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MANAGEMENT OF A BURNT PATIENT
by Dennis Walker, F.R.C.S., Plastic Surgeon, Johannesburg General Hospital. 

Treatment Notes by Marjorie Humphrey, B.Sc. (Phys.)

Th ere  is no  such th ing  as “ a  trea tm en t fo r 'b u rn s” . D am ag e  
by h e a t to  th e  largest o rgan  o f  th e  body, th e  sk in , is the  

s ta rt o f  a  series o f  illnesses w hose , d u ra tio n , severity  and  
o u tco m e  a re  frequen tly  in d o u b t and  d em an d  co nsiderab le  
ju d g m en t, w ith la b o ra to ry  help , fo r th e ir  trea tm en t.

T h e re  w as a  tim e  w hen d escrip tions o f  b u m  dressings w ere 
d ifferen t in a lm o st every tex t b o o k  o n e  consu lted  an d  new 
ap p lica tio n s an d  dressing  ro u tin e s ap p ea red  in M edical 
Jo u rn a ls  p rac tica lly  every m o n th . T h is no  longer h o lds; the  
m o st rad ical ch an g e  in o u r  ap p ro ach  to  th e  b u rn t p a tien t 
m ay be  sum m arised  in th e  rea lisa tion  th a t  a  severe b u rn  is a  
p ro b lem  in a ltered  b lood chem istry . T h e  p a tien t does n o t 
usually  d ie  because  o f  w h a t is d o n e  to  th e  b u rn t a rea  bu t 
frequen tly  because  changes a re  ignored  in th e  p a tien t as a 
w hole. If  these changes can  b e  steered  back  tow ards a  n o r
m al b io-chem ical p ic tu re  chances o f  survival a re  im m eas
u rab ly  im proved .

O n e  o f th e  g rea test p itfa lls o f  m odern  M edic ine  is to  trea t 
th e  d isease an d  n o t the  p a tien t— w e can  avo id  it, in severly 
b u rn t pa tien ts, by s tudy ing  som e c o m p o n an ts  o f  th e  series 
o f  illnesses w hich  ch arac te rise  th e  w eeks, an d  even, m o n th s 
w hich  follow  th e  trag ic  few m om en ts w hich tu rn  an  active 
citizen  in to  a  b u rn t pa tien t.

B u rn s a re  caused , as a  ru le , by heat, b u t th e  sam e basic 
changes m ay be  p roduced  by severe cold . Scalds, usually  
described  as being  caused  by m oist hea t, do  n o t differ 
essentially  from  th e  d am ag e  by dry  heat.
What makes some burns more dangerous than others?

T h ere  a re  severa l answ ers to  th is q u e s tio n :—
1. T h e  Area  o f  th e  b u rn  is th e  m o st im p o rta n t single fac to r.
2. Depth is usually  a  secon d ary  co n sid era tio n . T h is m ay be 

show n by th e  ex am p le  o f  a  red  h o t w ire o r  th in  m etal ro d  a t 
high te m p e ra tu re  w hich , in a  fac to ry  acciden t, m ay pass 
righ t th ro u g h  a  h an d . T h e  d e p th  o f  th e  b u m  is g r e a t -  
involving all s tru c tu res  p resen t— skin, su b c u tan eo u s  fa t, 
ten d o n s , b lood vessels, m uscle  an d  possibly bo n e— but one 
w ould  n o t ex pect th is b u rn  to  b e  fatal. O n  th e  o th e r  hand 
a  sm all bab y  acciden ta lly  d ro p p ed  in to  a  ba th  o f  boiling  
w a te r  an d  in stan tly  rescued m ay receive a  b u rn 'w h ic h  does 
n o t involve th e  full th ickness o f  th e  sk in , le t a lo n e  deep  
stru c tu res, b u t d e a th  from  th is acc iden t is co m m o n — the 
ex tensive a re a  is the  killing fac to r.

