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MBC NEWS

Membre de la Société Française de Brûlologie, mais éga-
lement Coordinateur scientifique du MBC, c’est à ce titre que
j’ai été invité, en Algérie, pour la deuxième fois en ce début
d’année 2017.  

L’urgence était le thème principal de cette réunion poly-
disciplinaire et francophone organisée par le Dr Mlik, Président
du Syndicat des praticiens locaux. Dans la session brûlures,
après l’exposé du Pr Bouattou (Chu d’Alger) sur l’épidémio-
logie des brûlures chez l’enfant, le Dr Djamila Sadok (Tou-
louse) a tracé les grandes lignes de la prévention des brûlures
en insistant sur le rôle important joué par le MBC, non seule-
ment grâce à son site internet (www.burnet.org), mais aussi
grâce aux différentes brochures en français, anglais et arabe.
Personnellement, après un rappel de l’évaluation des lésions
brûlées, j’ai exposé les premiers secours, ainsi que les gestes
chirurgicaux d’urgences. A coté du domaine de la brûlologie,
d’autres communications ont retenu notre attention par leur
proximité avec notre discipline: celles des urgences respira-
toires, celle du Dr Hamada Iman, épidémiologiste et son bel
exposé sur les infections associées aux soins par rapport aux
classiques infections nosocomiales; celle du Dr Soufiane Barka
sur les nouveautés dans la prise en charge des thromboses vei-
neuses profondes et enfin, le concept du « damage control »
exposé par le Pr  Djamel Benaibouche  en traumatologie ab-
dominale sévère. Nous ne pouvons que nous féliciter de cette
réunion, caractérisée par la haute tenue des communications et
des discussions animées.

Aperçu historique et géographique: *Il m’a été agréable
également de retracer l’histoire d’Isabelle Eberhard encore ap-
pelée Isabelle du désert, héroïne de la région, le Souf, venue

en Algérie à l’âge de 20 ans en 1897, sa conversion à l’Islam
et sa vie de nomade déguisé en homme, sillonnant ainsi le dé-
sert, visitant différentes Zaouïas, et prônant une religion de paix
et de sérénité. Proche du Maréchal Lyautey, qui l’appréciait
beaucoup, elle meurt en 1904 à l’âge de 27 ans à Ain Séfra, en-
gloutie dans la crue d’un oued.* Touggourt oasis au milieu des
sables à l’entrée du grand-erg oriental nous a émerveillé par
les importantes palmeraies et l’existence de lacs étendus qui
l’entourent, surprenant spectacle en plein Sahara; au square de
la liberté, au centre de la cité, un monument émouvant rappe-
lant le Premier raid Citroën Touggourt-Tombouctou soit 3500
km de Décembre 1922 à Janvier 1923. 

Au total, accueil exceptionnel par nos collègues algériens
du français d’Algérie que je suis, bien loin de la polémique en-
gendrée en France par la campagne présidentielle.

Pr Michel Costagliola

4E JOURNÉES MÉDICO-CHIRURGICALES DE TOUGGOURT
(ALGÉRIE) DU 11 AU 13 AVRIL 2017
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The 48th Middle East Medical Assembly First Global Con-
flict Medicine Congress was held at the American University
of Beirut Medical Center on May 11-14, 2017 in Beirut,
Lebanon. A workshop on “Burn in the Prehospital Setting”
was organized in this Congress as part of the continuing teach-
ing activities of the Burns and Fire Disasters Academy
(BFDA) of MBC. The convener of this workshop was Prof.
Tom Potokar.

