


Burns:
✨

Third largest cause of accidental deat

Superficial thickness and superficial partial thickness managed non-surgically unlike deep partial 

thickness and full thickness burns need surgery(debridement and grafting)

"

thermal burn:

#

Most common type of burns 

#

Most common type of thermal burn is scalds injury(usually from hot water)

"

Inhalational injury:

#

Best test for inhalation burn is laryngoscope

#

Suspect inhalation induced airway obstruction:

) intubation لمعا مزلا لوووطع inhalational burn مهدنع هنا ت*ٮكش ول لوده(

Facial burns .

Singed nasal hairs .

Carbonaceous sputum .

Tachypnea.

Progressive hoarseness due to edema

From history:closed space , long exposure time,exposed to large amounts of CO2 

#

Supraglottic injury: injury from high temperatures result in immediate edema of pharynx and 

larynx

#

Subglottic injury: injury to lung parenchyma usually due to superheated steam respiration of 

scalding liquids

"

Chemical burns:

#

First step in management is continuous washing with water

#

Acids:  immediate coagulation type necrosis

#

Alkali: liquefactive necrosis with continued penetration into deeper tissue resulting in 

extensive injury.

#

Note that in dry chemicals burn we don’t use water( تا"ٮ عنم عونمم ا4ٮم4ٮكلا"ٮ هنلا ، لاصا قرحلا ديز"ٮ  

يداع ءاملا ىلا ضمحلا ه<ڡاضا نكل و ضمحلا ىلا ءاملا ه<ڡاضا  )

#

Hydrofluoric acid burns can cause severe deep liquefication necrosis, you should deal with it 

by copious irrigation and then neutralize it with calcium or magnesium.

#

In Chemical burn management don’t attempt neutralization.



Electrical burns:

Any patient with an electrical burn regardless of how trivial it looks needs admission to ICU 

Because of its adverse effect like rhabdomyolysis,cardiac arrhythmia,compartment syndrome.

Can cause rhabdomyolysis(how to treat?) by fliuds to prevent AKI + Alkalinizing the urine by 

HCO3 helps to keep the myoglobin in a soluble form preventing it to precipitate +mannitol + 

dopamine 

In flash burns patient will probably not need an artificial airway just give him humidified 

oxygen

Long term complication of electrical burn is cataract 

TBSA:

We can add topical antimicrobial agent(broad-spectrum and good penetration ) in burned 

patients( while systematic we give it for immunocompromised or comorbidities)

Resuscitation:

Consider the fluid therapy for:

>10%BSA third degree

>15% BSA second degree

>30-50%  BSA firs degree accompanying second degree

Criteria of hospital admission:

1. Partial-thickness burns greater than 10% BSA.

2. Any full-thickness burn.

3. Burns that involve the face, hands, feet, genitalia, perineum, or major joints + Neck + Axilla.



4. Any inhalation, chemical, or electrical injury (including lightning).

5. Burn injury in patients with pre-existing medical conditions

6. Burns in combination associated mechanical trauma.

7. Burned children/adult in hospitals without qualified personnel or equipment

8. Patients requiring specialized rehabilitation, psychological support, or social services 

(including suspected neglect or child abuse).

9.Extreme ages <12 and >50 +10% of TBSA

10.Circumferential burn

!

Notes:

"

 compartment syndrome: pressure builds up within a closed muscle compartment, reducing 

blood flow and potentially causing permanent damage to muscles, nerves, and blood vessels.

"

eschcarotomy is an emergency procedure done for circumferential burns 

"

Signs of compartment syndrome: pain, paresthesia, paralysis,pallor, pulselessness, coldness

"

to assess patient if they are getting better look at their urine output (in adults 0.5-1 // in 

children 1-2)

"

Escharotomy: full-thickness incision through the eschar, exposing the subcutaneous fat.

"

Fasciotomy is an incision through skin, fat, and muscle fascia, exposing the underlying muscle 

compartment.

"

composition of ringer lactate: NA,Cl,K,Ca,lactate