3. Age  plays an  im p o rta n t p a rt w hen p eo p le  a t th e  ex trem es 
o f  life a re  bad ly  b u rn t— as w ith m any o th e r  in juries, th e  very 
yo ung  and  th e  very old suffer severly. T h e  fo rm er because 
th e ir  su rface  a re a  and  fluid b a lance  b ea r  o n e  a n o th e r  an  
easily d is tu rb ed  re la tio n sh ip — rap id ly  th rea ten in g  life, and  
a lm o st equally  d an g e ro u s if carelessly  an d  over-en thusiasti- 
cally  rem ed ied— “ d ro w n in g ” by ov er tre a tm e n t w ith in tra 
venous fluids is n o t unknow n . T h e  h ealthy  young  a d u lt is 
a  resilient, well developed c rea tu re , as a  ru le, w ith  good 
in te rn a l a rra n g em en ts  fo r resisting  shock and  effecting  re 
pairs . T h e  la tte r  g ro u p  o f  th e  tw o m en tioned  abo v e— the 
very o ld — have a  h igh  m orta lity  fo r tw o reaso n s : th e  p rocess 
o f  ageing  lessens th e ir  resilience and  p o o r  n u tritio n , possibly 
coup led  w ith o th e r  illnesses p r io r  to  the  bu rn , depresses 
th e ir  genera l h ea lth  still fu rth e r . F o r  exam ple , an  elderly  
lady  living in a  ro o m  a lo n e  an d  ju s t hav ing  recovered  from  
p n eu m o n ia , subsisting  m ainly  on cups o f  tea  an d  b read  and 
b u tte r , acc iden ta lly  sets fire to  h er c lo th ing— it is n o t su r
p rising  th a t th is p a tien t succum bs to  a  b u rn  th a t a  y o ung  
ad u lt could  en d u re  w ith reaso n ab le  hop e  o f  survival. T h e  
prev ious h ea lth  o f  th e  p a tien t is to o  o ften  ignored  in assessing 
a  bu rn .

4. The Site  o f  th e  b u rn  frequen tly  affects th e  severity  o f  the 
shock . F o r  a  given a rea  b u m s o f  th e  face, head and  neck 
breasts , in w om en, gen ita lia  and  perineum  in b o th  sexes are 
m uch  m ore shock ing  th a n  b u rn s o f  o th e r  p a rts  o f  th e  body. 
Possib ly  th e  p ro fu sio n  o f  sensory  nerve end ings in  these 
reg ions p lays a  pa rt.

5. The Agents (i.e. fire, w ater, steam , h o t o il, acids, boiling 
po rridge , various chem icals) m ay  be  o f  various tem p er
a tu re s an d  rem ain  in c o n tac t w ith th e  skin fo r periods related  
to  physical fac to rs . F o r  exam ple  a  hand  m ay be  pu lled  aw ay 
fro m  a  je t  o f  steam  fro m  a  k e ttle  so th a t th e  b u rn in g  process 
sto p s a lm ost a t  once, boiling  w ate r takes lo n g er to  sh a k e  off 
h o t oils and acids a re  even m o re  tenacious. T h e  clinging 
p ro p e rtie s  o f  th e  boiling  po rrid g e  a re  d readed  by  all w ho havei 
trea ted  burns in n o n -E u ro p ean  child ren . '

Management of Burnt Patient.
F a r  b e tte r  th an  th e  use o f  th e  p h rase  “ the  trea tm en t o f  a 
b u rn ”  is “ th e  m an ag em en t o f  th e  b u rn t p a tie n t”  and  th e  first 
step  in the  case o f  a  severe b u rn  is to  cover th e  burn  area  
w ith  an y th in g  th a t is ste rile  th a t  w ill n o t stick— usually  tu lle 
g ras in a  single layer follow ed by th ick  layers o f  gauze  and 
firm  c rep e  b andages— from  th en  on  fo r som e co n siderab le  
tim e, w e fo rget the  b u m  and  trea t th e  p a tien t. (T h e  sam e 
princip les app ly  in th e  F irs t A id trea tm en t o f  a  severe b u rn — 
avoid  oils and cream s, cover th e  burn  w ith  an y th in g  clean 
and  trea t the  pa tien t.)  A  rap id  assessm ent d u rin g  th is first 
dressing  gives o n e  som e id ea  o f  th e  ex ten t o f  th e  b u rn  and  a 
less accu ra te  idea  o f  th e  d ep th  o f  th e  b u m . M an y  classifi
ca tio n s o f  degrees o f  bu rn in g  m ay be  found in th e  lite ra tu re . 
Som e au th o rs  have  used six an d  even n in e  degrees. T h e  
m o d em  ap p ro ach  is to  use a  less com plica ted  schem e referring  
to  th ree  o r  even tw o degrees:—

