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Eyxoavpua

. 180.000 0avatol Ty KOG UIME
. 11 ek gykavporieg etnoine ypnlovy wrrpikic TepiOoiymng
. HIIA: 486.000 acbeveig - 40.000 ypeliaocTnKoy VOoAEio
. HITA: i 0&votoc,/ 2hr 41 min

. Avopec / T'vvaikec: 68,/32%

https://www.who.int/news~room/mcact»«sheets/detai]/bums,
https://ameribum.org/whowve»-are/me&ia/burn~incidence~1cact~shect/
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. ApyiKn eKTiUNGN EYKOLULOTIO
. Extoon - Baduoc
. OepaTTeVTIKEC TTPOTEPAUOTNTEG
. ECoocpdiion agpaymyov - 0EPIGLOD
. Xopnynon vypwv
. TapakorovOnon
. Al0AOY1 - LETOPOPA GE KEVIPO EYKAVUOATOV

. Ac@aAnc olaxkivnon
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ApPYIKN EKTIUN O

. A~ Agpoaymyodc,/ AMIE
B- Aepropdc (! kukhotepn EyKOOUOTO)
(_ - Kvuxhooopia: 1K > 100-1 20 vitooykoupio, TOVOC, vIToEvyovoipio
(_- Apyucty yopfyynon vypav > 14 t®v: 500ml/hr
D - Eypfiyopon (AVE ()

I -'ExBeon: d10K0TM NG EYKODUOTIKNG S10OTKAGTOG




Secondary survey

loTtopiko

[otpco wotopwd (AMPL T T)

[TAnpnc KAk e€étaon ([Tlead-to-toe)

Kofopiopdc Tocoston eyKavpotikig emedveog (% | DSA)

TpoTtoinon pvOuov yopnynonc vypwv

Epyoaotnplakeg ECETAGELS / ATTEIKOVIGTIKEG EAEYYOC

AvoAiynocio




Extiunon tc coPoapotntoc Tov €YKo oTog

. Baboc¢ eyxkavuortoc

. 11060070 €711 TNC GLVOMKNC ETNPAVELNC GOUOTOC




Extiunon tc coPoapotntoc Tov €YKo oTog

. HAwxio
. latpiko 16T0p1KO

. XéEpua, TTPOowTTo, oo, apOpOGELS, YEVVNTIKA OpYyova




BaBoc eykoopuotog
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- Superficial thickness |
(Arst degree)

:?}‘Epidermis

Dermis

Adipose
tissue

(second degree)

(third degree)

~ Partial or intermediate thickness
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e Painful
e Does not blister
® Does not scar

\

b

/

Superficial partial
thickness burns do not
require surgery, but may
scar and be more painful

N

/
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Deep partial thickness
burns require surgery
and form more scars and
are less painful

\
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e Blisters and weeps

e With increasing depth, increased risk of infection
* With increasing depth, increased risk of scarring
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* Dry b

* Insensate to light touch
and pin prick

e Small areas will heal
with substantial scar
or contracture

e Large areas require
skin grafting

* High risk of infection !

degree

Bone

f

* |nvolves muscle
or bone

* Leads to loss of the
burned part
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BaBoc eykoopuotog

. Ogppokpocio
. Awapxela ETTOENG
. Tldyoc emoepuioag / yopiov

. Aluatikn TTopoyn

IIpwtec 48-72 mPeC: OVGKOAN N EKTiUNON!
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'Extoomn tov eykavpatog

. “Rule ot Nines”
. Lunc}»«Browcjer chart

. THoAdaun + oaytoia = 1%
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| Trunmbe—Hn»
- ANnterior 18%:
FPostaorsor 1 8%

Caenitalia
fand pernineurm 15

Relative percentage of body surface area (9% BSA) affectaed by graoswih

BEBody FPart
= 172 of haad

Aﬂﬂ-
0O v 1 wr 5 vwr 10 wr 15 yr

= 1.2 8 1,2 a8 1.2 5 172 4 1/2
= 354 - 1.4 1 4 154 4 1752

=S |
b = 1/2 of 1 thigh
-

= 1/2 of 1 lower lag

/2 2 172 2 354 EE. & 154




MeTapopa 6€ KEVIPO TPOVUOTOG

Mepikoo Ttéyove > 10% | PSA

OAMKO00 T 0VG

[IpOocwTTo, YevvnTiKa Opyava, yepla, apOpmacelc, TTepiveo
HAekTpiko,ynuikd eykoouoto

EioTtvevotika eykovpoto
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E1oTvevoTiko ykovuo

EicTtvon) Oepumv aeplmv, vypav, atpo, TTpoiovImV aTEA0VE KODONC

OepuoKpacio,/ TOSIKOC TTapayovTos/ olapkela Ekbeonc > Papvtnto
KOK®OONC

Gvntotnto 50%

L) PN
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Fiberoptic bronchoscopy of patient on post-burn day o

