
A simple and effective way to deal with the problem is as 
follows:
The protruding end can be cut to 5 mm or so and a 
plastic bead can be threaded on it and fixed with a drop 
of superglue (Fevikwik) rendering it safe [Figure1]. It does 
not catch on clothing. The method is routinely used on 
all K wires at our centre and is very successful. A variety 
of beads are used depending on the thickness of K wire 
used, including those wires used in conjunction with 
external fixators.

An added advantage is that removal of the K wire is easy. 
The bead is grasped by hand and twisted and the wire 
is removed easily. No instrument is required. The bead 
remains firmly adherent to the pin during removal.
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Splinting of penis after micro 
vascular reconstruction: A 
simple inexpensive method
Sir,
We would like to congratulate the authors.[1]  for coming 
up with an innovative idea for splintage of the penis 
after penile reconstruction. The authors have used two 
thermocol cups, cut from the bases and stuck together.[1] 
This forms a near ideal dressing for penile reconstruction 
where there is no compression; one can monitor the flap 
and is cheap too. However, we would like to share our 
views regarding penile splintage.

We use a used plastic saline bottle for this purpose. It 
is cut at the base and near its neck and slided over the 
penis. The Foleys is removed through the tip of the saline 
bottle and it is fixed to the bottle by an adhesive tape. The 
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Figure 1: Making of the splint

Figure 2: Splint application

Figure 3: Splint showing window for palpation and/or doppler

Traction given to Foleys and fi xed 
by means of dynaplast

Small window for temperature 
assessment and Doppler

sharp edges of the base of the saline bottle are covered 
with micropore or white sticking to prevent irritating 
the patient’s abdominal wall skin.  This particular splint 
has all the advantages needed for a penile dressing 
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makes the wound sterile in lesser time, has a better outcome 
in terms of prevention of hypertrophic scarring and post-
burn contractures, and decreases the need of debridement 
irrespective of time of admission, when compared to SSD 
dressing”.[1] Indeed, several reports confirm the possibility of 
using honey dressing for burn patients.[2,3] However, according 
to the meta-analysis, it is shown that “Honey dressings as an 
adjuvant to compression do not significantly increase leg ulcer 
healing at 12 weeks. There is insufficient evidence to guide 
clinical practice in other areas”.[3] The main flaw of the report 
by Baghel et al. is the lack of a matched control group in the 
study.[1] In addition, an important problem to be concerned is 
the sterility of the honey. The contamination of Clostridium 
should not be overlooked.[4]
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Remember S.E.P.A. fl ap?
Sir,
It seems that the authors were completely 
oblivious of the landmark paper which was 
published by Dr. A. D. Dias on the “SEPA” flap.
(1) The 1st paper was published in the British Journal 
of Plastic Surgery 1984;37:256-61 as “The Superficial 
External Pudendal Artery (SEPA) axial pattern flap”. In 
this paper, the anatomy of the flap was studied in 12 
cadavers and the flap has was clinically in six patients. 
A bilateral SEPA flap was also described. Moreover, the 
anatomical position of the flap makes it possible to 
immobilize the hand in a much more comfortable and 
natural position than that assumed in a groin flap. As the 

[Figures 1-3].

1. There is no compression over the penis, and loose 
dressings can be given.

2. Since the saline bottle is transparent, one can easily 
monitor the flap and dressing for soakage, etc.

3. Through the window over the top, one can palpate 
and if necessary Doppler the penis in case for penile 
replantations and reconstructions.

4. Traction if needed can be given over the Foleys catheter, 
and then fixed to the saline bottle. Thus it is also 
helpful in case of skin grafting where traction would be 
beneficial. In case of reconstruction, the traction helps 
to keep the penis from buckling and folding on itself and 
adds to the venous drainage.

5. The splint is very light weight and it can be taped to the 
abdominal wall for stability.

6. This splint is made of used plastic saline bottles (waste) 
and can be discarded at will. It is simple to make the 
splint, apply it and remove it. Flap monitoring is easy, 
there is no discomfort to the patient and it can be used 
for grafting as well as reconstructions.

To conclude, our splint has all the advantages of the 
various dressing materials described in literature for 
penile splintage without any significant disadvantages.
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Honey vs. silver 
sulphadiazine
Sir,
I read the recent publication by Baghel et al. on wound 
healing in burn patients with great interest.[1] Bahgel et al. 
concluded that “Honey dressing improves wound healing, 
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