Degree.
1. E ry th em a— redness— like su n b u rn
2. B listers (V esication)
3. F u ll th ickness o f  sk in  an d  d eep er

e.g. fat, m uscle , bon e  as well.
T h e  im p o rtan t decision  is w h e th er o r  n o t th e  sk in  has b e ;n  

destroyed  in its full th ickness— on ce  th is decision  can  be  
defin ite ly  m ade o n e  can  begin to  p lan  fo r skin rep lacem en t^  
(w hich will be needed  in all full th ickness losses— excep t foiV 
very sm all areas) o r  o n e  can  co n tin u e  trea tm en t w ith  t h e ' 
relieving know ledge th a t co n tro l o f  shock will a lm ost c e r
ta in ly  be  follow ed by fairly  rap id  recovery . T h e  sn a re  th a t 
lies in all th is is th a t it is im possib le to  assess accu ra te ly  the  
d ep th  o f  tissue d es truction  in a  severe b u m  d u rin g  th e  first 
o n e  o r  tw o days a f te r  b u rn in g ; th e  e ry th em a m ay go o n -to  
blistering , th e  b listers m ay have unseen floors com posed  o f  
full th ickness dam age. A ll a reas m ay  suffer so m any  changes 
long  a f te r  th e  b u rn in g  agen t has been rem oved , th a t skin 
w hose v itality  is in th e  b alance  soon  a f te r  bu rn in g  m ay die 
d u rin g  th e  subseq u en t fo rty -eigh t hou rs o r  recover and  live—  
need in g  no  rep lacem en t. T his s ta te  o f  affairs c a n n o t b e  accu 
ra te ly  fo re to ld  in a  severe fresh burn .

A ssessm ent o f  th e  a rea  o f  a  b u rn  can  usually  be estim ated  
by m o re  th an  one m eth o d , a  classical se t o f  figures has been 
w orked  o u t by B e rk o w :—

A s a  rough  genera l guide, all bu rn s o f  g re a te r  a re a  th an  
10%  o f  th e  body  surface  will p ro b ab ly  req u ire  so m e  in tra 
venous fluid to  re s to re  to  no rm al th e  sudden  an d  d angerous 
d istu rb an ce  o f  th e  b o d y ’s c ircu la ting  volum e.

In ex tensive b u m s th is re sto ra tio n  o f  an  eq u ilib rium  is a  
life  saving  m easu re— if th e  p ro fo u n d  shock p ro d u ced  is no t
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„ * I v stabilised  w ithin a b o u t tw o days, th en  th e  p a tie n t’s 
S?r rf<T usually in d an g er. S hould  th is critical period  be  sur- 

n ted  it does n o t m ean  th a t  a ll is well— d ea th  m ay occur 
T ° 'n s  th e  first th ree  w eeks from  a  n o t co m plete ly  exp lained 

pm ia o r from  overw helm ing  infection  invad ing  th e  dead 
t07 L n « sk in  an d  fa t. E ven a fte r  th is period  th e  p ro longed  
j  n on  th e  p a tie n t’s resis tance  by  a  ch ro n ic  infection,

a anaem ia  and  p ro te in  loss associa ted  w ith  a  large raw
o and the  fa ilu re  to  ea t ad eq u a te ly  w ith o u t intensive 

energetic  nursing  a id , m ay still be  fatal.
T h e  first th ree  m on ths a fte r  bu rn in g  m ay cover a  series 

f  severe illnesses. O nce shock  an d  in fection  a re  con tro lled  
l  ma io r life-saving m easu re  th a t rem ains is th e  early , 
com plete covering  o f  a ll areas o f  full th ickness skin loss by 
skin grafting.

