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INTERNATIONAL ABSTRACTS

MANAGEMENT OF CYANIDE TOXICITY IN
PATIENTS WITH BURNS

This paper from the UK considers the importance of cyani-
de toxicity as a component of inhalational injury in patients with
burns. This problem is increasingly being recognised, and its
prompt identification and management is vital for optimising
burns survival. The evidence base for the use of cyanide anti-
dotes is limited by a lack of randomised controlled trials in hu-
mans, and in addition consideration must be given to the con-
comitant pathophysiological processes in patients with burns when
interpreting the literature. The authors present a literature review
of the evidence base for cyanide antidotes with interpretation in
the context of patients with burns. They conclude that hydroxy-
cobalamin should be utilised as the first-line antidote of choice
in patients with burns with inhalational injury where features con-
sistent with cyanide toxicity are present.

MacLennan L, Moiemen N
Burns, 41:18-24, 2014

MANAGEMENT OF OCULAR AND PERIOCULAR
BURNS

Facial burns commonly involve the eyelids. The eyeball as
such is usually protected due to the blink reflex, bell’s pheno-
menon, and protective movements of arms and head. Ocular se-
quelae are seen secondarily due to retraction of the burned eye-
lids which leads to drying of cornea and its subsequent ulcera-
tion and perforation. Permanent visual impairment is rare if prompt
management is done. Superficial lid burns usually heal sponta-
neously and can be managed conservatively with ophthalmic an-
tibiotic ointments, artificial tears. However, in deeper burns, early
surgical intervention in the form of eschar debridement or relea-
se of contracted lids and resurfacing defects with split skin grafts
can prevent secondary corneal damage. This review article ela-
borates the principles of management of acute ocular and perio-
cular burns as well as the long-term management of eyelid burns.

Sarabahi S, Kanchana K
Indian Journal of Burns, 22:22-32, 2014

OCULAR CHEMICAL INJURIES AND THEIR
MANAGEMENT

Chemical burns may involve injury to both skin and the de-
licate eye area. These burns represent potentially blinding ocu-
lar injuries and constitute a true ocular emergency requiring im-
mediate assessment and initiation of treatment. The majority of
victims are young and exposure occurs at home, work place and
in association with criminal assaults. Alkali injuries occur more
frequently than acid injuries. Chemical injuries of the eye pro-
duce extensive damage to the ocular surface epithelium, cornea,
anterior segment and limbal stem cells resulting in permanent
unilateral or bilateral visual impairment. Emergency management
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if appropriate may be single most important factor in determi-
ning visual outcome. This article reviews the emergency mana-
gement and newer techniques to improve the prognosis of pa-
tients with chemical injuries.

Singh P, Tyagi M, Kumar Y, Gupta KK et al.
Oman J Ophthalmol, 6:83-6, 2013

WHICH FACTORS INFLUENCE THE
DEVELOPMENT OF POST-TRAUMATIC STRESS
DISORDER IN PATIENTS WITH BURN INJURIES?
A SYSTEMATIC REVIEW OF THE LITERATURE
This article from the UK aims to discover which variables
influence the development of post-traumatic stress disorder in pa-
tients with burn injuries. It will also consider whether it is pos-
sible to predict which burns patients will develop PTSD. Post-
traumatic stress disorder is an important psychopathology for bur-
ned patients as it can affect both physical outcomes and quality
of life for those affected. Research states that PTSD may be iden-
tified in up to 30% of burns patients, making it relatively com-
mon. The author carried out a systematic review of the literature
was carried out using four databases. Eleven articles were iden-
tified from these searches, and were then analysed thematically
to draw out common ideas. Gender, extraversion and neurotici-
sm, attribution of blame, capacity for forgiveness, the event as a
disaster or non-disaster, alcohol consumption and peri-traumatic
emotional response were all found to influence burns patients’ ri-
sk of developing PTSD. The author concludes that, while it is
possible to identify the factors that put burns patients are greater
risk of developing PTSD, it is not possible to accurately predict
who will go on to develop PTSD due to the interplay between
variables and individual differences. Focus should instead be on
screening for PTSD and timely recognition of intrusive symptoms.

Hobbs K
Burns, 41:421-30, 2015

HOW TO SATISFY A DISSATISFIED PATIENT

This paper from India considers the issue of “bedside man-
ner” in reference to treating patients of all kinds, including burns
victims. The authors believes that after postgraduation when a
surgeon settles down in practice, theoretical knowledge alone is
not enough. He claims that surgeons must imbibe certain quali-
ties such as good manners, hard work, good convincing power
in explaining the operative procedure and expected results. Mo-
reover, it is felt necessary to be very tactful in dealing with a si-
tuation when some unfortunate complication occurs. The author’s
presentation comprises some important tips a surgeon should
know in order to keep his patients satisfied and avoid litigations.

Kumar Bilwani K
Indian Journal of Burns, 22:10-2, 2014



