MANAGEMENT OF THERMAL BURNS
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PATIENTS WITH MINOR BURNS OF LESS
THAN 15% OF THE TOTAL BODY
SURFACE CAN USUALLY BE TREATED
INITIALLY AS OUTPATIENTS.

[TauMeHTbI C 0XXOramMm AErkOu CTEMEHU TAXKECTU
(OXXOrn coctaBaftoT MmeHee 15% ot obLuen
MNOBEPXHOCTU TEAQ) MOTYT A€YUTbCHA CHaYaAa

amMbyAaToOpPHO. -, .




PATIENTS WITH MODERATE BURNS OF
15% TO 30% OF THE TOTAL BODY

SURFACE SHOULD BE ADMITTED TO A
GENERAL HOSPITAL,

[laumeHTbl C OXXOramMmu CpeAHEN CTEMEHU
TAXXEeCTU (0XXoru coctaBAsitoT oT 15% Ao 30%
06LLeEN NOBEPXHOCTM TEAA) MOTYT ObIThb

rocnuTaAM3npoBaHbl B TEPANEBTUYECKYIO
OOAbHULLY.



PATIENTS WITH CRITICAL BURNS, GREATER THAN
30% OR BURNS INVOLVING THE FACE, HANDS, FEET
OR PERINEUM PREFERABLY SHOULD BE TREATED IN
A MAJOR HOSPITAL UNDER THE CARE OF A

[TauMEeHTbI C OXXOramMmu TAXXEAOU
cteneHun (oxoru bonee 30%
obL1EN NOBEPXHOCTU TEAA UAU

AEUYUTLCH B
cneuyaAn3npoBaHHOW BOAbHULIE
NoA HabAOAEHUEM XMUpPYpra ¢
KBaAUPUKaALMEN B AEYEHUN
0XOroB (KaMOyCTUOAOIOM).




THE MORTALITY RATE OF PATIENTS
HOSPITALIZED IN SPECIALIZED BURN
UNITS IS APPROXIMALELY 14 PERCENT,

CMepPTEAbHbIVM UCXOA CPEAM NALIUEHTOB,
HaXOAALLMXCSH B creumarm3npoBaHHbIX
0)KOrOBbIX OTAEAEHUSAX, COCTABASIET
npnbansutenbHo 14%.




THE MOST SIGNIFICANT FACTORS
CONTRIBUTING TO DEATH ARE AGE, THE
TOTAL SURFACE AREA OF THE BODY
INVOLVED, MEDICAL CONDITIONS AS
DIABETES, ALCOHOLISM, CARDIAC DISEASE,
OR INHALATION INJURY, PULMONARY
DISEASE,

CaMbIMM CyLLECTBEHHbIMU daKTOpaMM, COCOOCTBYHOLLMMU
CMEPTU ABAAIOTCA BO3PacT, 06LLaa cyMmmMa NopakeHHOoM
MNOBEPXHOCTU, MEAULIMHCKUE 3aD0NEBAHUSA, TAKME KaK
AMABET, aAKOrOAM3M, KAPANOAOTUUYECKUE UAU
MHTAAALMOHHbIE TPaBMbl (TPaBMbl BEPXHUX AblXaTEAbHbIX
nyTen), NyAbMOHOAOTMYECKNE 3a00NEBAHUS.



THE PRESENCE OF INHALATION INJURY
IS A SEVERE COMPLICATION OF
THERMAL BURNS AND MAY INCREASE
THE MORTALITY RATE CONSIDERABLY

HaAnume nHranaLMoHHOM TPaBMbIl 3TO TAXEAOE
OCAOXHEHUNE TEPMHUYECKNX OXKOTOB N MOXET
3HAUYUTEANBHO YBEANYNBATb PUCK CMEPTEABHOIO

NCXOAQ.



THE MOST IMMEDIATE THREAT TO THE
PATIENTS WITH THERMAL BURNS IS USUALLY
UPPER AIRWAY OBSTRUCTION AND THE
PRESENCE OF TOXIC BLOOD LEVELS OF

CARBOXYHEMOGLOBIN.

HenocpeACTBEHHbIMMU
Yyrpo3amMmu AAS NALMEHTOB C
TEPMUYECKUMU OXOramu
0ObIYHO ABASIOTCS
0OCTPYKLINSA BEPXHUX
AbIXaTeAbHbIX NYyTEN U
BbICOKMW YPOBEHb B KPOBU
TOKCUYHOTO
KapbokcuremornobumHa.




THE CARE OF THE BURN PATIENT IS
TEAM EFFORT OF DOCTORS, A
PSYCHOLOGISTS AND PSYCHIATRISTS.,

BbixaXXnBaHUE 0XXOroBbIX
OOAbHbIX 3TO KOMaHAHAaS
> paboTa Bpayew,
NCUXONOIOB WU
NCUXNATPOB.




SKILFUL REHABILITATION BEING
ESSENTIAL TO IMPROVE THE QUALITY OF

LIFE OF PATIENTS WHO SURVIVE THE
INJURE.

Ymenasa peabuantaums
CYLLECTBEHHO YAYYLLAET
KauyeCTBO XU3HU NALMEHTOB,
NePEeHECLUNX TPABMY.




THANK YO
CMACKBO!!!
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