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. review of 121 children with bum injuries admitted over a five-year petiod (January 1992 — December
. '1996) at the Wesley Guild Hospital, Ilesa was undertaken. The patients were soaked in normal saline
for at least one hour daily, pnor to dressing with topical application of silver sulphadiazine. Scalds were
responsible for 67 per cent of the cases while naked flame, including kerosene explosion and therapeutic
bums were responsible for the rest. The burns were categorised as major in 58 per cent of cases. The

trunkwasaffectedx\x66percmtofcases,ﬂxeuppetandlowethmbsweteucha&’cctedelpetcent, '
the head and neck jn 30 per cent, and the hands and feet in 25 per cent. Wound infection was the

~ commonest complig uonoccumngm165percent,wbilemomhtywas66petcent;d|mwemlom

- than the 24.4 per cent and 7.7 per cent respectively, obtaified in previous studies in the Unit when
saline solution was not used. Similady, the rates of contractures and severe anaemia were lower among
those whose bums were soaked in saline (5 per cent vs. 10.9 per cent, and 2. Sper. cent vs 10.3petcent,"

: _tespecuvely) Although the rates were lower in the present study except for septicaemia, the differences -
did not reach statistical stgmﬂcance extept for severe angemia. -However, the study thus md:cncs that o

A sonlnng of bum m;unes in. salmc pnot to dressmg may improve prognosis.

'BURNS occur universally and their incidence is increasing
in developing countries due to sophistication of modem
living- #iccording to Hegazy and Ibrahim,! burns injuries
m‘t;econd only to road accidents among all causes of
violent deaths. The homé is the commonest environmént

for-bum injuries, and children are the most commonly

affected. The mental anguish suffered by parcnts\ and

:elat:ons ftom avoidable accxdents such -as bums is

enormous, while the care of burn patients demands great
resources in terms of manpower and materals, which are

often lacking in developing countries. Health care
personnel and relations also have to cope with the

problems of long hospitalization and subsequent
complications.>*
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and rural dwellers from Osun, Ekiti and Ondo states. In
1991, the piacﬁce of soaking burn injusies in saline water
fot about one hour before dressing wns adopted n our
hospital. The idea was spontaneous and it .was thought
that the practice could improve prognosis while the parents
could be actively involved in the management of their
children, before the nursing staff carried out wound
dressings. The present study describes our expesence with
this new modality of treatment of burn injunes.

* Patients and Methods

The patients compnsed 121 children hospitalized for
burns between January 1992 and-December 1996.

Recorded information included the age and sex of the

pauents the surface area involved, anatomical regions,
degree of bums and time of presentation. Complications
resulting from the burns were also noted. The degree of
burns was classified into superficial, deep dermal and deep
burns. The severity of the burns was classified as follows:
(2) Minor burns — a burn surface area of less than five per
cent of deep dermal bums or less than 10 per cent of
superficial burns, and (b) Major burns — buxn surface area
of five per cent or more, of deep dermal or deep burns
or 10 per cent and above, of superficial bums. Estimation
of total area was by the “rule of 5” in children aged five
years and below and the modified Wallace’s “rule of 9” in
those older than five years.
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Thmdudmmxofﬂnlmmpmmdnded
dutd:msmwnofmmmwﬂwdswndm%houm
of presedtation in sll cases of major bums. Antibiotics,
which were routinely administered in sll cases; comprised
either crystalline peniciliin or, if presentation is later than
Mhoms,mnpxdﬂmmddomdﬂm(ziupﬁww)mﬂl the

entamicin when thiere was clinical evidence
”(vfmmd Otsysmc sepsis. It had been the policy of
the unit since 1991 to routinely sozk all patients with bum
injuries in saline water for sbout one hour before dressing,
If the injury involved the head, the site was intermittenty
irrigated with the saline water while for other pasts of the
body, the affected area was sozked in the saline. Thus in
wmmﬁ%aﬁmﬂmmmmsmkedfmmmm “normal
saline” solution which was prepared by dissolving 9g of
cmmsdtm&&h&dd&m,mm%sm
followed by wound dressing with topical application of
silver mﬂphadzame Closed and open dressings were
Opmqhsmgmwdmmﬁym&esh
Mnxsbutdmeddatmmgwsmw@lowdmfﬁmmd
was suspected to be infected.
Statisical analysis where mimngmbymems of chi-
sqvmdm&mth Ym"& corsection. A test was considered

