubMed PMID: 2686430. 

100. Villella M. Quick Reference Wound Care 

Chart. The Benchmarque Group, Wound 

Management in the Primary Health Care 

Program. 16 November 2014. Available From 

101. Wound care. Web The Royal Children 

Hospital Melbourne. Available From: 

https://www.rch.org.au/rchcpg/hospital_clinica

l_guideline_index/wound_care/ 

102. Chapter 22. Surgical Wound Care. In: Kim 

Cooper, Kelly Gosnell. Foundations of 

Nursing E-Book. Publisher: Elsevier Health 

Sciences, Oct 23, 2018 

103. Laurie S. Wound dressing selection: types and 

usage 2011; Available from 

http://www.woundsource.com/blog/wound-

dressing-selectiontypes-and-usage 

104. Kunugiza Y, Tomita T, Moritomo H, 

Yoshikawa H. A hydrocellular foam dressing 

versus gauze: effects on the healing of rat 

excisional wounds. J Wound Care. 2010 

Jan;19(1):10-4. PubMed PMID: 20081568. 

105. Yamane T, Nakagami G, Yoshino S, 

Muramatsu A, Matsui S, Oishi Y, Kanazawa 

T, Minematsu T, Sanada H. Hydrocellular 

foam dressing promotes wound healing along 

with increases in hyaluronan synthase 3 and 

PPARα gene expression in epidermis. PLoS 

One. 2013 Aug 22;8(8):e73988. doi: 

10.1371/journal.pone.0073988. eCollection 

2013. PubMed PMID: 23991211; PubMed 

Central PMCID: PMC3750004. 

106. Yamane T, Nakagami G, Yoshino S, Shimura 

M, Kitamura A, Kobayashi-Hattori K, Oishi Y, 

Nishijima Y, Minematsu T, Sanada H. 

Hydrocellular foam dressings promote wound 

healing associated with decrease in 

inflammation in rat periwound skin and  

granulation tissue, compared with hydrocolloid 

dressings. Biosci Biotechnol Biochem. 

2015;79(2):185-9. doi: 

10.1080/09168451.2014.968088. Epub 2014 

Nov 24. PubMed PMID: 25420023. 

107. Yoshino S, Nakagami G, Ohira T, Kawasaki 

R, Shimura M, Iwatsuki K, Sanada H, 

Kobayashi-Hattori K, Oishi Y, Yamane T. 

Hydrocellular foam dressing increases the 

leptin level in wound fluid. Wound Repair 

Regen. 2015 Sep;23(5):703-10. doi: 

10.1111/wrr.12349. Epub 2015 Sep 14. 

PubMed PMID: 26242831. 

108. Postigo Mota S, Muñoz Bermejo L, Pinto 

Montealegre E, López Herranz M, Píriz 

Campos RM, López Corral JC. [Hydrocellular 

dressings or polyurethane foams]. Rev  

Enferm. 2011 Feb;34(2):66-7; quiz 68. 

Spanish. PubMed PMID: 21495394. 

109. Aderibigbe BA, Buyana B. Alginate in Wound 

Dressings. Pharmaceutics. 2018 Apr  2;10(2). 

pii: E42. doi: 

10.3390/pharmaceutics10020042. Review. 

PubMed PMID: 29614804; PubMed Central 

PMCID: PMC6027439. 

110. Lee KY, Mooney DJ. Alginate: properties and 

biomedical applications. Prog Polym Sci. 2012 

Jan;37(1):106-126. PubMed PMID: 22125349; 

PubMed Central PMCID: PMC3223967. 

111. Guo S, Dipietro LA. Factors affecting wound 

healing. J Dent Res. 2010 Mar;89(3):219-29. 

doi: 10.1177/0022034509359125. Epub 2010 

Feb 5. Review. PubMed  PMID: 20139336; 

PubMed Central PMCID: PMC2903966. 

112. Karahan A, AAbbasoğlu A, Işık SA, Çevik B, 

Saltan Ç, Elbaş NÖ, Yalılı A. Factors 

Affecting Wound Healing in Individuals With 

Pressure Ulcers: A Retrospective Study. 

Ostomy Wound Manage. 2018 Feb;64(2):32-

39. PubMed PMID: 29481325. 

113. Avishai E, Yeghiazaryan K, Golubnitschaja O. 

Impaired wound healing: facts and hypotheses 

for multi-professional considerations in 

predictive, preventive and personalised 

medicine. EPMA J. 2017 Mar 3;8(1):23-33. 

doi: 10.1007/s13167-017-0081-y. eCollection 

2017 Mar. Review. PubMed PMID: 28620441; 

PubMed Central PMCID: PMC5471802. 

