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Dear Sir,
Fading of preoperative skin markings following scrubbing 
is a frequent problem. Presented is a simple method using 
tincture benzoin, to decrease the chances of erasure of 
these marks after scrubbing.

This method helps in scrub-resistant marking. Thus 
preoperative marking is retained even after scrubbing.

The so-called permanent skin markers (Marking pens, 
methylene blue, gentian violet etc.) frequently disappear 
or get severely smudged after scrubbing. To avoid this, 
henna[1] has been used for marking, but this has to be 
applied well before surgery (at least two to fours hours). 
Scratching with a needle after anaesthesia, but before 
scrubbing, can also be done, which can leave annoying 
linear abrasions, visible in the postoperative period.

Using the concept first mentioned by Fritschi,[2] we have 
been using tincture benzoin compound to make marking 
indelible.

The procedure in short is as follows:

Step 1: The marking is done. Then the benzoin is applied 
and allowed to dry [Figure 1].

Step 2: Scrubbing using povidone iodine scrub is carried 
out [Figure 2].

We find that this combination withstands scrubbing with 

Figure 1: Before scrubbing

Figure 2: After scrubbing

Figure 3: Final marking

all solutions except surgical spirit, though the marking 
becomes slightly faint [Figure 3]. No adverse reactions 
have been observed.

Tincture benzoin becomes non-sticky as soon as it dries 
up. Also, scrubbing takes away its stickiness.

Though the marking fades after use of alcohol-based 
solution, it is definitely resistant to povidone iodine 
scrub and chlorhexidine.

Tincture benzoin is applied after marking as against 
the method of Fritschi where tincture iodine is applied 
before marking. By doing marking first, one has a 
certain area where tincture benzoin is to be applied and 
unnecessary areas are not exposed to tincture benzoin. 
If tincture iodine is used, one may have to apply it to 
random areas OR one has to be very much sure about 
marking.

Tincture benzoin is freely available.

A simple method to make 
marking ink indelible
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Sterility of tincture benzoin should not be a problem as 
tincture benzoin itself is an antiseptic and scrubbing the 
part (which is done after application of tincture benzoin) 
will confirm asepsis.
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Regarding ethical issues in 
clinical research

Dear Sir,
This is regarding Dr. Urmila Thatte’s meticulous work on 
“Ethical issues in clinical research”.[1] We would like to 
thank the author for providing detailed knowledge of 
ethical guidelines on clinical research. This article will 
be very useful for people involved in doing research on 
human beings.

All the national and international guidelines which are 
required for scientific publications in clinical research are 
clearly quoted.
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Access to scientifi c 
research papers

Dear Sir,
Congratulations on the successful publication of the 40th 
volume of our journal. As mentioned in your editorial it is 
indeed a landmark. The quality of the academic content 
of the journal has gone up by leaps and bounds over the 
last few years. We have also come to expect the journal 
regularly and on time. As members of APSI we are proud 
to be associated with IJPS which is now on par with most 
international journals. Hats off to you and your team for 
the same!

Your point about IPR (intellectual property rights) and 
opposing views vis-à-vis the publisher and the author 
are very valid. The concept of “open access journals” 
could probably attempt to remedy this gap. Open 
access journals are journals that use a funding model 
that does not charge readers or institutions for access. 
For a journal to be included in the directory of “open 
access journals” it is mandatory for users to have the 
right to “read, download, copy, distribute, print, search 
or link to the full texts of these articles”. Quality Control 
is in the form of peer-review or editorial quality control. 
Free flow of information using “open access journals” 
is now gaining momentum.[1,2] The following are good 
links to information about open access and open access 
journals –

Directory of open access journals (Lund University) http://
www.doaj.org/
FreeMedicalJournals.com http://www.freemedicaljournals.
com/
Budapest Open Access Initiative http://www.soros.org/
openaccess/index.shtml
Open Access News http://www.earlham.edu/~peters/fos/

In this day and age of emails and with most journals 
accepting online articles one avenue is yet open to us 
i.e. obtaining the article from the author directly via an 
email request (akin to reprints). So for someone who 
is genuinely interested in obtaining the article and 
willing to go the extra mile for it, the absence of “free 
full access” journals need not pose an insurmountable 
barrier. Personal communication with the author usually 
does produce the article more often than not.
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