Begults

o ummmﬂmmw females) were

agedmemmﬁx%ﬂ@ymm@mmd«@* 3.5 years; Table

D. Minor bums cccurred i 52 (43 per cent) and major m
9 childeen (57 per cent). The trunk was the anatormical
rigion most commonly affected {Table IT). Scalds were

responsible for the bums in 81 casts (67 per cent) and

naked fame i 38 cases (31 per cens). Thers were fve
cases of therapeutic bums and one was secondary to hot
water fomentation of the umbilical cord stump (Tble
EII). Only 52.9 per cent of the cases presented within
eight hours of the burms acadent, but 75 per cent within
the fisst 24 houss; four pagients presented more than seven
-days after the accident (Table IV). =

The patients tolerated, and in masny cases sppeared to-

serum electrolyte levels were not routinely monitored;
however, no features of electrolyte disturbances were

observed in any- of the. pm
Wound mfccuon ‘was the commonest comp!:cauon,
occurring in 20 cases (16.5 per cent; Table V), followed
by contractures (six cases) and septicaemia (five cases).
Other complications inclyded severe anaemia requiting

o Table IT
Anatomical Regions involved in 121 Children
with Burns
Region No Affeced Per Cent of Total
Trunk = 66 545
Lower kmbs 61, - 504
Upper limbs 51 421
Head & Neck - 30 - 24.8
Hands only 15 124
Feet only 10 8.3
Battocks 5 4.1
Axilla 4 33
Permeum 1 . 08
Table 1K1
Agemis mmmbk for me in 121 Children
Agents No af Cbzlk?m Aﬁmd
Hot fuid 81 (669)
Nsked Flame 38 (31.4)
Kesosene explosion 24 (19.8)
Structuesl fame - 11 (9
Clothes 2 (L6)
Petrol 108
Others yACW)!
Hot object 1 (0.8)
Hotash 1(0.8)
Total N : 121‘ (160 ,
Percentages of total in parentheses’ ‘
Tuble IV

Tutervals besween Accidesial Burns and Presentation in relation to
. Mortality in 121 Cases

Tablel v
Ape and Sexc Distribuction in. 121 Patients sith Barns Fuierial Mo of Patients Percent of Total  No of Deaths (Pervent)
Ay Mk _ Fomk L P 52.9 2 (3.1)
0-4 44 25 69 9.23hrs 27 223 W)
, " " ; 12 days T 58 1 (14.3)
55 2 5 35 37 days 19 157 4 (21.0)
1014 .8 9 17 830 days 4 - 33 1 (25.0)
Totel 72 48 ol 121 1000 8 (5.6

121
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Table V
Complications in 121 Cases of Burns

Complications - No of affected Patients Per Cent of Total
Wound infection 20° 16.5
' Contracture 6 5.0
Septicaemia 5 41
Severe anaemia 3 2.5
Hypertrophic scar 3 2.5
Acute renal failure 2 1.7
Gangrene of the toes 2 1.7
Table VI

Comparison of Complications and Mortabity in Patients soaked in

Sabine and these not soaked*
Soaked in saline  Not soaked in
(Per Cent) Sabne* (Per Cent)  p
(n=121) (n = 156)
Complications
Wound infection 20 (16.5) 38 244 0.29
Contractures 6(5.0) 17 (109) 0.17
Septicaemia 5 (4.1) 6 (3.8) 0.83
Severe anaemia 3 (25) 16 (10.3) 0.03
Renal failure 2(1.7) 10.6) 0.84
‘Mortality
Deaths 8(66 12(17) 0.93
* See Ref. No. 4

blood transfusion (three cases), and acute renal failure (two
cases). Death occurred in eight cases, all of whom had
major buns. Itis also worthy of note that six of the deaths
followed kerosene explosion. All the three patients who
received blood transfusion for severe anaemia, died and
two of them had associated acute renal failure.
Furthermore, 50 per cent of those that died developed
septicacmia and all of them presented later than the fourth
day after the bum injury.