114. Thomas Hess C. Checklist for factors affecting 

wound healing. Adv Skin Wound Care. 2011 

Apr;24(4):192. doi: 

10.1097/01.ASW.0000396300.04173.ec. 

PubMed PMID: 21422844. 

115. Gonzalez AC, Costa TF, Andrade ZA, 

Medrado AR. Wound healing - A literature 

review. An Bras Dermatol. 2016 Sep-

Oct;91(5):614-620. doi: 10.1590/abd1806-

4841.20164741. Review. PubMed PMID: 

27828635; PubMed Central PMCID: 

PMC5087220. 

116. Bischof Vukušić S, Flinčec Grgac S, Budimir 

A, Kalenić S. Cotton textiles modified with 

citric acid as efficient anti-bacterial agent for 

prevention of nosocomial infections. Croat 

Med J. 2011 Feb;52(1):68-75. PubMed PMID: 

21328723;  PubMed Central PMCID: 

PMC3046493. 

117. Detailed feasibility analysis of gauze, 

bandages and absorbent cotton. Available 

From: https://www.moea.gov.bt/wp-

content/uploads/2017/10/hospitaL-PART-

3.pdf 

118. Edwards JV, Yager DR, Cohen IK, 

Diegelmann RF, Montante S, Bertoniere N, 

Bopp  AF. Modified cotton gauze dressings 

that selectively absorb neutrophil elastase 

activity in solution. Wound Repair Regen. 

2001 Jan-Feb;9(1):50-8. PubMed PMID: 

11350640. 

119. Li TT, Lou CW, Chen AP, Lee MC, Ho TF, 

Chen YS, Lin JH. Highly Absorbent 

https://www.rch.org.au/rchcpg/hospital_clinical_guideline_index/wound_care/
https://www.rch.org.au/rchcpg/hospital_clinical_guideline_index/wound_care/


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      96 

 

Antibacterial Hemostatic Dressing for Healing 

Severe Hemorrhagic Wounds. Materials 

(Basel). 2016 Sep 21;9(9). pii: E793. doi: 

10.3390/ma9090793. PubMed PMID: 

28773912; PubMed Central PMCID: 

PMC5457081. 

120. Pharmaceutical Science in Homoeopathy and 

Pharmacodynamics by K. P. Mazumdar, 

published by B. Jain Publishers, Jun 6, 2015, 

pp 71 

121. 2012 Emergency Response Guidebook: A 

Guidebook for First Responders During the 

Initial Phase of a Dangerous Goods/hazardous 

Materials Transportation Incident, published 

by United States. Pipeline and Hazardous 

Materials Safety Administration, 2012 

122. Regenerated Cellulose Fibres by C Woodings, 

published by Elsevier, Apr 30, 2001 

123. Zaman HU, Islam JM, Khan MA, Khan RA. 

Physico-mechanical properties of wound 

dressing material and its biomedical 

application. J Mech Behav Biomed Mater. 

2011 Oct;4(7):1369-75. doi: 

10.1016/j.jmbbm.2011.05.007. Epub 2011 

May 11. PubMed PMID: 21783147. 

124. Repository Home. Investigation of surgical 

dressing in Keyatta National Hospital. 

Available From: 

http://erepository.uonbi.ac.ke/handle/11295/77

101 

125. Thomas S, Loveless P, Hay NP, Toyick N. 

Comparing non-woven, filmateci and woven 

gauze swabs. J Wound Care. 1993 Jan 

2;2(1):35-41. PubMed PMID: 27911576. 

126. Filmated Swabs – Sterile. Available from: 

https://www.365healthcare.com/Woundcare/S

wabs/Filmated-Swabs-Sterile~c~BD10 

127. Patel M, Bhrambhatt D. NONWOVEN  

TECHNOLOGY For Unconventional fabrics. 

