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ABSTRACT

Dry environment plays a very important role in the healing of 
infections. Commercially available sanitary pads were sterilized 
individually using ethylene trioxide (ETO) for 24 hours and 
used as dressing material in 10 Ludwig’s angina patients. 
When compared with conventional gauze dressing, it showed 
significantly less number of dressing changes. We recommend 
its use as an alternative absorbent wound material for head 
and neck infections.
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Introduction

Dry environment plays a very important role in the 
healing of infections. Wet environment leads to repeated 
dressing, exposing the wound for contamination, risk 
of infection and increased length of hospital stay. One 
of the important factors that contribute to dryness is 
the dressing material. For this purpose, use of sterile 
feminine hygiene sanitary napkins (SFHSN) for wound 
dressing to absorb fluids and secretions have been 
reported.1-4
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Literature review

Smoot EC1 is the first to use SFHSN as an alternative 
dressing material. Demir A et al3 used SFHSN for 
dressing of grafted skin and donor areas. Shetty VD4 
reported the use of SFHSN for dressings in total hip and 
knee replacement wounds. It facilitated the management 
of the joint replacement wounds very effectively. This 
method is economical and reduces the number of man 
hours. There are no reports of use of SFHSN in head and 
neck infections in the literature till date. Hence, attempt 
has been made to study the use of SFHSN for dressing 
in Ludwig’s angina.

Technique

Commercially available sanitary pads were sterilized 
individually using ethylene trioxide (ETO) for 24 hours. 
These pads were directly applied to the wound and 
affixed to the skin using large Tegaderm transparent 
dressings/micropore dressing tape (3M, St Paul, MN) in 
10 Ludwig’s angina patients. The length of the napkin was 
adjusted by cutting it to the appropriate dimensions so 
that it was long enough to cover the entire neck from one 
side of the angle of mandible to the other (Fig. 1). When the 
neck wound was in the granulation stage and no longer 
required placement of roller gauze for evacuation of pus 
from the deep neck spaces, SFHSN dressing was applied. 
Then the results were compared with the outcome of 
conventional gauze dressing (Table 1). The confounding 
factors like age, sex and body mass indes (BMI) were 
kept constant as far as possible. The results showed that 

Fig. 1: Sterile sanitary napkin covering the entire neck from one 
side of the angle of mandible to the other
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the mean number of dressing changes required was 
reduced significantly in SFHSN dressing as compared 
to conventional gauze dressing.

Discussion

Sterile feminine hygiene sanitary napkins are readily 
available in different sizes in stores and can be easily 
sterilized with ethylene oxide. These materials are 
sufficiently absorbent for fluids and secretions. With 
the use of SFHSN, it is possible to reduce the number 
of dressings significantly in head and neck infection. 
In patients with odontogenic infections like Ludwig’s 

angina we need the patient to come for dressing to the 
clinic. Most patients with facial abscess are in poor 
physical state and it is cumbersome to come every day 
to change the dressing. Also, this can be easily done by 
the patients’ caretakers at home, and thus is economical 
also. The product is easily available in every household 
and just needed to be given to the patient in sterile form. 
We recommend its use as an alternative absorbent wound 
material for head and neck infections. We also believe 
that such form of dressing is more important in medically 
compromised patients especially immunocompromised 
ones, where chances of re-infection and/or exacerbation 
are more. The research is being carried out to study the 
use of SFHSN in such patients.
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Table 1: Comparison between standard gauze and sanitary 
pad dressing groups

Parameters
Standard gauze
dressing group

Sterile sanitary 
pad dressing 
group p-value

Number 10 10
Male:female 2.33:1 2.33:1
Mean age 
(years)

45.7 ± 3.33 47.9 ± 4.99 0.2621

Mean BMI 29.12 ± 2.62 29.38 ± 2.57 0.829
Mean number 
of dressing 
changes

9.7 ± 1.70 6.2 ± 1.39 < 0.0001