Prof. Potokar is a Professor of Global Burn Injury Policy
and Research at Swansea University, a Consultant Burns and
Plastic Surgeon at the Welsh Centre for Burns and Plastic Sur-
gery, and the Director of Interburns. He has worked in the in-
ternational field since 1990, initially with MSF in Cambodia,
Bosnia, Tadzhikistan and Rwanda. Subsequently, he undertook
initial training in general surgery in Baragwaneth Hospital,
Soweto, Johannesburg, before commencing plastic surgery
training in the UK and New Zealand. Since setting up Inter-
burns in 2006, he has worked in many countries in Asia and
Africa developing and delivering training programs and sup-
porting capacity building as well as working at MOH level on
national policy and strategy.  He contributed to the WHO Five
Year Plan for Burn Care and Prevention, and is Lead for Edu-
cation and Capacity Building of the WHO Global Alliance for
Care of the Injured as well as an active member of the WHO
Global Initiative for Emergency and Essential Surgical Care.
He has over 40 publications including several book chapters
and has presented at numerous national and international meet-
ings in addition to his being a regular reviewer for a number
of burns journals. He was awarded an OBE in the 2016/2017
New Year’s Honors’ list for services to global burn care and
prevention.

Thirty-eight participants attended this workshop that in-
cluded practical assessment of burn wounds and guidelines of
initial management of burn victims as well as principles of
triage particularly in situations of fire disasters and in austere
environments. A BFDA-MBC Certificate of Attendance was
delivered to the participants at the conclusion of this teaching
activity.

REPORT: WORKSHOP “BURN IN THE PREHOSPITAL SETTING”
THE 48TH MIDDLE EAST MEDICAL ASSEMBLY

FIRST GLOBAL CONFLICT MEDICINE CONGRESS
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My experience in the Department of Plastic and Reconstruc-
tive Surgery of G. Gennimatas/General Hospitals of Athens was
very beneficial and of major value for my training in plastic sur-
gery in general and in the management of burns in particular. The
exchange program, directed by Dr. J. Kyriopoulos and supervised
by Prof. D. Tsoutsos, was very well designed, and appropriate to
providing the trainee with a fruitful experience. The training in-
cluded operation theater days, outpatient services, attending clinics
and ward rounds. Monday afternoons were reserved for the resi-
dents to engage in educational conferences based on a fixed cur-
riculum.  

Every day I participated in morning rounds during which we
discussed the inpatients’ conditions and formulated a management
plan for the day. I also participated in dressing care and patient
monitoring. Two to three times a week, I had a teaching session
with the intensivist of the unit about ventilators, bronchoscopy,
the critical care management of a burn patient, central catheter in-
sertions, and ultrasound usage and assessment in critically ill pa-
tients.  

I had the opportunity to attend the clinic of Dr. Kyriopoulos
and I was involved in preoperative assessment and diagnosis of
patients, postoperative care and ambulatory medicine. I also at-
tended teaching sessions directed by her.

I attended the operating theater three times a week, and I
scrubbed in on several cases including management and excision
of melanoma, axillary or inguinal dissections, cosmetic surgery,
breast reconstructive surgery and an array of reconstruction flaps.
I also participated in minor surgical excisions as well as facial
nerve paralysis surgery and superficial parotidectomy with radical
neck dissection. In addition, I had the chance to attend the emer-
gency department service where I observed and worked with cases
involving acute burns and soft tissue trauma.

In the next paragraphs, I will narrate a case of a major acute
burn that presented to the service and was beneficial for my expe-
rience.

A 50-year-old male patient was brought to the emergency de-
partment by the emergency services after being found by firefight-
ers unconscious in a burning room. He had a medical history of
chronic hepatitis C virus infection and cirrhosis, as well as heavy
alcohol and drug abuse. He had 48% TBSA burned by flames. The
regions affected were the face, posterior neck, chest and upper ex-
tremities circumferentially, postero-superior aspect of the trunk
and parts of the lower back and the anterior aspect of the lower
extremities. The burns were categorized as deep partial thickness
and full thickness burns in view of respiratory involvement, facial
burns with signs of singed nasal hair and carbonaceous oral/nasal
secretions and decreased level of consciousness. 

Circumferential upper extremity burns were full thickness in-
volving the upper arm and extending to the fingers. The patient
was taken to the operating theater immediately for bilateral fas-
ciotomies. The other burn wounds were cleaned with distilled
water and closed using petrolatum gauze and betadine-soaked
gauze on top.  After the initial dressing, the patient was transferred
to the intensive care burn unit and fully monitored using urinary,
central venous, arterial, and naso-gastric catheters.  