Available From: 

https://pdfs.semanticscholar.org/e2f8/d32c2b1

c05a3be7ed511197c7ad6b87fd460.pdf 

128. TRADITIONAL WOUNDCARE. 

Unsurpassed quality in a complete line of 

products. Available From: 

https://docplayer.net/44575738-Traditional-

woundcare-unsurpassed-quality-in-a-complete-

line-of-products.html 

129. Surgical Supplies. Available From: 

https://manualzz.com/doc/11065832/surgical-

supplies 

130. Whats the Difference? Gauze Pads vs. Gauze 

Sponges. Web Dukal October 12, 2018 

131. Morgan N. Medical gauze 101. Available 

From: https://woundcareadvisor.com/medical-

gauze-101-vol4-no1/ 

132. Patient Recovery Wound Care Catalog - 

Cardinal Health. Available From: 

https://www.cardinalhealth.com/content/.../pati

ent-recovery-wound-care-catalog.pdf 

133. Kumar GVS, Ramani S, Mahajan A, Jain N, 

Sequeira R, Thakur M. Imaging of retained 

surgical items: A pictorial review including 

new innovations. Indian J Radiol Imaging. 

2017 Jul-Sep;27(3):354-361. doi: 

10.4103/ijri.IJRI_31_17. PubMed  PMID: 

29089689; PubMed Central PMCID: 

PMC5644334. 

134. Dynarex Sterile X-Ray Detectable Gauze 

Sponge 4‖ x 4‖ x 16 ply. Web Danlee Medical 

Products, Inc. Available From: 

https://www.danleemedical.com/Dynarex-

Sterile-X-Ray-Detectable-Gauze-Sponge-4-x-

4-x-16-ply-item-3351-item-GA3351-

P3579.aspx 

135. Kendall Vistec™ X-Ray Detectable Specialty 

Sponge 4" x 4" Sterile, 16-ply, Banded 10‘s. 

Available From: 

https://www.edgepark.com/wound-

care/bandages-and-dressings/absorptive-

dressings/kendall-vistec-x-ray-detectable-

specialty-sponge-4andquot%3B-x-

4andquot%3B-sterile-16-ply-banded-

10andrsquo%3Bs/p/687317 

136. X-Ray Detectable Gauze Sponges. Web Darby 

Dental Supply LLC. 

137. RAY-TEC X-Rayable Sponge, 1944. 

Available From: https://ourstory.jnj.com/ray-

tec-x-rayable-sponge 

138. Abdel-Rahman RM, Abdel-Mohsen AM, 

Hrdina R, Burgert L, Fohlerova Z, Pavliňák D, 

Sayed ON, Jancar J. Wound dressing based on 

chitosan/hyaluronan/nonwoven fabrics: 

Preparation, characterization and medical 

applications. Int J Biol Macromol. 2016 

Aug;89:725-36. doi: 

10.1016/j.ijbiomac.2016.04.087. Epub 2016 

May  2. PubMed PMID: 27151671. 

139. Abou-Okeil A, Sheta AM, Amr A, Ali MA. 

Wound dressing based on nonwoven viscose 

fabrics. Carbohydr Polym. 2012 Sep 

1;90(1):658-66. doi: 

10.1016/j.carbpol.2012.05.093. Epub 2012 Jun 

1. PubMed PMID: 24751090. 

140. Jin NZ, Gopinath SCB. Potential blood 

clotting factors and anticoagulants. Biomed 

Pharmacother. 2016 Dec;84:356-365. doi: 

10.1016/j.biopha.2016.09.057. Epub 2016 Sep 

23. Review. PubMed PMID: 27668535. 

141. Harkins AL, Duri S, Kloth LC, Tran CD. 

Chitosan-cellulose composite for wound  

dressing material. Part 2. Antimicrobial 

activity, blood absorption ability, and  

biocompatibility. J Biomed Mater Res B Appl 

Biomater. 2014 Aug;102(6):1199-206. doi: 

10.1002/jbm.b.33103. Epub 2014 Jan 10. 

PubMed PMID: 24407857; PubMed Central 

PMCID: PMC4082766. 

