
Causes
Common

Flame/ contact with hot surfaces
Scalds are most common in children and elderly

Rare
Chemical
Electrical
Irradiation
Friction burns

Pathophysiology
Local response

Jackson’s thermal wound theory [3 zones]
Zone of coagulation

occurs at the point of maximum damage
irreversible tissue loss due to coagulation of the constituent proteins

Zone of stasis
characterised by decreased tissue perfusion
The tissue in this zone is potentially salvageable. The main aim of burns resuscitation is to
increase tissue perfusion here and prevent any damage becoming irreversible
Additional insults (prolonged hypotension, infection, or oedema) can convert this zone into an
area of complete tissue loss

Zone of hyperaemia
tissue perfusion is increased. 
The tissue here will invariably recover unless there is severe sepsis or prolonged
hypoperfusion
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Burns Find out the exact mechanism
Temperature of water
Duration of contact
Concentration of chemical/ voltage etc.

Records factors suggesting inhalation injury
Burns in a confined space

Enquire about other injuries
Document timings of injury, first aid and resuscitation

Estimate area of burn, do not include areas of blistered erythema
Palmar surface

surface area of a patient's palm (including fingers) is
roughly 0.8% of total body surface area
can be used to estimate relatively small burns (< 15% of
total surface area) or very large burns (> 85%, when
unburnt skin is counted)
Inaccurate for medium sized burns
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Immediate first aid
Stop the burning process
Cool the wound. Running water at 2–15*C for 20min

Resuscitation [ABCDEF]
Airway maintenance with C-spine control. Intubate if
suspected inhalation injury; airway oedema can be rapidly fatal
Breathing and ventilation
Circulation with haemorrhage control
Disability & neurological status
Exposure & environmental control
Fluid resuscitation

child, >10% TBSA; adult, >15% TBSA burned
Send for FBC, U&E, clotting, amylase, carboxyhemoglobin
Monitor resuscitation with urinary catheter
Referral to burns unit
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The ABCs of

UNDERSTANDING  THE  FACTS  BEH IND  

     b. Systemic response

good, quick way of estimating medium to large burns
in adults
Inaccurate in children

ii. Rules of nines
a.
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More accurate, it compensates for the variation in body
shape with age and therefore can give an accurate
assessment of burns area in children

iii.  Lund and Browder chart
a.


