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Disposable gloves as an 
educational tool in teaching 
hand anatomy

Sir,
Disposable gloves are indispensable during 
operative procedures to maintain antisepsis. Since 
William S. Halstead’s pioneering use of surgical gloves 
as a protective tool for a surgeon in 1896, numerous 
innovative uses of gloves have been documented, often 
in hand trauma.[1‑3] Their uses relating to educational 
purposes have, however, been poorly documented.

We would like to propose an innovative use of disposable gloves 
in hand anatomy teaching. Hand anatomy can beparticularly 
intricate and can often prove to be challenging for young 
medical students, junior doctors and surgical trainees.

A powder‑free latex glove of suitable size is chosen by a 
tutor to ensure a comfortable fit for the trainee’s hand. 
Basic outlines of bones, muscle and tendon attachments, 
blood vessels and nerves can then be subsequently drawn 
on with a pen, thereby providing the trainee with a useful 
visual aid  [Figures 1‑3]. This model is particularly good 
for demonstrating incisions for surgical exposures for 
acute and elective procedures. Local flaps can be drawn 
and raised using double gloves of two different colours. 
Furthermore, this model can also be used to facilitate 
the understanding of hand injuries and their treatment 
to patients as well as hand therapists.

This educational tool is extremely versatile, and the 
inclusion of intricate anatomical details can be tailored 
to the trainee’s current level of training or above. It is 
a cheap learning resource, can be used in numerous 
settings and includes materials readily available in all 
clinical environments around the hospital. Moreover, 
this technique ensures dynamic learning of anatomy 
as movements of muscles and tendons are displayed 
after the glove is fitted and trainees are more likely to 
understand tendon attachments and muscle actions.

We find this method quick, easy, cheap and efficient in 
teaching trainees about hand anatomy while appreciating 
the dynamic advantage of this technique and simply 
using basic material already at the clinician’s disposal.

Financial support and sponsorship
Nil.

Indian Journal of Plastic Surgery May-August 2016 Vol 49 Issue 2287

Figure 1: Surgical glove model -Dorsal bony outline

Figure 2: Dorsal bony and soft tissue outline

Figure 3: Volar bony and soft tissue outline
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Ingenious technique 
of smoothening costal 
cartilage graft by glass 
polishing disc

Sir,
Costal cartilage grafts are commonly used for restructuring 
of the nasal skeleton during rhinoplasty. Depending on 
various deficiencies, different modifications of the grafts 
used are spreader graft, columellar strut, septal extension 
graft and dorsal strut.[1] Figure 1: Diamond crystal coated glass polishing disc

The use of costal cartilage graft during rhinoplasty 
entails two main problems  –  warping and visibility.[2] 
When costal cartilage graft is being used to make various 
struts (particularly the dorsal strut), the sharp edges need 
to be rounded off to decrease the chances of visibility of 
the graft underneath the thin dorsal nasal skin.[3,4] The 
inferior surface of the graft also needs to be straight to 
conform to the surface on which it rests.

Rhinoplasty surgeons have used various techniques for this 
purpose. Traditionally, a No. 11 blade has been used to 
achieve this and is fraught with risk of accidentally cutting 
off a large piece or splintering and eventually producing 
non‑uniform smoothening of the graft. Some surgeons 
have used flint paper for rubbing the graft to smoothen 
out the edges. Such usage carries the risk of introducing 
particulate matter into the graft which may be carried into 
the nose and cause various problems.

The authors use glass polishing diamond disc for this 
purpose [Figures 1 and 2]. This instrument is a circular 
disc with a hole in the centre. It has diamond crystals 
attached in a circular band akin to the diamond burr. 
Generally, the hole in the centre receives the head of the 
motor on which the disc is mounted and it is then used 
for etching or frosting of glass and smoothening of sharp 
edges of the glass sheets. The disc is cheap  (around 
Rs. 200) and is easily available commercially. It can be 
autoclaved and kept as a part of the rhinoplasty set. 
It does not leave behind any particulate matter and is 
biologically inert. Furthermore, the diamond burr is a 
part of standard usage for dermabrasion, is time tested 
and is found to be safe for use in biological and surgical 
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