142. Sirkin MR, Cook P, Davis KG. Evaluating 

Alternatives to Traditional Cotton Laparotomy 

http://erepository.uonbi.ac.ke/handle/11295/77101
http://erepository.uonbi.ac.ke/handle/11295/77101
https://www.365healthcare.com/Woundcare/Swabs/Filmated-Swabs-Sterile~c~BD10
https://www.365healthcare.com/Woundcare/Swabs/Filmated-Swabs-Sterile~c~BD10
https://pdfs.semanticscholar.org/e2f8/d32c2b1c05a3be7ed511197c7ad6b87fd460.pdf
https://pdfs.semanticscholar.org/e2f8/d32c2b1c05a3be7ed511197c7ad6b87fd460.pdf
https://docplayer.net/44575738-Traditional-woundcare-unsurpassed-quality-in-a-complete-line-of-products.html
https://docplayer.net/44575738-Traditional-woundcare-unsurpassed-quality-in-a-complete-line-of-products.html
https://docplayer.net/44575738-Traditional-woundcare-unsurpassed-quality-in-a-complete-line-of-products.html
https://manualzz.com/doc/11065832/surgical-supplies
https://manualzz.com/doc/11065832/surgical-supplies
https://woundcareadvisor.com/medical-gauze-101-vol4-no1/
https://woundcareadvisor.com/medical-gauze-101-vol4-no1/
https://www.cardinalhealth.com/content/.../patient-recovery-wound-care-catalog.pdf
https://www.cardinalhealth.com/content/.../patient-recovery-wound-care-catalog.pdf
https://www.danleemedical.com/Dynarex-Sterile-X-Ray-Detectable-Gauze-Sponge-4-x-4-x-16-ply-item-3351-item-GA3351-P3579.aspx
https://www.danleemedical.com/Dynarex-Sterile-X-Ray-Detectable-Gauze-Sponge-4-x-4-x-16-ply-item-3351-item-GA3351-P3579.aspx
https://www.danleemedical.com/Dynarex-Sterile-X-Ray-Detectable-Gauze-Sponge-4-x-4-x-16-ply-item-3351-item-GA3351-P3579.aspx
https://www.danleemedical.com/Dynarex-Sterile-X-Ray-Detectable-Gauze-Sponge-4-x-4-x-16-ply-item-3351-item-GA3351-P3579.aspx
https://www.edgepark.com/wound-care/bandages-and-dressings/absorptive-dressings/kendall-vistec-x-ray-detectable-specialty-sponge-4andquot%3B-x-4andquot%3B-sterile-16-ply-banded-10andrsquo%3Bs/p/687317
https://www.edgepark.com/wound-care/bandages-and-dressings/absorptive-dressings/kendall-vistec-x-ray-detectable-specialty-sponge-4andquot%3B-x-4andquot%3B-sterile-16-ply-banded-10andrsquo%3Bs/p/687317
https://www.edgepark.com/wound-care/bandages-and-dressings/absorptive-dressings/kendall-vistec-x-ray-detectable-specialty-sponge-4andquot%3B-x-4andquot%3B-sterile-16-ply-banded-10andrsquo%3Bs/p/687317
https://www.edgepark.com/wound-care/bandages-and-dressings/absorptive-dressings/kendall-vistec-x-ray-detectable-specialty-sponge-4andquot%3B-x-4andquot%3B-sterile-16-ply-banded-10andrsquo%3Bs/p/687317
https://www.edgepark.com/wound-care/bandages-and-dressings/absorptive-dressings/kendall-vistec-x-ray-detectable-specialty-sponge-4andquot%3B-x-4andquot%3B-sterile-16-ply-banded-10andrsquo%3Bs/p/687317
https://www.edgepark.com/wound-care/bandages-and-dressings/absorptive-dressings/kendall-vistec-x-ray-detectable-specialty-sponge-4andquot%3B-x-4andquot%3B-sterile-16-ply-banded-10andrsquo%3Bs/p/687317
https://ourstory.jnj.com/ray-tec-x-rayable-sponge
https://ourstory.jnj.com/ray-tec-x-rayable-sponge


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      97 

 

Sponges for Blood Absorption in the Austere 

and Mobile Surgical Environment. J Spec 

Oper Med. 2015 Winter;15(4):54-8. PubMed 

PMID: 26630095. 

143. Eye Pads. Available From: 

https://www.healthproductsforyou.com/c-eye-

pads.html 

144. Eye Pad. Available From: 

https://www.eurofarm-

spa.com/en/products/hospital-line/eye-

dressing/316-eye-pad.html 

145. Stevens S. Cleaning and dressing the eye after 

surgery. Community Eye Health.  

2016;29(94):36. PubMed PMID: 27833264; 

PubMed Central PMCID: PMC5100474. 

