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Taurolidine use as a Scolicidal Agent: We Need Different Methodologies
Taurolidinin Skolisidal Ajan Olarak Kullanımı: Farklı Metodlara İhtiyacımız Var

Serkan Teksöz, Erman Aytaç
Department of General Surgery, Cerrahpaşa Faculty of Medicine, İstanbul University, İstanbul, Turkey

Dear Editor,
We have evaluated a thundering article entitled “The protoscolicidal effect of 1% polyvinylpyrrolidone-iodine (Pvp-I)
and 2% taurolidine on abdominal hydatidosis” published by
Ekci et al. in the Turkish Journal of Parasitology (1). The use
of scolicidal agents is a sine qua non step in the interventional treatment of hydatid cyst in elective or emergent
conditions. The current scolicidal or antihelminthic agents
have major or minor side effects (2, 3). Scolicidal effectiveness causes increased toxicity. Studies are in progress to
find less toxic and more effective scolicidal agent.
Taurolidine is a drug that has been used intravenously or
intraperitoneally for the treatment of septic patients without causing side effects (4, 5). Taurolidine has antibacterial, antioxidant and antineoplastic properties. (6-9). The
antioxidant effects of taurolidine could attenuate the
immune response to the parasitic infections. Taurolidine
also neutralizes bacterial endotoxins, exotoxins, and lipopolysaccharides (10-12). When the beneficial effects of
taurolidine have been considered, evaluation of its effectivity against E. granulosus infection is a creative and
original idea. Ekci et al. (1) had reported that Pvp-I had
showed anti scolicidal activity in vitro and in vivo, but taurolidine was ineffective as a scolicidal agent. The method
in the study evaluates contamination of the protoscolexes
of E. granulosus after Pvp-I and taurolidine treatment
rather than spontaneous rupture of the hydatid cysts into
the abdominal cavity. The authors give the scolicidal
treated protocolexes to the abdominal cavity. However,
the original idea could be evaluated with a different meth-

odology to reach a final decision about the scolicidal affectivity of taurolidine. Varying dosages of taurolidine and
Pvp- I could be applied to a standardized number of the
protoscolexes. The drugs could also been applied at different time periods. There is currently no consensus on the
application time about any scolicidal agent . The effects of
the applied dose of scolicidal agents should be evaluated
with additional experimental groups without injecting protoscolex into the abdominal cavity of the animals by different application routes such as intraperitoneally or intravenously to observe the direct effects of taurolidine.
Additional experimental groups could also be examined
to evaluate the scolicidal activity of taurolidine in the animals infected with Echinococcus granulosus. Finally, statistical analysis, which had not been performed in this study,
ought to be carried out to determine the real differences
between the experimental groups. This leading report has
an original aim, but further experimental studies must be
designed on this topic to reach a definitive conclusion on
the use of taurolidine for E. granulosus infection.
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