GT\  com m on q uestion  is “ w hen should  a  burn  be  g ra fte d ? ” 
T h e  answ er is “ w hen it is read y ” — ideally  th is is tw o o r  th ree  
wepks after bu rn in g , w hen by  rep ea ted  dressing  o r  b a th in g  

actice rem oval o f  sloughs, all b u rn t tissue is rem oved 
and the  raw  a rea  is sm o o th  and  red— a clean  expanse  o t 
velvety g ran u la tio n  tissue.

physiotherapy.
A n o th er com m o n  qu estio n  is “ w hen should  physio th erap y  

s ta r t9”  O nce again  th a  answ er is ra th e r  u nhelp fu l— “ w hen 
the  p a tien t is ready  fo r it.”  In  p rac tice  th is m eans as soon 
as shock is co n tro lled . H an d s  a re  e ith er lightly  sp lin tered  o r  
dressings a rra n g ed  so  th a t  they  assum e a  p o sitio n  o f  function . 
F o o t d ro p  is g uarded  against. T h e  p a tien t is encouraged  to 
move ab o u t in bed and  tak e  an  actice p a r t  in fesd ing  and  
any o th er reaso n ab le  activ ities. B reath ing  exercises m ay be 
o f co nsiderab le  im portance .

Ideally  a  ph y sio th erap is t shou ld  be p resen t w hen dressings 
are  do n e  o r  b a th s  given, using  these o p p o rtu n itie s  to  try  and 
m aintain  a  full range  o f  m ovem ent o f  all jo in ts  o r  as m any  as 
possible.

I t  is o f  vital im p o rtan c e  to  tre a t the  p a tien t and  no t th e  
disease M o ra le  is o ften  low, co n s ta n t o p tim ism  is im p o rtan t 
— stressing prog ress a t  each  d ressing  o r  ba th  A  com m om  
fault to  be  avo ided  in review ing th e  la te  estab lished  deform - 
aties o f severe b u m s  is th e  d o g m atic  co n d em n a tio n  o f  those  
w ho trea ted  th e  p a tien t, a n d  th e  assertion  th a t  sk in  g rafting  
and “ sp lin ting” o r  o ften  “ sp lin ting”  a lo n e  w ould  have 
p revented  th e  defo rm ity  a n d , p resum ab ly , resu lted  in bette r 
residual function .

I t is im p o rta n t to  rem ind  ourselves again  an d  again th a t 
m edicine has little  room  for “ alw ays” o r  “ nev er” . Sometimes, 
in  superficial burns, puzzling  an d  serious residual lm pair- 
rm ent o f  function  appears . Sometimes, in severe burns, 
function is aston ish ing ly  good w hen little  ca re  has been 
taken  w ith g rafting  and  m ain ta in ing  fu n c tio n a l positions ot 
limbs and  the ir  jo in ts.

G enera l truths w hich fa r m ore nearly  fit th e  facts a re  th a t :—
1. F u ll th ickness burns resu lt in an  a rea  o f  co m p le te  d e 
n udation  o f  sk in— proved  w hen slough  sep ara tes
2. N a tu re  heals o r  a ttem p ts  to  heal such an  a rea  by a  process 
w hich resem bles th e  d raw ing  to g e th er o f  th e  edges o f  a  w ound 
regardless o f  functio n a l lim ita tio n s w hich m ay b e  p roduced .
3. T h e  w ay in w hich th e  co n trac tio n  o f  a  raw  a re a  influences 
the  p a r t  in w hich  it lies, d ep en d s on'.

(a) w hether it is over a  jo in t  su rface— if th is os so th e  jo in t 
range becom es lim ited  by rigid scar tissue fo rm ation . 
C hanges in su b cu tan eo u s tissues, m uscles, ten d o n s  an d  jo in t 
capsu lr a re  largely secondary— rare ly  a re  tendons, m uscles 
and th e  jo in t itse lf  d am aged  by burn ing .