146. AMD-Ritmed Eye Pad Sponge Dressings 

Sterile. Available From: 

https://www.usamedicalsurgical.com/eye-pad-

sponge-dressings-by-amd-ritmed/ 

147. Conforming Bandage. Available From: 

https://www.elastoplast.com.au/products/musc

le-joint-and-back-pain/conforming-bandages 

148. Mane V, Karthik D. An overview of crepe 

bandages. Web TextileToday. Available From: 

https://www.textiletoday.com.bd/an-overview-

of-crepe-bandages/ 

149. A Guide to Canine and Feline Orthopaedic 

Surgery by Hamish Denny, Steve Butterworth, 

published by John Wiley & Sons, Apr 30, 

2008 

150. Urinary Incontinence Products for Men. 

Available From: 

https://www.webmd.com/men/guide/urinary-

incontinence-products-for-men#1 

151. Francis K, Pang SM, Cohen B, Salter H, 

Homel P. Disposable Versus Reusable 

Absorbent Underpads for Prevention of 

Hospital-Acquired Incontinence-Associated 

Dermatitis and Pressure Injuries. J Wound 

Ostomy Continence Nurs. 2017 

Jul/Aug;44(4):374-379. doi: 

10.1097/WON.0000000000000337. PubMed 

PMID: 28549048. 

152. Tranquility Peach Sheet Underpads - Heavy 

Absorbency, 21.5" x 32.5". Product 

Description. Available From: 

https://www.newleafhomemedical.com/tranqui

lity-peach-sheet-underpads-heavy-absorbency-

21-5-x-32-5/ 

153. Medline - Cotton Tipped Applicators. 

Available From: https://bio-

medical.com/coviden-curity-cotton-tipped-

applicator-qtip.html 

154. Conforming Bandages. What Are They? Web 

VitalityMedical. Available From: 

https://www.vitalitymedical.com/conforming-

bandages.html 

155. Chapter 7. Perioperative Nursing. Lippincott 

Manual of Nursing Practice Eleventh, North 

American Edition by Sandra M Nettina MSN 

APRN BC ANP, published by LWW; 

Eleventh, North American edition (November 

2, 2018) 

156. Brouhard R. When to Use a Compression 

Bandage. Medically reviewed by Richard N. 

Fogoros, MD. Web verywellhealth.com, 

February 08, 2019. Available From: 

https://www.verywellhealth.com/elastic-

bandages-1298333 

157. SMTL Dressings Datacard. Tensopress. 

Setopress Data search. Available From: 

http://www.dressings.org/Dressings/tensopre.h

tml 

158. Dressings and Bandages. Available From: 

https://www.stjohn.org.nz/First-Aid/First-Aid-

Library/Immediate-First-Aid1/Dressings-and-

Bandages/ 

159. Vuković D. 15 Uses for a Triangular Bandage. 

Available From: 

https://www.primalsurvivor.net/triangular-

bandage-uses/ 

160. Orthopaedic Bandage. Available From: 

http://endomed.co.za/product/orthopaedic-

bandage/ 

161. 3M™ Scotchcast™ Soft Cast Casting Tape. 

Available From: 

https://www.3m.com/3M/en_US/company-

us/all-3m-products/~/3M-Scotchcast-Soft-

Cast-Casting-

Tape/?N=5002385+3293316389&rt=rud 

162. Fousekis K, Billis E, Matzaroglou C, Mylonas 

K, Koutsojannis C, Tsepis E. Elastic 

Bandaging for Orthopedic- and Sports-Injury 

Prevention and Rehabilitation: A Systematic 

Review. J Sport Rehabil. 2017 May;26(3):269-

278. doi: 10.1123/jsr.2015-0126. Epub 2016 

Aug 24. Review. PubMed PMID: 27632889. 

163. Brock TM, Sprowson AP, Muller S, Reed MR. 

STICKS study - Short-sTretch Inelastic 

Compression bandage in Knee Swelling 

following total knee arthroplasty  - a feasibility 

study. Trials. 2017 Jan 9;18(1):6. doi: 

10.1186/s13063-016-1767-5. PubMed PMID: 

28069060; PubMed Central PMCID: 

PMC5223465. 

164. Antabak A, Barisić B, Andabak M, Bradić L, 

Brajcinović M, Haramina T, Haluzan  D, 

Fuchs N, Durkovir S, Curković S, Luetić T, 

Sisko J, Prlić I. [PHYSICAL PROPERTIES 

OF PLASTER BANDAGES]. Lijec Vjesn. 

2015 Nov-Dec;137(11-12):372-6. Croatian. 

PubMed PMID: 26975068. 

