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HORIZONS IN BURN SURGERY

by

Evarett ldvia Evans, M. 3., Pa.D.

War, pestilence and catastrophe creste & wultitude of new problems
for the surgeon ax weil as augment the sver-prasant problems of acute
traumatic care. The bomber, tauk and flame thyeower greatly multiply
the aumbers of potential hurn victime, But eves thase diminisgh in tm-
pertance corsidering complexities te be sncountured when dealing with
the victime of atomic bombd explosions. As » matter of fank, ac othar
ovent hag s0 aroused intevest in thermal burns,

In order to accomplish bagier and mere efficient trestment of the
buraned patient, there are vpecific problems hovering over the herizen
of bura surgery which must hava solutien.

In the past ten years, modest advances have been made in the Detter
uwndezstanding of sorve of the mechanisma respensible for burn shock,
but many gaps remain. Most surgecns realise salt Is required to combat
some ol_u.- features of burn shock but the ealient guestion remaing«-how
much salt and water {s needed? Oral saline is quite effective in the lesy
severaly burned patient. The ssse of sdministration suggests its ud-~
vantage in treatment of wass burn casualties; however, how effective this
thavapy is im the traatment of the more sevarely buraed patient has not as
yeot boen established,

Ceartain plasma substitutes for inttance, Felyviayl Pyrrolidone (Peristen),

still require serious study in the severoly burned patient. The clinieal
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problers of whole bleod requirement for severe burns rmust be further
explored; such studies should employ available wmethods for tagging of the
red blood cell in crder to determing aceurate red cell mass in the burn
pationt.

The enthusiastic use of ACTH in the garly trestmont of the burn
patient has mot baen substentisted. The stress response in the burned
patient has been demonetrated to be so intense that it is unitkely ¢t could
be further wugmented by the administration of ACTH. ACTH therapy may
be found usetul in lster phases of burm care., The value of Cortisons in
the early days post-burn has net as yet been delineated. Corvtizons in
amounts up to 00 mgm. per day has beea given to some seversly burned
patients with no dramatic improvement. Ranl advasces in this field await
the deavelopment of simple and more precise methods for the identification
of small amounts of adrenal steroid compounds in both Meod and urine.
This requires the support of fundemental blochemical research in clinteal
endocrinology. Suchk studles sheuld provids an sppartunity to anewer the
question, "“just what is the adrenal response ' gualitatively and quantitetively
in severe buras,

Would the burn patient bensfit by tharapy designed to abate the stress
respones rather than augment it7 The suggestion of Selye of counteracting
ACTH effects with the somatatropic {growth) hormone of the pitultary compels
serious considerstion, Such atudies may lc\ud to methods for altering the
early gutabolic responee, the courste of invasive wound infecticns, and

harmful fluid and salt transfers in the severely burned patient. Because
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many growth hormone preparations contein thyreotropic hormeas the
sction of this primciple In altering the stress response should be discerned.

The clinician i¢ stil) confronted by the Dadly burned patient whe
develops savers liver dysfunction. When the use of tannic acid was
abandoned in burn therapy it wes hoped that lver dywiunction would am
ozeur. in the severe burn, liver dysfunction is atill seen almost as often
now as during the heyday of taunic scld thayapy. Liver fallure appesrs te
bs responsible for some of the early deaths in burns. The problem may
be one of prevention of liver dysfumction rather than trestment. The
hormonsl imkelance following severs burns shenld be studied in relatioa
to thiz lver damage, with particular attention to the meny ensyme systems
of this ergan,

With the improvement of shock therapy in burns, remal fallure Is
seen much less commenly than ten years ago, but yet so {requently as to
warrant further investigation. It often follows & lapss of several Dours
between the time of injury and the beginning of shock therapy in the elderly
patient. Studies should {nclude more gemeral thereapeutic trials of the
artificial kidney or similar methods of bluod clearsnce,

