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Abstract
Rehabilitation management of burn injury
Lee Hee-Soo0, R.P.T,
Dept, of Physical Therapy, Taegu Junior Health College

Coincident with the recent development of more effective acute care of bum injured
patients has been the growth of dynamic, integrated rehabilitative efforts. The phy-
sical, emotional and social problems that face the thermally injured patient must be so-
lved in a constructive, coordinated menner within the matrix of rotal patient care. Most
burns are minor burns, which may be optimally treated on an outpatient bagis in a ph-
ysical medicine department. Hospitalized patients, with more extensive and severe bu-
ms, shou‘m have the benefit of rehabilitative team efforts immediately after injury. T de-
scribe a comprehensive approach to the rehabilitative care of the thermally injured, incl-
uding the techniques of wound management, positioning, splinting and exercise at all
chronologic phases of care. The psychosocial component of patient care is also discuss-
ed and the importance of counseling and re_la:cation methods addressed. Speciatized pr-
oblems and therapeutic techniques associated with hand bums are explained and appro-
priate splinting methods are illustrated.
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Table 2: Burn Patients Hospitalized in One Institution
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Table 1: Classification of Burn Severity

Minor burn

15% TBSA* 1st and 2nd degree burn in an adult
10% TBSA 1st and Znd degree burn in a chiid
29 TBSA 3rd degree burn in child or adult not involving

eyes, ears, face or genitalia

Moderate burn

15-25% TBSA 2nd degree burn in an adult

10-20%

TBSA 2nd degree burn in a child

2.1 0% TBSA 3rd degree burn in child or adult not
involving eves, ears, face or genitalia

Major bura
25% TBSA

2nd degree purn in an adult

20% TBHSA 2nd degree buen in 2 child
Adl 3rd degree burns greater than 10% TBSA
All buens involviag hands, face, eves, eurs, feet, or genitaliz

Al inhalation injuries
Electrical burns

Complicated burn injuries involving fractures or other

mujor trauma

All poor risk patients — preexisting conditions such as head
injury, closed head injury, cerebrobascular accident, psychi-
atric disability, emphysemu or lung disease, cancer, or

dinbetes, ete

*THSA designates totzl body sucfuce areu.

in 1975-197G

- Adult Pediatric
TBSA*(%) no. % Total no, % Total
0-20 1117 65.5 602 80.2
21-40 304 17.8 9y 13.2
31-60 137 8.6 37 4.9
6 1-30 76 ‘4.5 - Il 1.4
81-100 62 1.6 2 0.3

Total 751

_ 1706

*TBSA designates total body surfuce area.
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Table 3: Guidelines for $Solving Common Problems
in the Acute Phase

Problem

{ntervention

1. Arnteriog neck burns

2. Ear Eurns

3. Mouth burns

4, Axillary burns

5, Cubital Yossa burns

&. Anterior chest burns

7. Perineal burns

8, Popiiteal fossa burns
9. Posterior calf and ankle

10. Volar foot burns

. Dorsul fuot burn in children

12, Exposed tenduns

Avoid pillews
Position in extension
Soft Collar options

Position without pitlows
Pravent luterat rotation
with soft dorut head
support '

Early exercise followed
by mouth spreader

Position shoulder in $0°
ahduction with supina-
tivn of the forearm und
extension of elbow

Position elbow in extan-
sion and supination
Avoid mediul elbow
pressure

3.point elbow extension
splint

Position in shoulder
abduction and external
rutation

Small towel roil down
midline of back

Avoid piltows

Position with 20 to 3g°
abduction of hips
Avoid flexion and ex-
ternal rotation of hip
Seft foam positioning
wedge

Pésition in full extension
3-puint knee extension
splint

Position with foot
buard
Dorsitlexion splint

Provide padded slippers
Encourage ambulation
with clustic bandages

in place

High top shues with
optional conturmer splint
to pusitivn tues and-
ankle in plantar Mexion

Cover with muist guuze/
bivlugic dressing

Splint in stack pusition
Avoid exercise”

2) 22 (splinting)
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Jable 4: Guidelines for Solving Common Problems
in the Convalescent Phase

Peoblem Intervention

1. Hyperteophic scar tissue Pressure garments

Confocrming splints

2. Skin hypersensitivity Pressure gacments
Tuactile reeducation

Biofeedback

Stop afl lubricantsftopical
agents

3. Allergic skin reactions

Pruritus Prassure garments
Frequent lubrication

Administer antihistamines

Heat intolerance Avoid direct sunlight

Stay in cool environment

Paraffin weatments
Ultrasocund
Aspirin

6. Joint pain

7. Skin deyaess Discontinue hydrotherapy

Frequent lubricativn
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Acute Splints

Convaleacent Splints

28 2—-Commanly used hand splints. Acuate splints
include: (A} Volar positioning splint (dorsal hand
burns); (B) Modified volar positioning splint (cir-
cumferential hand burns); (C) Dorsal positioning
splint (palmar burns). Convalescent splints include:
{DP) Palmar extension splint (wrist/palm contractures);
(E} 1ist and Sth palmar conformer (1st and Sth finger
palmar contractures); (F)}) Cock-up with metacarpo-
phalangeal cuffs (dorsal hand burn with contracture of
metacapophalangeal joint); {(G) Wrist cock-up with
nail hooks (dorsal hand burn with extension contrac-
ture of proxima! interphalangeal/distal interphalangeal
joints); (H) 5th finger extension splint. (contracture of
Sth finger); (I) Radial wrist conformer with thumb and
index (hand/wrist radial contracture).
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Table 5: Common Nerve Lesions Ameng Bura Injury

Patients
Nerve Cause
Mediun . Excessive sustained streteh of

wrist in flexionfextension

Uinac . Proloaged pressure on fexed
elbows in pronz position or
prolonged elbow flexicn

Radial Direct injections

Prassure positioning
Hund digital Hard pressure between fingers
Brachiul plexus Prolonged side lying

Prolonged proae position
Pressure from dressings

Suprascapular Hyperprotraction and excessive
forward rotation of shoulder
Cervicul rudiculopathy Electrical injury sequetae
Occipital cutaneous Pressure from head donut pillow
Peroneal Frog-lying position
Pressure from dressings
Foot digital Hyperextension znd subluxation
of toes
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