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WHAT’S NEW IN BURNS
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Survival after burn injury has improved significantly
in the past 30 years due to advances in critical care
and acute wound management. Recent progress in
critical care airway management, including the advent
of a protective ventilation strategy, the use of aero-
solized agents in inhalation injury, and the application
of non-conventional ventilation modes have the po-
tential to further decrease pulmonary morbidity and
mortality after severe burn injury. Metabolic manipula-
tions, such as the use of anabolic agents, have also
contributed to improved wound healing, nutritional
status, and infection. Wound management has also
changed. A policy of early excision and grafting, which
decreases infectious morbidity and mortality while
decreasing hospital length of stay, infections, and
complications, has had a profound effect on morbid-
ity and mortality. Newer surgical techniques, such as
the use of the six inch dermatome, skin substitutes,
and cultured epithelial autografts, have allowed im-
proved aesthetic outcomes and minimize the need for
later reconstruction. The philosophy “Do it right the
first time”, epitomizes the changing emphasis in burn
management. Burn treatment should optimize both
the immediate and long-term needs of the patient.
The goal of this presentation is to describe the major
recent changes in burn care and how they have con-
tributed to improved patient outcomes.
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AHMIOYPIIA YNOKATAXTATQN AEPMATOX ME
XPHZH MEZEIMXYMATIKQN BAAZTOKYTTAPQN
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Ta uttokaTdoTaTa OEPPATOG XPNOIMOTTOIOUVTAI EUPEWG
oTNV €TTAVOPBWTIKN 1aTPIKA yia €TOUAWGCN Tpauud-
TWV, EYKAUUATWY KI EAKWYV. Ta KAAOIKA UTTOKATAOTATA
O0épuaTog atroTeAoUVTAl aTTd £va OTPWHO CUVOETIKAG
deppidag, n otroia £xel dnuioupynOei pe KaANIEpyela
OEPUATIKWY IVOBAAOTWYV eVTOG YEANG KOAAayOvou, Kal
TNV emdepuida, TTou cuvioTatal amrd KEPATIVOKUTTAPA
KaAAiEpynuéva TTi TNG BEPNIdAG OTO OPIO ETTIPAVEIAG
TOU Uypou, odnyouueva €70l TTPOG KEPATIVOTTOINGN.
Qo1600, N dnuIoupyia TETOIWV UTTOKATACTATWY OEp-
paTog atraitei TN Awn d€puaTog OAIKoU TTAXOoUG Yia
TNV ammopdvwon IVORAACTWY, yeyovog TTou TBavwg
va empBapuvel TNV KatdoTaon Tou acBevoug, evw
ETITTAEOV, ATTQITEITAI APKETOG XPOVOS KOANIEPYEIQG
TwV IvoBAacTwv. [T auTtd peAeTAoAPE T duvaTdTNTA
OnuIoupyiag UTTOKATAOTATWY OEPPATOG UE EVAAANAKTI-
KA XpA-on €vog TUTTOU KUTTAPWY, OPKETA OUYYEVWV
TTPOG TOUG IVOBAAOTEG, TWV PECEYXUMATIKWY BAa-
OTOKUTTAPpWY -AITTWdOoUG 10ToU. BAaoTokUTTOPO OTTO
ANTTWON 1016 (TTpoEPXOUEVO aTTd AiTroavappo®nan)
Kal IVOBAGOTEG BEPUATOG ATTOUOVWONKAY Kal KAAAIEP-
ynénkav in vitro.

Q¢ POVTENO KEPATIVOKUTTAPWY XPNOIUOTTOINONKE n
QUOIOAOYIKA HN KOPKIVIKA KuTTOpik o€ipd HaCaT.
Ta utrokatdoTata OEPUATOG TTOU TTEPIEXOUV BAaGTO-
KUTTOPa AiTToug oTn Ogpuida eu@avifouv CnUAVTIKEG
OMOIOTNTEG PE QUTA TTOU Treplgixav IvOBAdoTeG, doov
a@opa TN Mop@oAoyia TNG dep-uidag Kal ETIOEPUIdAGC.
H teAeuTaia ep@avicel 5-6 oToIBAdeG, Ol OTTOIEG EXOUV
EUPAVEIG OUOIOTNTEG PE TIC OTOIBABESG TOU QUOCIOAOYI-
KoU O€puaTog (Baalkr, akavOwTr, KOKKWONG, KEPATI-
vn).

EmmA£ov, avooOIoTOXNMIKEG XPWOEIS KATEDEIEAV OTI
TO OUVOETIKA UTTOKATAOTOTO OEPMATOG EUPaviCouV
TPOTUTIO £KQPACNG TTPWTEIVWV-OEIKTWY aVAAOYO UE
auTté Tou @ualoloyikoU Oépupatog. Q¢ €k TOUTOU N
XProN HECEYXUUATIKWY BAACTOKUTTAPWY AITTOUG WG
UTTOKOTAOTOTA TwV IVOBAQCTWY GTO GUVOETIKO dEpua
ATTOOEIKVUETAI IO EVOIOQEPOUCA KOl TTOAAG UTTOOXO-
pevn pEBOBOG TToU XprCel BaBuTtepng PeAETNG.
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TO NAPEAOON TO NMAPON KAI TO MEAAON TOY
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