Crit Care 19. 351 (2015)
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Fiberoptic bronchoscopy of patient on post-burn day 4

P2, Lo rwe i ki e e Yo L PV I £ S I e e

Crit Care 19. 351 (2015)
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Fiberoptic bronchoscopy of patient on post-burn day 10
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Crit Care 19, 351 (2015)
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TOTTo1 KaK®WoNC

"Ex0con og to&kove Ttapdyovee (O O N)

YTTEPYADOTTIONKO EYKOLULO
YTTOYAMTTIOWKO / TPOYEIOPPOYYIKO EYKOLLLO

2 VVOVOGUOC TMV TTOPOTTOVE®
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Ao0GLO0, AYELOTO, UN £pEOIGTIKO
L0 220071 >0 () b

O-10% > Y®PIC CLUTTTOUUTOL

>20% KEPAAAAYiOL

>50% KOUO!

>60% 00vaTOG
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Dvororoyké tinée a2

DVGIOAOYIKEC TILEC KOPEGLOV OCVYOVOL GTO OPTNPLOKO OiipL

AvEnpéveg tipés COlb
Xopnynon 100% O2
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FICN

Kovon cuvletikav vAkomv

AVOGTOAT 0CELOACNC TOV KUTOYPDOUATOC ~ TTOVGT) OCEIOMTIKTG
POCPOPLAIOONG

Mn €101k cUTITOUATO!

Etti vitoyiag: avtidoto (vdpoévkoBarapivny + [TC N = Vit Di2)




YTepYAMTTIONKO EYKOLLLO

. Pwvopapoyyoc, GTopato@apuyyos, AApuyyos
. Olonua > arroepocn aepoy@yov

. PAvaCmoyovnon ue vypa - ITIPOXOXH!




YTTOYA®TTIONKO EYKO O

ATIOTITo™M evooOnAiov, vITepEkkpion PAEVVT, eAeyuovr), BAGPN
ETTLPAVELOOPUCTIKOV TTaLPAYOVTO, TTVELLOVIKO 010N L0

TpayeroBpoyyitioa - PpoyyocTTocuoc
(_XK - puctohoykn;

ETPapidvel tnv TTpodyvoon
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AlacoAnvoon

. EThoeainc Patotnta aepay®yov

. AveTTapknc oCuyovmon ,/ aePIoUOGC

. ETIteoo ovveionong




Evoeicelc

Ynueio emareiovpuevnc otoepaéng (cuptypdc, Bpdyoc emvic, yxpnomn EMKOVPIKAOV
HOAOV)

TBSA>40-50%

Extetoueva / OAKOU TTOY0VE EYKOVUOTA TTPOCOMTIOV, GTOUATIKA EYKOD LOTO

Oionuoa / Kivouvog yio olonua

2NUELN OVUTTVEVOTIKNG OVETTOPKELOG
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AloKopon
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: waccPﬂowco m/arti cle/ P revent»«Periéi ntu bati on-deaths-careful-med; Catiomchoice/

Amelie Benoest / Science Source
Intubation of a patient for general anesthesia for endoscopy:.
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Evykavpa > 20% | PSA

AVENUEVN TPIYOELOTKT) OLUTTEPATOTNTO ~ OLALUEGO OlON LA
ATIOAELD EVOOLYYELXKOV OYKOL
2,UVOVUGCUOG VTTOOYKULLIKOD KOl OVOOLOVEUNTIKOD GOK

H &vtaon ko n o1dpKeLn THC CLGTNUOTIKNG OTTAVTNGNG GTO EYKAVLLOL
elvoll avaAOYM TOL TTOGOGTOV TG EYKAVUOATIKNG ETTIPAVELNG




AyyeloK” TTPOCTIEANCT)

. Tleprpepikol pAePorxabetnpeg

. Kevtpikn pAePikn ypouun

. Evooootum TipooTtéAlaon
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YTtepPorkn yopryynon vypmv

Otlonua
2 0VOPOLO OTOLUEPIGLLOTOC
[Ivevpoviko otonua

Eyke@aAiko olonuo




“]:luid Creep”

. H yopnynon Mocotntoc vypmv 6TOV EYKOVUOTIO GE TTOGOTNTA
LEYOADTEPT TNC TIPOPAETTONEVNC UTTO TIC GLVNOEIC POPUOVAEC

. ATO 30% ¢ 90% TMOV EYKAVUATIOV LE LEICOV EyKo U

. YTépPaon cuvnBmc neca oTIc TTPOTES MPEG

Crit Care Clin. 2016 Oct;32(4):587-98
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EAAMTMC Yopnynon vypwv

. llopatetapEvo ook

. THoAvopyavikn avertapkelo




B e L T PR So—

’ -A«N-“"":‘ﬂm.}“'l'd'-,‘ e >

AT AL ABTINP  aupts * —a e

. il 2l

ISR i

T T &

L i i, - A o R RN

Eiooc vypov

. Tpavpa: PRBCTLT/FFF = 1:1:1
. Kpvotailocion

. KoAAlogion

S AT TR I T T T T T S e e e e TN ar T~ = st A

e S J



Co”oids VS crgsta”oi&s forHuid resuscitation in

critica”g il Patients

Cochrane Database Syst Rev. 2013 Feb 28;(2).CD000567.