(b) w hether th e  a re a  is g ra fted  early , so defy ing  th e  edges 
to com e together. E arly  sk in  g rafting  has th e  inestim able 
value o f  tu rn in g  an  open  w ound , w ith a ll its d angers o f  in
fection, p ro te in  loss an d  anaem ia ; in to  a  closed w ound . A  
closed w ound offers tim e to  th in k  and  p lan , to  gain m axim um
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m ovem en t by p h y sio th erap y , and  preven ts th e  laying dow n 
o f  fu rth e r  scar tissue.

N o  o n e  w ith a  reaso n ab ly  w ide experience o f  tre a tm e n t o f  
burns, claim s th a t  g rafting  en tirely  prevents co n tra c tu re s , 
b u t it minimises th e ir  severity  b eyond  all m easu re , so th a t 
re-ed u ca tio n  a n d  fu tu re  reconstructive  surgery  can  be  u n d e r
tak en  earlier, and  will give b e tte r results.
Conclusion.

F inally , I  w ould  say to  a ll p hysio therap ists , b ew are  o f  th e  
unw an ted  guest w ho o u tstay s his w elcom e— th e  longer you 
leave h im  th e  m o re  difficult he  is to  elim inate— in o th e r  w ords
— war on oedema— if left sta tic  it undergoes fib rous rep lace 
m ent, lock ing  surfaces to  th e  dep ths.

W e can n o t succeed in iso la tion— th e  p a tie n t needs help 
from  all o f  us.

P H Y S IO T H E R A P Y  T R E A T M E N T  
T hese  no tes o n  p h y sio th erap eu tic  m easures used in th e  

m anagem en t o f  a  b u rn t p a tien t a re  in tended  on ly  as a  b ro ad  
o u tlin e  fo r possib le  trea tm en t. A s M r. W alk er has p o in ted  
o u t, physio th erap y  s ta rts  “ w hen th e  p a tien t is ready  fo r i t” 
and  as soon  as shock  is con tro lled .
Pre-operative Treatment.
(a) B rea th in g  exercises.
(b) A  fu ll ran g e  o f  m ovem ent to  a ll jo in ts  n o t d irectly  in 
volved in th e  b u rn t area , an d  as m uch as possib le  w ith o u t 
pa in  to  involved jo in ts.
(c) B ad ly  b u rn t p a tien ts  a re  given sta tic  co n trac tio n s  to  all 
p a rts  b efo re  grafting .
(d) W here  th e  b u m  is ov er th e  jo in t, sta tic  co n trac tio n s to  
th e  m uscles a ro u n d  th e  jo in t  shou ld  be  given. L e t pain  be  th e  
lim iting  fac to r in jo in t .m ovem ents in a  fresh burn .
(e) E lderly  p a tien ts  shou ld  be encouraged  to  sit up  in a  ch a ir  
fo r p a r t  o f  th e  day.
(f) C h ild ren  w ith  severe bu rn s a re  p ro n e  to  b ronch o -p n eu - 
m onia. T here fo re  p o stu ra l d ra in ag e  is usually  given a u to 
m atically  to  every case. T h is can  be  don e  by e ither tipp ing  
th e  bed  o r e levating  th e  child  o n  pillow s. I f  h e  is allow ed  to  
b low  bubbles, o r  fo r th o se  p hysio therap is ts w ho  have s tro n g  
nerves,— a tru m p e t o r  w histle, he  will to le ra te  th is position  
fo r a  long  tim e.
Post-operative Treatment.

M o v e every th ing  b u t th e  g rafted  a rea  fo r th e  first few days, 
o r u n til perm ission  is received from  th e  su rgeon  to  m ove th e  
g rafted  area.
Donor Areas.

S tatic  co n trac tio n s  to  th e  m uscles lying b en ea th  th e  raw  
area . T h is is very im p o rta n t especially  if  th e  g ra ft has been 
tak en  from  th e  th ighs. A im  to  get s tra ig h t leg raising  as 
so o n  as possible.
Dressings.

A  careless dressing  tech n iq u e  can  allow  infection  to  creep  
in to  th e  g rafted  a re a  w ith re su ltan t necrosis.

T h e  vascu lar supp ly  to  th e  w ound  can be  seriously  em 
b arrassed  by a  b an d ag e  to o  tightly  app lied , w ith th e  sam e 
resu lt as above.

