THE USE OF SULFONOMIDES IN WOUNDS

General Considerations - As yet there is no unanimity of opinion as to the ef-
ficacy of the sulfonomides when used locally in wounds. It is generally agreed,
however, that the best results are obtained when their use is combined with ade-—
quate wound care (excision, wound cleansing, etc. - see sections on wound treat-
ment.) ‘Colebrook and other claim that the local use of sulfonomides will:

1) Prolong the safe period of wound excision,

2) liake delayed primary suture possible, P

3) Reduce sepsis rate in compound fractures.

L) Get healing in plaster without suppuration.

5) Improve results in burns.

6) Prevent many cases of gas gangrene.

In fact it has been recommended that excision should be carried out, re-
gardless of the time interval since injury, in those cases in which loczl sulfono-
mide therapy has been given,

Most authorities agree that the local use of the drug combined with its oral
use offers the maximum protection.

Sulfonomides should not be applied to brain tissue because of potentlal ir-
reversible damage,

Local Use — Crystalline sulfanilamide is preferable because sulfathiazole has a tend-
ency to cake.
Technigue of application:

1) Cleanse and excise wound.

2) Apply sulfonomide - the drug is usually sprinkled over the wound surface,
but it may also be applied by packing, by insufflation, or smeared on as,6a paste.

Dosage = 0.1 gm. per scuare inch of wound surface,
10.0 gm. maximum for one wound.
20.0 gm., total maximum for all wounds in one individual. - 5-20 gm,
usual total dose.
3) Dress by open method.
Abdominal Younds:

1) 6 to & grams of crystalline sulfanilamide into peritoneal cavity before
closing.

2) If soiling of abdominal wound has occurred during operation - place sul—
fanllamide crystals in abdominal wound as it is closed - (drainage of wound also
advised).

3) Continue sulfonomide therapy by parenteral route - 1% solution in physio-
logic saline - 150 cc. every 6 hours for 4 to 7 days, depending upon condition.
After Dressings

In infected wounds first remove purulent materials bv irrigation with physio=
logic saline, and necrotic debris by irrigation with azochloramlde or some similar
material every 6 hours until the necrotic material has been removed. Then dust on
enough sulfanilamide to frost the wound. This is done every time the dressing is
changed.

QOral Therapy
1 gram every 4 hours day and night for 7 days. If the wound is still infected

at that time the drug is continued.
Choice of drug )
1) Streptococcus infections - sulfanilamide
2) Staphylococuus infections - sulfathiazole.
3) Pneumococcus infections - sulfadiazine.
Usually sulfadiazine is the drug of choice; sulfanilamide is second, and sul-

fathiazole is third.
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USE OF SULFONOMIDES IN WOUNDS IN 12th General Hospital

1) All surgical principles of wound care are to be observed.

2) Sulfonomides will be considered only in wounds which we feel it unsafe to.
close.,

3) Sulfonomides not over the amount recommended by the research council will
be put in alternate wounds by the surgeon.

4) Those wounds not subjected to local sulfonomide therapy will be treated
largely by the method outlined by Trueta and Orr - cleansing and excision done as
far as possible, lined with vaseline - sosked gauze, packed with dry gauze, resilient
pressure dressing and splint (plaster or other splints to be used).

The two series of cases which will come out of this will be carefully studied
to determine if the drug treated series or the series without drugs show up better,
or if there is any difference.
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Bxcept - sulfanilamide for nasopharyngeal 'strcptococcnl infection
sulfanilamide for ulcerative colitis

sulfanilamide or sulfadiazine for streptococeal infedtion of
wounds. |

IN URINARY TRACT INFECTIONS: ,, R L NN ¢

In general, smaller doses required (45 grains per day)(except for gonorrhea)
Gonorrhea - sulfathiazole - 1 gram four times daily for § days.
8treptococcal infection = sulfanilamide (except streptococcus fecalis which
does not respond - give mandelic acid)
stmphyloccoceal infection - sulfathiazole « (noo-nrephenam}.no for rocnloxtrant
ceases)

Bacillary infections - liandelic aeid

Must react, concentration 0.5 % in a highly acid urin¢ (pH & or leu)

Duse = 4 to 10 tablets or 4 %o 6 teaspoonful four t:.n&os a day,

Restrict fluids to 1000 cc daily.

Aoidu‘y urine with ammonium chloride (enteric coatodﬁ 15 graine 4 times a day
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