In recent years, there has been little discussion of toxing ia burn
rhock. Thave is & real need for knowledge of the rele of bacterial
metabolites as toxing in severs burns. Preseat clinical sfforts to prevem
tonin absorption include the sarly surgical sxcision of ths burn slough. If
this procedure should prove valuable, therw would bs & real need for skin
banks for temporary wound coverage, Studies on burn toxing should be
combined with thosa o renal and liver dysfunction in the seversly buraed.
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There is no single {deal method for burn wound care. Surgeons are
lsaraing the advantagas and limitations of Both the closed and open methods.
The apparent eane of handiing large sumbers of burn casualties by the open
method suggeasts that eareful study should be mads to lears its true
Hmitations. Improved adaptations of the clesed method for duraed fingers
and haads are needed with sccent ugon simple but effectivae spliinting of
the hands. Crdinary surgical gauze adheres to the granclating burn wound
unless it is covered with some olntmaent or ally subatance. If the dry wound
principle I to de employad for all stages of local burn care, study should
be pursued to develop 2 more universal applicable non-adherent dressing.

In spite of avallable potest antiblotics of the broad spectrum type,
chronic infection of the burn wound of long-standing is »il too frequent,
Gross-infection of burn wounds {v more often the rule than the exception
when large nwmbers of burned patients are involved. Indeed, in most
surgics! clinics visited recently, burn wound infection appears just as
frequantly =s it did ten years ago. 3ome groups should evaluate without
bias the feasibility of using Calebrook's layout for & bumn center. Cgle-
brook’s plan may appear too complicated [or geseral adaption, but the problem
ol & severe burn wound infection and crosy-infacticn will be with us antll
some equally affective plan is adopted. Cur experience would indicate
that dreesing a1} burn wounds in a central dressing statien, without some
such control as Colebrovk's, may result in more seriovs eross-infection
than when thave individuals are dressed on the open wards. Continuous

affort must be made to davelup and amploy & closed dressing which vannst

be "soaked through. '
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Investigations of the Irequeney of development of insengitivity
te antibiotics in organisgmy responsible for burn wound infection should
%o pursved vigsrausly with special attention to pyseyancus and pratevs
Srains.

Thmlﬂouormmm“hﬂm#&tmm%
uﬂrehmd&al«,luuirmm. Hreptokinuse -styepto-
dernase, ui’mohuu!mcmm. trypain, sud other
mmncwm&ummhwnmhuu. (1) are
these preparations effective? {2} whan is i clindeally usstul to smpley
thesn? (3] in how large & wound is thair uss safe? (1) 4o they damage
sdjacent wound skin? Mi!}mwmurmm:m
debridemant ?

Becuuse of tha uhilhmitm”naﬂmmmmlyw
mmy-uunm.munmmmmmm«-
bridgment and grafting It is hoped that afferts to praserve the life of
bomografts will be reade. The fatlure of Cortisene and ASTH te prevem
the dissolmtion of such grafts should turn such sfforts in ihe divection of
the fundammentsl aspacts of the hamogrsf preblom.

mnhttMiu-mmwm"mhuwm
fact that the clinical subject with burns may have additiousl severs
cumplicatiag traums. For this reason, studies of the effect of eoncemmisant
injury to Duraing such as fractures, radistion and creniel and chest infuries
st alse be made in preparation for suy sart of msss cnsvaltion, espesially

theas of atomic sttacks.
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Onm the horizon of the problams tn burn putiunts Joom masy questions
sush as better nugrition, the many faceted problem of rehabilitation, and
the teaching of the medical students and training of resident sargecns sad
warses in what is already known about moders muthods of burn care. The
importance of teaching certain fundumentsl principles of Paysinlegy,
chamistry, and bacteriology 1o the yeung surgesa is well vesogaizad.

The severely burnad pationt presesting & problem in each of thase funda-~
mentals is the {deal study case for the mygeon in training. This s of the
tmost impertance to the medical departmant of the Armed Fovcus en whem,
in the svent of giokal war, rust mecessarily fall much f the responsidility
for the caye of all wounded.
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