165. Plain stockinette / Tubular bandage. Available 

From: https://www.lohmann-

rauscher.com/en/products/plaster-room/skin-

protection/plain-stockinette-tubular-bandage/ 

166. Tubular Stockinette. Web Bandage Plus. 

Available From: 

https://www.bandagesplus.com/bandaging-

supplies/bandages/tubular-stockinette# 

https://www.healthproductsforyou.com/c-eye-pads.html
https://www.healthproductsforyou.com/c-eye-pads.html
https://www.eurofarm-spa.com/en/products/hospital-line/eye-dressing/316-eye-pad.html
https://www.eurofarm-spa.com/en/products/hospital-line/eye-dressing/316-eye-pad.html
https://www.eurofarm-spa.com/en/products/hospital-line/eye-dressing/316-eye-pad.html
https://www.usamedicalsurgical.com/eye-pad-sponge-dressings-by-amd-ritmed/
https://www.usamedicalsurgical.com/eye-pad-sponge-dressings-by-amd-ritmed/
https://www.elastoplast.com.au/products/muscle-joint-and-back-pain/conforming-bandages
https://www.elastoplast.com.au/products/muscle-joint-and-back-pain/conforming-bandages
https://www.textiletoday.com.bd/an-overview-of-crepe-bandages/
https://www.textiletoday.com.bd/an-overview-of-crepe-bandages/
https://www.webmd.com/men/guide/urinary-incontinence-products-for-men#1
https://www.webmd.com/men/guide/urinary-incontinence-products-for-men#1
https://www.newleafhomemedical.com/tranquility-peach-sheet-underpads-heavy-absorbency-21-5-x-32-5/
https://www.newleafhomemedical.com/tranquility-peach-sheet-underpads-heavy-absorbency-21-5-x-32-5/
https://www.newleafhomemedical.com/tranquility-peach-sheet-underpads-heavy-absorbency-21-5-x-32-5/
https://bio-medical.com/coviden-curity-cotton-tipped-applicator-qtip.html
https://bio-medical.com/coviden-curity-cotton-tipped-applicator-qtip.html
https://bio-medical.com/coviden-curity-cotton-tipped-applicator-qtip.html
https://www.vitalitymedical.com/conforming-bandages.html
https://www.vitalitymedical.com/conforming-bandages.html
https://www.verywellhealth.com/elastic-bandages-1298333
https://www.verywellhealth.com/elastic-bandages-1298333
http://www.dressings.org/Dressings/tensopre.html
http://www.dressings.org/Dressings/tensopre.html
https://www.primalsurvivor.net/triangular-bandage-uses/
https://www.primalsurvivor.net/triangular-bandage-uses/
http://endomed.co.za/product/orthopaedic-bandage/
http://endomed.co.za/product/orthopaedic-bandage/
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/3M-Scotchcast-Soft-Cast-Casting-Tape/?N=5002385+3293316389&rt=rud
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/3M-Scotchcast-Soft-Cast-Casting-Tape/?N=5002385+3293316389&rt=rud
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/3M-Scotchcast-Soft-Cast-Casting-Tape/?N=5002385+3293316389&rt=rud
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/3M-Scotchcast-Soft-Cast-Casting-Tape/?N=5002385+3293316389&rt=rud
https://www.lohmann-rauscher.com/en/products/plaster-room/skin-protection/plain-stockinette-tubular-bandage/
https://www.lohmann-rauscher.com/en/products/plaster-room/skin-protection/plain-stockinette-tubular-bandage/
https://www.lohmann-rauscher.com/en/products/plaster-room/skin-protection/plain-stockinette-tubular-bandage/
https://www.bandagesplus.com/bandaging-supplies/bandages/tubular-stockinette
https://www.bandagesplus.com/bandaging-supplies/bandages/tubular-stockinette


 

 

Abdul Kader Mohiuddin.; Cross Current Int J Med Biosci, Jul-Aug, 2019; 1(4): 73-98                                 

Published By East African Scholars Publisher, Kenya                      98 

 

167. The Complete Technical Guide for Adhesive 

Tape. Web ecotape.com. Available From: 

https://www.echotape.com/blog/complete-

technical-guide-adhesive-tape/ 

168. Tape An Excursion Through The World Of 

Adhesive Taps. 