= OR0 ]

. Cystauoicﬂs vs albumin /ITT (Plasmana’m:) /moditied gelatin: NO
L TR NCT INMORKEALITY

. 25 trials - hy&rox\gethgl starch vs crgstal]oids: ]NCREASED
RCIREAL I F Y (KRR 11,0 1102-119)
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Albumin in burn shock resuscitation: a meta-

analgsis of controlled clinical studies

J Burn Care Res. 2016 May-Jun;37(3).e268-78

4 randomised , 4 non-randomised trials) 688 Paticnts
No diference in mortalitg

Signiﬁcant statistical hetcrogeneity

Exclucling 2 studies with high bias risk - reduced mortalitg (7




Fluid KR esuscitation in [ atients \With Severe
hurns: A Mcta~analgsis ot Kandomized

ontrolle&_ rials
d Emerg Med. 2018;25(3):320

Sgstematic review and mcta~analysis
10 trials, 502 Paticnts (198%-2013)

|soosmotic (Ringcr’s) VS hyper osmotic (ngertonic saline, T s,
Ringer’s+albuminJ lwgdroxgetlwgl starch)

Decrease in total Huid amount (hgperosomtic group) Al 24
LIRS

No ditterence in mortali‘qj and renal function A ] 24 [TTOURS




Recommendations for burns care in mass casualty incidents: WHO

Emergency Medical Teams Technical Working Group on Burns

(WHO TWGB) 2017-2020
Burns. 2021 Mar;47(2):349-370

“...The recommendation detailed above suggests, when indicated,
intravenous crystalloids (lactated Ringer, supplemented with dextrose
in children) should be given at a volume and rate of 10o0mls/kg/24 h
(TBSA > 40%). Burned surface area (% TBSA) however forms no part of
the calculation unlike in other burn fluid formulae. This supports a more
simplified yet fully individualised approach whereby fluid volume
administered should be routinely adjusted in accordance with patient’s
clinical response and not adhered to in a strict formulaic manner...”




]55] Practicc guidelines for burn care

Burns. 2016 Aug;42(5):953-1021

Multiple resuscitation formulas are utilized to guide burn resuscitation
and include, but are not limited to, the Parkland and moditied Brooke
formulas. Recommendations for use of lactated Ringer's solution with all
these formulas range from 2 to 4 mL/kg/% burn over a 24-hour

period [53]. All the formulas guide resuscitation with the goal of titrating
fluids to obtain a urine output of 0.3—0.5 mL/kg/h in adults and

1.0 mL/kg/h in children [44], [53]. Resuscitation formulas serve merely
as a gulde and patients are resuscitated based on their physiologic needs,
not solely from numbers dictated by a formula.



https://www.sciencedirect.com/science/article/pii/S0305417916301449#bib1410
https://www.sciencedirect.com/science/article/pii/S0305417916301449#bib1365
https://www.sciencedirect.com/science/article/pii/S0305417916301449#bib1410
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[Tocotnta - puOUOC YopMnyNong

I~ van’s formula: 1 ml/kg/%TbSA iy g | ml/kg/%TBSA
b (1932

Parkland formula: 4m]/!<g/%TBSA/Z4 hours (1960s)
Moditied Brooke formula: Zml/kg/%TBS/\/Z"r hours
50% TIPOTEC 8 MPEC

50% ETTOUEVEC 1 6 MPEC
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[TapoarkorovOnon

Aovpnon (> 0.5 m/keg/hr or 30-50 ml/hr) - TITAOITOIHZH!
Kaoapotokn coyvotnta 7

Aptnplokn Trieon ?

AOTOKPITNG, OETKTEC VEQPPIKNC AEITOVPYIOG

Kapoilakn Ttapoyn ?




[TPO2XOXH!

20VUTIAPY OV LEICOV TPOOLLO
HAekTpiko Eykovpol
E16TTveLoTIKO YKo o
Kabvotepnuevn avalmoyovnon
A@uoaTmon

[otpikd 16T0p1KO (Kapdiaxn / Veepikn averTdpKela,)
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R@Ce rences

ndian J Plast Surg . 2010 Sep#3(Suppl):529-536
American Purn Association: A5 provider manual, 2018
Int J Surg. 2008 Aug;6(4):345-350

Br J Anaesth. 2016 Oep;117(3):284-296

Ann Durns [Tire Disasters. 2011 Jun;30 24(2):82-88
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