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Dear Editor,

Surgical drainage tubes are generally used for passive 
drainage of various surgical sites in the body. Studies 
show that drainage tubes are as effective as closed, 
negative pressure drains. Today, many types of drains 
such as feeding tubes or rubber tubes described by 
Charles Bingham Penrose are used to provide drain-
age.[1] In simple terms, the purpose of drains is to en-
sure drainage by acting as a stent, which prevents in-
creased pressure in the surgical site.[2] The aim of this 
study is to report our results about open drainage 
from the surgical site using various parts of powder-
free, latex surgical gloves.

We used the cylinder-shaped wrist section of surgical 
gloves (Figure 1a). It was presumed that the central 
tunnel in the cylindrical part would act as a stent and 
provide adequate drainage. A drain of appropriate 
size was prepared using this cylindrical section and 
placed into the surgical site. Drain was removed on 
first postoperative day (Figure 1b).

This technique was used on 68 patients at the clinic 
with miscellaneous injuries of the hand between Feb-
ruary 2014 and September 2014. The indications for 

surgery were flexor tendon and digital artery nerve 
injury at the level of fingers in 26 patients, extensor 
tendon injury at the level of finger and dorsum of the 
hand in 12 patients, flexor tendon injury at the level of 
wrist in 16 patients, and muscle injury at the level of 
forearm in 14 patients. There were no hematomas or 
signs of infection on first postoperative day.

Due to low cost, availability, and ease of use, surgi-
cal gloves may be preferred to other types of passive 
surgical drains during emergency surgery. The non-
traumatic features are similar to other rubber drains. 
In rare cases, hypersensitivity reaction has been ob-
served in rubber drains, despite having taken a de-
tailed preoperative patient history regarding allergies.
[3]  Other parts of gloves can be used for surgical sites 
in patients who require multiple procedures (Figure 
1c). They can also be used as a tourniquet for fingertip 
injury to achieve hemostasis and to exsanguinate the 
surgical site.[4] In addition, they can be used for surgi-
cal assistance by retracting the other fingers (Figure 
1d). There are studies reporting use of sterile gloves 
for graft fixation after burns in the hand.[5]

It is recommended that drains made from latex 
gloves should be removed 24 hours after surgery 
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because hematoma formation occurs within the 
first 24 hours and keeping drains in for more than 
1 day increases the risk of infection.[6] In conclusion, 
this study shows that surgical gloves provide a good 
alternative to other rubber drains and they offer ad-
equate surgical drainage in low-volume sites such as 
the fingers.
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Figure 1. (a) Cylindrical part of the surgical glove. (b) Drains were removed on postoperative 1. day. (c) For multiple uses 
different parts of the glove may be preferred. (d) It can be used for the retraction of other fingers so as to assist the 
surgeon. Colored images can be seen in online issue of the journal (www.keahdergi.com).
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