On admission, fluid resuscitation with lactated ringer was ad-
ministered according to Parkland’s formula (4ml/kg/% TBSA),
multiple swab and pan cultures were taken, and the patient was
started on Sultamicillin (Begalin) and flagyl. His initial arterial
blood gases demonstrated acidosis with increased carbon dioxide
level and lactic acidosis. His initial presenting INR value was 2.8.
Hydration was initiated for a target urine output of 0.5-1 cc/kg.
The patient was also given fresh frozen plasma.  He was started
on nasogastric tube feeding with Fresubin HP at a rate of around
50 ml/hr.  He underwent bronchoscopy to assess the extent of the

respiratory injury and was found to have moderate to severe car-
bonaceous sputum and deposits all over the bronchial tree with no
involvement of the respiratory epithelium. The patient was intu-
bated and placed on assisted respiratory control, and bronchial
lavage was initiated; he was sedated with regular respiratory toi-
leting. 

The patient’s condition was monitored by urine output; it was
on the low side, then the patient became anuric for the rest of his
stay in the ICU.  He was also hypotensive and unresponsive to ag-
gressive fluid resuscitation regimen so inotropes (norepinephrine)
were initiated with minimal to no improvement in the clinical con-
dition of the patient. He subsequently became fluid overloaded
with major third spacing; albumin infusion was initiated in con-
junction with fresh frozen plasma to increase the oncotic pressure.
Three days after admission, he had a cardiac arrest; cardio-pul-
monary resuscitation failed and the patient passed away.   

What I have learned from this case is the multidisciplinary
approach to a highly critical burn patient. I observed the primary
assessment in the emergency department after trauma activation,
and the primary survey followed by the secondary survey. I
learned the criteria for sending a burn patient to a burn unit, which
in this case was deep partial thickness burns involving more than
10% TBSA (total body surface area), full thickness burns, involve-
ment of the face, hands and feet, inhalation injury, and concomi-
tant medical disorders that could affect mortality, namely liver
failure due to cirrhosis. I observed the high acuity in the decision
making for intubation of the patient in view of his inhalation injury
and facial involvement with decreased level of consciousness
(GCS < 8). I understood the criteria for deeming a compartment
syndrome in an extremity, which in this case was both upper ex-
tremities after circumferential deep partial and full thickness
burns, which showed pallor, tension to palpation, loss of pulses
and measurement of compartment pressure of more than 30
mmHg.  A compartment syndrome is an indication for emergent
escharotomy/fasciotomy, which was what happened in this case,
and I observed the proper way to do it. The patient required a volar
incision of the forearm to decompress the volar and mobile wad
compartments and a dorsal incision to decompress the dorsal com-
partment. Moreover, a hand fasciotomy was performed with four
incisions, volar incisions to decompress the thenar and hypothenar
compartments, and dorsal incisions to decompress the interosseus
compartments and the thumb adductor compartment. I also learned
the basics of fluid resuscitation using the Parkland Formula, the
rate of fluid administration and the means to monitor the patient
in the intensive care unit setting. 

I also attended daily dressing changes and closely monitored
the patient’s response to resuscitation and the means to manage
shock. Unfortunately, the case I attended went into shock, which
was a combination of a cardiogenic and a septic element. The pa-
tient was unresponsive to the aggressive management provided
and had a cardiac arrest as I mentioned earlier.  This was also a
lesson about the critical status of a burn patient and the need for
acute and intensive care.

To conclude, my experience at the General Hospital of Athens
was very fruitful and it contributed greatly to my training in burns
in specific and to my plastic and reconstructive surgery knowledge
in general.  The attending physicians were highly dedicated to
teaching and my fellow residents in training were very helpful:
they showed me how great Greek hospitality is.  I hope that one
day I will have the chance to attend this clinic again.  All this was
possible due to the training and teaching program established by
the Burns and Fire Disasters Academy (BFDA) of the Euro-
Mediterranean Council for Burns and Fire Disasters (MBC).

Georgio Atallah
PGY IV – Plastic Surgery Resident

REPORT: EXPERIENCE AT THE GENERAL HOSPITALS OF ATHENS
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