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Thermal Injury
Thermal Trauma
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Depth of burn
Percentage of body surface area (BSA) estimation

Wp= 75 I Lluiele ) 2*:19 ¢ O e bor Admiscson o 35U lp ) v)

Comp\'\ U\\"\QY) %mbf\.‘m\\\‘\i ‘ﬁ-‘/\.‘t‘{, 9} =009
/‘\ qu\/‘zmoe aveen . /‘\ MDf\,‘(‘/\\’l\‘\i fM\'Q.



C oo Cinoliontian) bt Admnisson —

1. Partial-thickness burns greater than 10% BSA.
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[ pidermis — Firdy degree
PapNery chermis — Secoral teo Yhivel

Depth Level of Injury

Superficial (first degree) Epidermis
Superficial partial thickness Papillary dermis
(superficial second degree)

Deep partial thickness (deep Reticular dermis; most skin
second degree) appendages destroyed

Full thickness (third degree) Epidermis and dermis; all skin

appendages destroyed

Involves fascia and muscle and/
or bone

Fourth degree
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Clinical Features

Dry, red; blanches; painful

Blisters; moist, red, weeping;

blanches; severe pain to touch

Blisters; wet or waxy dry;
reduced blanching: decreased
pain sensation to touch, pain
present to deep pressure

Waxy white to leathery dry and
inelastic; does not blanch;
absent pain sensation; pain

present to deep pressure: pain
present in surrounding areas of

second-degree burn

Pain to deep pressure, in the
area of burn; increased pain in
surrounding areas of second-
degree burn
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Result/Treatment

Healing time 3-6 days, no scar-

ring

Cleaning; topical agent; sterile

dressing; healing time 7-21
days; hypertrophic scar rare;
return of full function

Cleaning; topical agent; sterile

dressing; possible surgical
excision and grafting; scar-
ring common if not surgically
excised and grafted; earlier
return of function with surgery

Treatment as for deep partial-

thickness burns plus surgical
excision and grafting at earliest
possible time; scarring and
functional limitation more com-
mon if not grafted

Healing requires surgical inter-

vention



Less accurate for large burns, but very practical in quick assessments

Burn Surface Area Estimation

:Rule of 9 .1

A rapid method to estimate Total Body Surface Area (TBSA) in adults
The body is divided into anatomical regions, each representing 9% or multiples of
9%

Example distribution: head and neck (9%), each arm (9%), anterior trunk (18%),
posterior trunk (18%), each leg (18%), perineum (1%)
Best used for large and extensive burns e

Helps guide fluid resuscitation and severity assessment

:Palm Method .2

Uses the patient’s own hand as a reference e

The palm including fingers ~1% TBSA e

Useful for estimating small, scattered, or irregular burns
Can be repeated over different areas to sum the total burned surface
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MANAGEMENT
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Resuscitation
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Volume of Ringer’s lactate =
4 mL x % BSA x weight (kg)
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Wound Care
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Dressings

Biologic dressings include allograft (cadaver skin) and xenograft
Synthetic dressings ( mods commenly el )

Biobrane

Trancyte

Integra




Antimicrobial Coverage Advantages Disadvantages

agent
medt  Silver sulfadiazine  Broad spectrum especially Pseudomonas Soothing, no metabolic Poor eschar penetration May impede
Commuon\Y complication epithelial cell migration (post-burn
Usree neutropenia)

Mafenide acetate =~ Broad spectrum including Clostridium Good eschar penetration, Carbonic anhydrase inhibition with
excellent for both treatment and  secondary metabolic acidosis, painful
prophylaxis

Silver nitrate Broad spectrum (gram positive and Excellent prophylaxis Poor eschar penetration, hyponatremia,

negative) methemoglobinemia, black staining

Bacitracin Gram-positive bacteria Good for shallow facial burns Expensive

Mupirocin Methicillin-resistant Staphylococcus Excellent for methicillin-resistant  Very expensive
Staphylococcus

Acticoat Broad coverage Good for shallow burns, grafts Hides wound, non-adhesive and slips

y and donor sites from wound
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Operative Management
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Inhalation burn



Electrical

burn
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Chemical Burns



Compartment
Syndrome



Care related complications

.Pneumonia:
e Sepsis  (enpecially M \mmunocompromised Pationts)
e Gastrointestinal complications: lleus and ulceration
LA) v\vx.d-'\om\ o'\o‘é]rfvxc.\—iovx K‘(\ﬂﬁ% an\\e<Qw AS '\ou\m)
e Renal failure: Acute tubular necrosis (ATN) from hypoperfusion

e Shock: Inadequate end-organ perfusion



Surgical

e Graft loss

e Burn scar contracture _ s need ENEROR) Yhera@PU «onrugonl felense (2 Platty)
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