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Abstract

Background: The nature of dressing is very essential to manage to graft. The selected dressing should be inert, physiological, and cost-
effective. Hence, the search for appropriate and effective dressing is continuing.

Objectives: The present study was undertaken to compare the effectiveness of normal saline and honey gauze dressing in the
management of wound healing.

Materials and methods: The present study was an experimental study. Thirty patients with wounds with small patches of slough and/
or pale granulation tissue not ready for grafting and not requiring surgical debridement were included in the study. The area to be
dressed was measured. Sterile gauzes soaked in a commercially available tube packed honey and normal saline available as intravenous
drips were applied over the wounds. Both wet dressings were covered with sterile cotton and crepe bandage. The dressing was changed
on daily basis and the wound was examined.

Results: There were 12 female participants and 18 male participants in the study. The age range was 25 years to 50 years. In the normal
saline group, 53.3 percent of wounds are burn wounds and 46.6 percent of wounds are post-infective wounds. In the honey group, 40
percent of the participants are burn wounds and 60 percent of the wounds are post-infective wounds.

Conclusion: The study results suggest that normal saline is better dressing material when compared to honey. Further detailed studies
are required in this area to suggest normal saline as the natural and cost-effective dressing material.
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INTRODUCTION:

In plastic surgery procedures, wound management has pivot importance. Some wounds cannot be closed primarily. Such
wounds can be managed by primary grafting. * However, the skin graft may fail if the recipient site is not well prepared.
The nature of dressing is very essential to manage the grafting.2 The selected dressing should be inert, physiological, and
cost-effective. Hence, the search for an appropriate and effective dressing is continuing.® Some of the naturally available
products were added to the dressing materials that include banana leaves, papaya, etc.* Further, the modern dressing is
costly and not available locally and its effectiveness over the traditional gauze dressing is yet to be proven.> Normal
saline-soaked dressing is easily available and cost-effective and has fewer side effects. It acts as an osmotic dressing.
Further, the healing rate using the saline dressing is faster.” On the other hand, honey is part and parcel of traditional
medicine. It has been used in the management of wounds for a long time.® The present study was undertaken to compare
the effectiveness of normal saline and honey gauze dressing in the management of wound healing.

MATERIALS AND METHODS:
Study Design: The present study was an experimental study.

Study participants: Thirty patients with wounds with small patches of slough and/ or pale granulation tissue not ready
for grafting and not requiring surgical debridement were included in the study. The following criteria were used in the
recruiting of the participants.

Inclusion criteria: Willing participants with wounds with small patches of slough and/ or pale granulation tissue not
ready for grafting and not requiring surgical debridement were included in the study.
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Exclusion criteria: Unwilling participants and with severe complications were excluded from the study.
After recruiting the participants were grouped into two groups by random numbers generated by the software
randomizer.org. The first group received normal saline dressing and second group received the honey dressing.

Dressing method: The area to be dressed was measured. Sterile gauzes soaked in a commercially available tube packed
honey and normal saline available as intravenous drips were applied over the wounds. Both wet dressings were covered
with sterile cotton and crepe bandage.®° The dressing was changed on daily basis and the wound was examined.

Ethical considerations: The study protocol was approved by the institutional human ethical committee. Informed
consent was obtained from all the participants.

Data analysis: Data was analysed using SPSS 20.0 version. Data was expressed as frequency and percentage.

RESULTS:

There was 12 female participants and 18 male participants in the study. The age range was 25 years to 50 years. The
etiology of wounds was explained in the table 1. In the normal saline group, 53.3 percentage of wounds are burn wounds
and 46.6 percentage of wounds are post infective wounds. In the honey group, 40 percentage of the participants are burn
wounds and 60 percentage of wounds are post infective wounds. The variables were compared between the normal saline
group and honey group was presented in table no 2.

Table 1: The Etiology Of The Wounds In Normal Saline Group And Honey Group

Etiology Normal saline group (n=15) | Honey group (n=15)
Burn wounds 8 (53.3) 6 (40)
Post infective wounds | 7 (46.6) 9 (60)

Data was expressed as frequency and percentage

Table 2: Comparison Of Normal Saline And Honey Dressing On Wounds

Variables Normal saline group (n=15) | Honey group (n=15)
Duration of wound 10 3
Preparation (Average days) | 2.2 3.6

DISCUSSION:

It is most important to prepare the wound successfully before the process of grafting. The dressing material must be sterile
so that it will not cause any harm to the cells involved in the healing of the wounds. Though traditional dressings have
been used in the clinical scenario, there is still a need for scientific evidence for the same.** The present study was
undertaken to compare the effectiveness of normal saline and honey gauze dressing in the management of wound
healing.'? Honey has anti-inflammatory properties which it helps in the healing of the wound. Further, the osmolality of
honey is high which is thought to be the key to multiple benefits of honey.*® Further, honey has the ability to inhibit the
growth of microbes with its antimicrobial activity and hyperosmolality.* In the case of the saline dressing, the fluid
evaporates and draws the fluid from the wound by osmaosis. Further, normal saline has anti-inflammatory properties and
increase local blood flow, and prevents the development of edema. The advantage of these natural dressings is that they
will not interfere with the healing process.® There were 12 female participants and 18 male participants in the study. The
age range was 25 years to 50 years. In the normal saline group, 53.3 percent of wounds are burn wounds and 46.6 percent
of wounds are post-infective wounds. In the honey group, 40 percent of the participants are burn wounds and 60 percent
of the wounds are post-infective wounds. The variables were compared between the normal saline group and honey group
and it was observed that normal saline has better wound healing effects than honey.

CONCLUSION:
The study results suggest that normal saline is better dressing material when compared to honey. Further detailed studies
are required in this area to suggest normal saline as the natural and cost-effective dressing material.
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