W hen  th e  dressings a re  rem oved  a ll g rafted  p a rts  shou ld  
be m oved, especially  w here  th e  g ra ft is over a  jo in t. R an g e  
should  be  increased  very g radually  to  avo id  d isp lac ing  or 
dam ag ing  th e  g ra ft.
Baths.
(a) Saline.

N o rm a l saline bath s m ay be given a t an  early  stag e  and  
a re  especially  useful w here  bu rn ing  is extensive. M ovem ents 
a re  carried  o u t in th e  ba th , an d  th e  se p ara tio n  o f  slough  
essential b e fo re  g rafting— is hastened .
(b) Lux.

L ux  helps to  ste ra lize  th e  b u rn t a rea  (2 sm all p ackets to  a 
full ba th ).
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I f  th e ir  is a  sm all h a ir  d rie r  availab le , u se  th is to  d ry  th e  
raw  areas  ra th e r  th an  a  tow el, w hich m ay  cause  fu rth e r  
b leeding.

Splints.
T h ese  a re  usually  m ad e  o f  p ad d ed  K ra m e r  w ire o r  ligh t 

P laste r o f  P aris  shells— th in ly  p ad d ed . I f  th e  g ra ft is over a  
flexor surface— p articu la rly  th e  knee , e lbow  an d  w rist jo in ts  
a  sp lin t is w orn  to  m in im ise co n trac tu re s. Splin ts sh o u ld  be 
w o rn  a t n igh t a n d  rem oved  fo r exercises.

Grafts over the Groin.
T h e  p a tien t is n u rsed  in ly ing  o r p ro n e  lying. H e  m ay be 

allow ed  to  s ta n d  o r  w alk, b u t sitting  sh o u ld  be  d iscouraged . 
F o r  ch ild ren , ho ld  th e  legs in a  goo d  po sitio n  by m eans o f  
tow els an d  sa n d  bags.

Grafts over the Neck.
N u rsed  in ly ing  w ith o n e  very soft pillow.

G rafts over the Elbow and  Knee (E xtensor Surfaces.) - 
E n co u rag e  ex tension  no t flexion.

Grafts in Lower Leg' and Foot.
1. Q u ad ricep s d rill on ly  fo r fo u r  days.
2. 5 th  day. M ovem en ts to  toes an d  ank lss.
3. 6 th  to  10th day. H a n g  th e  leg  ov er th e  side  o f  th e  bed  fo r  
only  5 m inu tes o r  less every h a lf  hour. R em ain  w ith th e  
p a tien t a n d  w atch  th e  g ra ft carefu lly . I f  th e  g raft goes too  
b lue  rep lace  in  b ed  im m ediately . In  genera l th e  h azard s o f  
cyanosis— ind ica tin g  a  p o o r  venous re tu rn  fro m  a  free  g ra ft 
o r  flap— a re  m uch  g rea te r th an  tho se  o f  p o o r  a r te ria l supp ly  
— ind icated  by p a llo r  o f  th e  g ra ft o r  flap.
4. 7 th to  14th day. U sin g  a  c re p e  ban d ag e , b an d ag e  th e  leg 
fro m  th e  toes to  th e  tu b erc le  o f  th e  tib ia  an d  sit th e  p a tien t 
o u t in a  ch a ir  fo r  h a lf  an  h o u r  tw ice daily.
5. 8 th  to  20 th  day . W alk ing . W atch  th e  g ra ft. I f  it becom es 
very  b lue  re tu rn  th e  p a tien t to  bed im m ediately .

A ll tim es a re  ap p ro x im a te  an d  m ust be  m odified  by th e  
ty p e  o f  graft.

Grafts to Hands.
T hese  a re  b an d ag ed  in a  fu n c tio n a l position  un til th e  g ra ft 

h a s  tak en . N o  m o v em en ts a re  given. C a re  sh o u ld  b e  tak en  
to  see th a t th e  h a n d  is e levated  an d  m ain ta in ed  in th is p o sit
ion  to  p reven t sw elling. F in g e r tip s m u st be  exposed  w henever 
possible.

