Iodoform (triiodomethane) - An Old, but Still Extremely
Efficient Antiseptic
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Iodoform (triiodomethane), a yellow crystalline solid, belonging to the family of organic halogen compounds,
is used as an antiseptic. Its antiseptic action is due to the slow release of iodine under the action of catalase
from wounds. Currently, it is widely used only in dentistry and in veterinary medicine. We have extended,
with good results, the use of iodoform as an antiseptic for other types of surgical or traumatic wounds that
have been infected with piogens. Between 2009 and 2018, on 242 cases of different wounds, we obtained
good results, with no severe adverse effects.
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As it was natural, with the passage of time and the
advances of world medicine, surgery has gained an
increasingly important place in our daily medical practice.
The number of surgical interventions of all types has
steadily increased worldwide, sometimes even alarming
(e.g. caesarean section) [1-5].
Obviously, even if the rate of infectious complications
of these steadily increasing surgeries remained constant,
with the increase in incidence, the number of cases of
wound infection would also increase.
The rate of postoperative infections has improved
worldwide over the years due to the progress of antisepsis,
the antibiotics industry and the advancement of surgical
techniques, but it has not become null.
We are still confronted with infections and suppurations
of postoperative wounds of all kinds. In an era where stateof-the-art antiseptics and increasingly effective antibiotics
are being used permanently, resistant infections and
suppurations occurring naturally overload surgical services
and specialist staff.
A solution for these wound infections and exudations
can be the rehabilitation and reintroduction of some
forgotten or out of date antiseptics.
Reinventing such an infection-fighting solution can
counteract, at least partially (and in carefully selected
cases), the resistance to today’s antibiotics and antiseptics.
Our daily experience and practice has made us
rediscover for some time such a long-forgotten antiseptic
solution: Iodoform (Triiodomethan).
Iodoform or Triiodomethane is an iodine organic
compound of the formula CHI 3, with a tetrahedral
molecular geometry, with a molecular weight of 393,732
g / mol, being a bright crystalline powder of bright, odorspecific, unpleasant, and persistent [6].
It was first prepared in 1822 (1824 by other sources) by
Georges Serullas [7, 8] and was synthesized from sodium
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iodide (NaI), acetone and alkaline hypochlorite solution
[7, 8]. In 1843 Dumas announced its composition. Its
antiseptic action was discovered in 1880, which made it
an important medicinal compound first used in practice
by Bouchard [9]. It is a substance very slightly soluble in
water, but soluble in ethanol and methanol and has been
extensively used in the past centuries (XIXth and XXth) as a
suppressant wound disinfectant, dermato-venereal
disinfectant, antiseptic agent in dentistry, otorhinolaryngology and veterinary medicine [8]. It is used as crystalline
powder coated in wounds or in the form of iodoform gauze
dressings [6-8].
Its use was subsequently greatly limited due to its
irritating qualities, the extremely strong smell, and the
development of more effective disinfectants [6, 8, 10, 11].
Currently, it is widely used only in dentistry (iodoform
gauzes) and, as etheric solutions of concentrations of 23%, in veterinary medicine, especially in large or medium
sized animals (equines, sheep, cattle, goats, swine, canines
and birds) [6, 8].
Triiodomethane, a yellow crystalline solid, belonging to
the family of organic halogen compounds, is used as an
antiseptic component of certain medications [12]. The
open packing has been used successfully as a secondary
healing method to help bone tissue healing [13, 14].
Some studies reported an effectiveness in removing
necrotic tissue from wounds, although the mechanisms
remain incompletely explained. It is supposed to have a
lytic activity for collagen fibers. In a study of 60 wounds,
more than 60% of iodoform gauze-treated wounds were
completely debrided within 2 weeks [15]. The thyroid
function and the levels of thyroid hormones were not
affected.
Its antiseptic action is due to the slow release of iodine
under the action of catalase from wounds.
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Experimental part
There is no experienced surgeon (irrespective of his
subspecialty) who is not often confronted with infected or
over-infected wounds, with several strains of resistant or
very resistant piogene bacteria to usual antibiotics, and /or
to the second-line antibiotics, and /or to the use of the
most advanced substances and combinations of
disinfectants.
These long-lasting supurations are extremely demanding
for surgical and medical staff involvement in the treatment
of this type of plagues. Often infections are nosocomial
infections (associated with the medical act), which may
further complicate the management of these difficult
cases.
Being often confronted with the treatment of such cases,
and with some treacherous abscesses, we reappeared in
some of these situations to the oldest surgeons’ friend,
Iodoform.
Starting from the practice of dentists and of the
othorynolarynologists to mesh cavities infected with
piogens, we rehabilitated the antiseptic and re-adapted it
to our current practice. Therefore, the most frequent use
was in the cases of Bartholin’s abscess. Starting from these
abscesses, we have extended the use of iodoform as an
antiseptic for other types of surgical or traumatic wounds
that have been infected with piogens.
Thus, in the 2009-2018 period, we summed up 242 cases
of wounds and abscesses of different types successfully
treated by daily local Iodoform applications in all 7
departments that were included in our retrospective study.
Obviously, after a prior surgical removal (removal of necrotic
tissue) and chemical treatment (generally betadine
solution) of these wounds and abscesses. Drainage has
often been used, especially in the case of abscesses.
The departments in which our retrospective study was
conducted (between 2009 and 2018) were: Clinical
Department of Obstetrics Gynecology of the Emergency
Clinical Hospital Sf. Pantelimon in Bucharest; Clinical
Department of Pathological Obstetrics of the Emergency
Clinical Hospital Sf. Pantelimon in Bucharest; Clinical
Department of Obstetrics and Gynecology of the
Emergency Clinical Hospital Sf. Ioan in Bucharest - Bucur