The outcome among the patients in the present study
was compared with the outcome recorded in the patients
managed earlier in the unit by the same personnel
employing similar modes of management except saline
soaking (Table VI). Although the gates were lower in the
present study except for septicaemia, the difference
reached statistical significance only in the case of severe
anaemia.

Discussioz;

Bum mjures codhinue to represent a serious world-wide

problem accounting for considerable morbidity and:
mortality. This study, when compared to the previous one
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in our unit,* shows that the'incidence of the problem has
not changed fgr‘bettcr, and most cases of bumns are stll
secondary to domestic accidents. Over the last 50 years, a
lot of progress has been made in the care of burned
patients. Improved survival has paralleled the development
of new antibiotics as well as major advances in
resuscitation, nutritional support, immunity modulating
agents, surgical techniques and wound care. The extent
of the care is such that in developed countries, the average
burn size associated with 50 per cent mortality break point
is about 70 per cent of the total body surface area.’
Unfortunately, this has not been the case in developing
countries with limited facilities and dwindling hospital
resources. However, common salt is readily available even
in the remotest part of the world, while preparing a crude
normal saline is easy and can readily be taught to health
care workers and most parents. Hence, the use of normal
saline to irrigate burns injuries before dressing should not
be a difficult or unattainable procedure in most t parts of
developing countries. Some studies have documented the
efficacy of normal saline irnigation in decreasirig wound
infection.® It is however, remarkable that such a simple"
measure has not hitherto, been applied to burns injuries.

The present study shows that bums mortality in our
unit was lower during the period when normal saline
irrigation was used compared to when it was not. The
mortality of 6.6 per cent was also relatively low when
compared to mortalities reported from other parts of
Nigeria,**° and elsewhere in the developing wotld. It may
even be speculated that the mortality obtained in the
present study would have been lower had cases presented
earlier, since 50 per cent of the patients that died ptesented
later than the fourth day after their injuries.

The incidence of wound infection, which 1s the leading
problem in the treatment of burn injuries’ was less with
the use of normal saline in this study than that cbtained
earlier.* While it was 24.4 per cent durihg our earlier
review,* it was 16.5 per cent in this study. This is similar
to the findings of Breuing ez a? in pigs whose burn injuries
were treated with saline irrigation. These workers also
reported that saline treated wounds healed without tissue
maceration and showed less scar formation than wounds
that healed during exposure to air. It was similardy observed
m our unit that it was easier to remove eschar tissue from
the site of injury when the site had been soaked in saline
for quite a while before dressing. The regular removal of
such eschar tissue during dressing obviated the need for
debridement. The regular removal of eschar tissue and
the softening of the fibrous tissue could also have been
responsible for fewer cases of contracture in this seres
compared to our earlier experience* when the victims were
not being soaked in normal saline. A contributory factor
for the fewer cases of contracture could also be the passive
movements of the affected limbs by the parents while the
patients were being soaked in normal saline. Furthermore,
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the softening of eschar tissue alsa resulted in less bleeding
during dressing, and could have bten partly responsible
for the fewer cases of severe anaemia in this series when
compared to the previous one.*

The use of normal saline irrigation ensured that the
parents, who were taught how to prepare crude normal
saline with common salt and warm water, were actively
involved in the management of their children. This
involvement of the parents also boosted their morale,
increased their sense of self-worth and minimized the
harrowing experience of long hospitalization. All these
advantages made us feel that it might have been unethical
to deny some patients' of these benefits; hence the study
was not controlled. Despxte its shortcomings, the study
has shown that even in the presence of hmited resources,
the. rates of complications and mortality in bum injudes
can be further reduced by instituting simple measures.
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