Grafts over Concave Surfaces.
N o  m ovem en ts a re  given as it is th o u g h t th a t exercises 

increase  th e  tendency  fo r f ib rous tissu e  to  c o n trac t and  
increase  th e  risk  o f  haerria tom a by  d istu rb in g  p ressu re  
dressings o r  m ou ld , ho ld ing  th e  g ra ft in po sitio n  against th e  
w alls o f  th e  cavity .

Oedema.
E x p la in  th e  d angers o f  o ed em a an d  leave  th e  p a tien t to 

w o rk  it aw ay. E n co u rag e  any  ac tiv e  m ovem en ts an d  give th e  
p a tie n t p lastic ine  o r  a  sm all ru b b e r  ball to  squeeze. W here  
m ovem ent is to o  sm all to  b e  usefu l, if  th e  lim b  is in p las te r, 
han g  it up  a n d  le t g rav ity  d ra in  it aw ay.

No passive movements shou ld  b e  given un less by a  d o c to r  
u n d er an  an aesth e tic , o r  w hen specially  o rd e re d  an d  th e  g ra ft 
is “ sa fe”  a n d  m atu rin g .

Massage.
V ery little  is gained  by  m assage  in th e  early  stages. W hen  

th e  w ound  is co m plete ly  healed , m assage w ith  olive o il will 
he lp  to  so ften  th e  g rafted  area , w hich is o ften  ra th e r  d ry  o r  
scaly.

W ax Baths.
V ery coo l wax b a th s  a re  also  help fu l. T h e  d an g er o f  

sepsis is neglig ib le a n d  these  can  b e  given a f te r  ab o u t th ree  
w eeks.

Short Wave Diathermy.

U n sa tisfac to ry  b ecause  o f  th e  local difficulty o f  p reven ting  
over-heating , w hich  m ay  cause  u lcera tio n . T h e  healing  is 
p a tch y  an d  m ay  cause an  ep ithe liom a a f te r  years  o f  chron ic  
u lceration .

Infra Red.

W here  th e re  is g ross c ircu la to ry  d istu rb an ce , fo r  exam ple  
in  a  ’’frozen”  h an d , reflex d ila tio n  in an  in fra  re d  tu n n e l m ay 
be  given. T h is  m e th o d  w as u sed  w ith success du ring  the 
w ar, w hen im m ed ia te  su rgery  w as im p ractica l, ow ing  to  lack 
o f  space  in  base hosp itals.

Ultra Violet Ray.

H aza rd o u s  o n  a  free  g ra ft as th e re  is a  d an g e r o f  p igm en
ta tio n  a n d  som etim es, u lcera tio n . T his is u sua lly  a  diffuse 
yellow ish  p igm en t w hich  does n o t fade an d  sh o u ld  be g u a r
d ed  against, especially  w here  th e  g raft is o n  th e  face.

Y o u  will n o t b e  loved  by y o u r  p a tien t if  he  acqu ires a 
b eau tifu l tan  in th e  su m m er b u t is le ft to  face  th e  w in ter 
w ith  a  b rig h t yellow  p a tch  on  h is face!

In  estim atin g  th e  a rea  o f  an  irregu larly  sh a p ed  b u rn t  ̂ 
a rea  it is som etim es usefu l to  rem em b er th a t th e  pa lm  o f  the  
h a n d  is a b o u t 1 % o f  th e  bod y  surface.

8 % H e a d  an d  N eck  
16%  U p p er lim bs 
3 8 %  T ru n k -b a c k  an d  f ro n t 
38 % L ow er L im bs

W allace  has sim plified th is by  in tro d u c in g  a  schem e based  
o n  th e  m agic n u m b er 9.

Deliverance . . .
from pain .... the humanitarian function of 
of the practitioner .... now accomplished 
with greater speed, more economy and with a 
higher degree of safety than ever before.

Full details and clinical notes on 
the use of

R E N O T I. N
in the treatment of Migraine, 
Neuritis, Lum bago, Sprains and 
M yalgia may be obtained from

Exclusive D istributors fo r  Southern A frica

PHARMACEUTICALS LTD.

P.O. BOX 7793 JOHANNESBURG
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