Maternity; Clinical Department of Obstetrics and
Gynecology of the Clinical Hospital Dr. Ion Cantacuzino in
Bucharest; Clinical Department of Obstetrics and
Gynecology of the Emergency County Clinical Hospital of
Arad; Clinical Department of General Surgery of the
Emergency Clinical Hospital Sf. Pantelimon Clinic in
Bucharest and the Clinical Department of Orthopedics and
Traumatology of the Emergency Clinical Hospital Elias in
Bucharest.
The 242 cases treated by us are shown in table 1.
Results and discussions
All wounds included in our study were suprainfected
wounds and required a local treatment of 7-39 days and a
total hospitalization of 2 to 46 days.
Local treatment was accompanied by broad spectrum
antibiotics (combination of two or more antibiotics, later
adjusted with antibiotherapy according to the antibiogram
of cultures of the respective wounds).
Drainage of wounds was used in 147 of the 242 cases
included in the study (60.74% of cases). It was instituted
from first intervention in 99 cases (67.34% of cases with
surgical drainage) and per secundam (with a surgical
gesture after the first intervention) in 48 cases (32,.65% of
drained cases).
We did not record in our study any significant adverse
reaction that we could directly attribute to local treatment
with Iodoform (Triiodomethane).
All cases thus treated resulted in favorable or slow
favorable progression and subsequent surgical healing.
The fact that most cases were gynecological in our study
(139 of the 242 cases = 57.43% of cases) is, of course,
due to the fact that the cases corresponding to a certain
higher number of gynecologists have been included in the
study compared to a lower number of surgeons or
orthopedists. Also, most of the clinics included in the study
with such cases were gynecological.
The distribution of the 242 cases over time is shown in
table 2.
As can easily be seen in table no. 2, most cases treated
by us were recorded in 2017 (29 cases) and 2015 (28
cases), and the fewest in 2012 (19 cases) and 2013 (20
cases).

Table 1
THE 242 CASES OF SUPRAINFECTED WOUNDS, TREATED BY LOCAL DAILY IODOFORM
POWDER APPLICATIONS (2009-2018 PERIOD)

Table 2
ANNUAL DISTRIBUTION OF 242 CASES OF ABSCESSES AND SUPRAINFECTED WOUNDS TREATED WITH
IODOFORM + ANTIBIOTHERAPY +/- SURGICAL DRAINAGE
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Conclusions
Although the study did not include a very large number
of cases (N = 242), our retrospective study demonstrates
that under well-selected conditions, Iodoform
(Triiodomethane) may be a valuable adjunct to the
treatment of abscesses of all kinds (our cases
predominated in abscesses of Bartholin’s gland and in
wounds infected with piogene germs), no matter if the
infection was primary (traumatic wounds, for example),
or if the superinfection was subsequently produced
(localized purulent infection of post-operative wounds,
meaning infections associated with the medical act).
Another valuable conclusion of our study is that we
should never give up a treatment method just for the simple
reason that it is obsolete . It is always necessary to
individualize the treatment and weigh the risks and benefits
of the therapeutic method used.
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