https://www.afera.com/uploads/Bestanden/Afe

ra%2050th%20Anniversary%20Publication.pd

f 

169. Zajaczkowski Mj. Acrylate-Polyether Based 

Pressure Sensitive Adhesives. Available From: 

https://www.pstc.org/files/public/Zajaczkowsk

i07.pdf 

170. Rubber-Based Adhesives. Web Adhesives 

Research, Inc. Available From: 

https://www.adhesivesresearch.com/technologi

es/chemistries/rubber-based-adhesives/ 

171. Pressure-Sensitive Adhesives and Applications 

2nd Edition by Istvan Benedek, published by 

CRC Press, Published February 3, 2004 

172. Adhesives Technology Handbook 2nd Edition 

by Sina Ebnesajjad Arthur H. Landrock Sina 

Ebnesajjad, published by Elsevier 7th August 

2008 

173. Darmas B. Use of barrier products in the 

prevention of adhesion formation following 

surgery. J Wound Care. 2008 Sep;17(9):405-8, 

411. 

174. González-Quintero VH, Cruz-Pachano FE. 

Preventing adhesions in obstetric and 

gynecologic surgical procedures. Rev Obstet 

Gynecol. 2009 Winter;2(1):38-45. 

175. Peralta E. Overview of topical hemostatic 

agents and tissue adhesives. Available From: 

https://www.uptodate.com/contents/overview-

of-topical-hemostatic-agents-and-tissue-

adhesives 

176. Khoshmohabat H, Paydar S, Kazemi HM, 

Dalfardi B. Overview of Agents Used for 

Emergency Hemostasis. Trauma Mon. 2016 

Feb 6;21(1):e26023. 

177. Chiara O, Cimbanassi S, Bellanova G, 

Chiarugi M, Mingoli A, Olivero G, Ribaldi S, 

Tugnoli G, Basilicò S, Bindi F, Briani L, Renzi 

F, Chirletti P, Di Grezia G, Martino A, 

Marzaioli R, Noschese G, Portolani N, 

Ruscelli P, Zago M, Sgardello S, Stagnitti F, 

Miniello S. A systematic review on the use of 

topical hemostats in trauma and emergency 

surgery. BMC Surg. 2018 Aug 29;18(1):68. 

178. Barroso J, Osborne B, Teramura G, Pellham E, 

Fitzpatrick M, Biehl R, Yu A, Pehta J, Slichter 

SJ. Safety evaluation of a lyophilized platelet-

derived hemostatic product. Transfusion. 2018 

Dec; 58(12):2969-2977. 

179. El Hassan M, Elnour AA, Farah FH, Shehab 

A, Al Kalbani NM, Asim S, Shehab OA,  

Abdulla R. Clinical pharmacists' review of 

surgical antimicrobial prophylaxis in  a tertiary 

hospital in Abu Dhabi. Int J Clin Pharm. 2015 

Feb;37(1):18-22. 

180. Weber A, Schneider C, Grill E, Strobl R, 

Vetter-Kerkhoff C, Jauch KW. [Interventions 

by clinical pharmacists on surgical wards - 

impact on antibiotic therapy]. Zentralbl Chir. 

2011 Feb;136(1):66-73. 

181. Martin CM, Hawkins L. Wound care basics for 

the pharmacist. Consult Pharm. 2013 

Jun;28(6):344-6, 348-52. 

182. Watret L, White R. Surgical wound 

management: the role of dressings. Nurs Stand. 

2001 Jul 18-24;15(44):59-62, 64, 66. 

 

https://www.echotape.com/blog/complete-technical-guide-adhesive-tape/
https://www.echotape.com/blog/complete-technical-guide-adhesive-tape/
https://www.afera.com/uploads/Bestanden/Afera%2050th%20Anniversary%20Publication.pdf
https://www.afera.com/uploads/Bestanden/Afera%2050th%20Anniversary%20Publication.pdf
https://www.afera.com/uploads/Bestanden/Afera%2050th%20Anniversary%20Publication.pdf
https://www.pstc.org/files/public/Zajaczkowski07.pdf
https://www.pstc.org/files/public/Zajaczkowski07.pdf
https://www.adhesivesresearch.com/technologies/chemistries/rubber-based-adhesives/
https://www.adhesivesresearch.com/technologies/chemistries/rubber-based-adhesives/
https://www.uptodate.com/contents/overview-of-topical-hemostatic-agents-and-tissue-adhesives
https://www.uptodate.com/contents/overview-of-topical-hemostatic-agents-and-tissue-adhesives
https://www.uptodate.com/contents/overview-of-topical-hemostatic-agents-and-tissue-adhesives

