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THE COST OF A HOT DRINK SCALD

Every year some 6400 children are admitted to British hospi-
tals for the treatment of burns, according to the National Burn Care
Review Committee Report (2001). This paper from Bristol investi-
gates the financial costs of managing minor, uncomplicated paedi-
atric scalds. Three cases in particular (2-4% TBSA scalds) were stud-
ied in order to quantify the consumables used, the services required,
and the costs involved. In all cases this management required the
use of a general anaesthetic to clean the wounds, the application of
BioBrane® (Bertek Pharmaceuticals) and dressings, a period of ob-
servation in a children’s ward, and discharge following wound re-
view at 48 h. The mean cost per case was £1850. In the one-year
period 1 December 2002-30 November 2003, 144 children were tak-
en into account for the purposes of the study for treatment of a mi-
nor burn or scald (less than 10% TBSA). The total annual cost of
this treatment is estimated to be £266,400. These findings should
help to improve planning for the allocation of future resources and
they provide evidence of the cost effectiveness of prevention strate-
gies.
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THE USE OF ARTIFICIAL DERMIS FOR
RECONSTRUCTION OF FULL-THICKNESS SCALP
BURN INVOLVING THE CALVARIA

Extensive full-thickness scalp burns involving the calvaria are
rare and often very difficult to reconstruct, as the application of lo-
cal or free tissue transfer is limited. Wound closure can be achieved
with bone debridement and immediate or delayed split-thickness au-
tografting, but the result may be problematic because of the insta-
bility of the skin graft surface. The use of artificial dermis to pro-
vide stable coverage in the treatment of scalp and skull burns has
been little reported in the literature. The cases are described of two
patients in the Republic of China who suffered head burns involv-
ing the calvarium. After debridement including necrotic bone, arti-
ficial dermis (Integra) was used for immediate wound coverage (15
x 10 cm in one case and 5 x 6 cm in the other). After three weeks,
an ultra-thin skin graft was applied to the neodermis. Compared with
the split-thickness skin graft technique, this approach provides thick-
er coverage for wound closure. There were no events of skin break-
down or ulceration in the one-year follow-up. This paper presents
the successful use of artificial dermis for the reconstruction of scalp
burn with calvarial bone involvement.
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AN ALTERNATIVE TREATMENT FOR POST-BURN
MICROSTOMIA TREATMENT: COMPOSITE
AURICULAR LOBULE GRAFT FOR ORAL
COMMISSURE RECONSTRUCTION

Two cases are presented from Turkey. The two patients were
suffering from severe perioral post-burn microstomia, which is one
of the most distressing consequences of a burn accident. Deep face
and lip burns often lead to the formation of scar tissue and contrac-
ture of perioral tissues with marked reduction to open the mouth.
Commissuroplasties were performed with a composite graft harvest-
ed and reshaped from the ear lobule. The oral aperture was evalu-
ated before and after the operation, and the patients were followed
up for two years, after which mouth opening was nearly normal with-
out the help of a splint. Functional recovery was satisfactory as drool-
ing ceased. Both patients were satisfied with the end results because
of the significant improvement in their quality of life.
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CASE REPORT. COVERAGE OF POST-BURN
EXPOSED NASAL BONES WITH A GALEAL
FRONTALIS MYOFASCIAL FLAP

Facial burns are a very frequent component of burns, but al-
though the nose is burned in most cases involving the face, the nasal
bone is not often exposed. One such rare case from India is described
here. The patient was a 10-yr-old child admitted with electric flash
burns in the face and neck, plus burns on the forehead, cheek, and
nose, mostly superficial. However, the burns in the neck and nose
were deep, and the nasal bones and the upper lateral cartilages were
exposed. The bones were successfully covered using a galeal frontal-
is myofascial flap.
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INDICATIONS DE LA TRACHEOTOMIE CHEZ LE
BRULE (INDICATIONS FOR TRACHEOTOMY IN
BURN PATIENTS) (in French)

This paper from France considers early tracheotomy, which is
clinically recommended for critical burn patients, especially when pro-
longed mechanical ventilation is expected. It is specifically indicat-
ed for patients with face burns and burns of the respiratory tract, and
whenever the burns are extensive. Whether to perform percutaneous
or surgical tracheotomy is a decision that depends on the experience
of the burns unit, also bearing in mind that infection of the stoma has
been reported to be commoner after the surgical procedure.
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