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Introducere. Analiza rezultatelor deceselor copiilor cu traume termice releva faptul cd una din cele
mai frecvente cauze ale mortalitatii sunt complicatiile septico-purulente a bolii arsilor.

Scopul lucrarii. Conduita si prevenirea complicatiilor in boli de arsuri la copii.

Material si metode. Pe parcursul ultimelor 10 ani in Clinica de Arsuri si Chirurgie Plastica s-au tratat
— 7416 pacienti. Repartizarea arsurilor dupa sex a determinat ca ele mai des parvin la baieti (59,1%),
decat la fetite (40,9%). Datele studiului confirma frecventa crescutd a traumatismelor termice cu
localizari multiple (58,4%). Arsurile au fost asociate cu soc termic la 1764 (23,8%) pacienti.
Rezultate. Pacientii in stare de soc termic se spitalizeaza in sectia de reanimare si terapie intensiva,
unde in primul rand se efectueaza cateterismul venei centrale sau periferice si Se petrece terapia
infuzionald antisoc. In caz de arsuri electrice si termice profunde cu localizarea in regiunea
membrelor, gatului si trunchiului cu simptome de dereglare a circulatiei sanguine sau/si a respiratiei,
este indicatd efectuarea inciziilor decompresive a tesuturilor moi in zona lezatd (necrectomie,
fasciotomie), in primele 6-8 ore dupa trauma. Dupa realizarea socului termic (a 4-5-a zi posttrauma)
sunt efectuate necrectomiile precoce si plastia plagilor cu auto sau alotransplantate.

Concluzii. Actualmente tratamentul chirurgical activ al arsurilor — devine o axioma si permite evitarea
complicatiilor septico-purulente si micsoreaza perioada necesara tratamentului. Analiza letalitatii pe o
perioadd mai Indelungatd (10 ani) demonstreazd dinamica si tendintele procesului curativ in sectia
specializatd de combustii la copii.
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Introduction. Result analysis of the deceased children with thermic trauma reveals that one of the
most frequent cause of mortality is the septico-purulent complications of burns.

Objective of the study. Management and prevention of complication in children burns.

Material and methods. During the last 10 years in the Clinic of Burns and Plastic Surgery there has
been treated —7416 patients. Incidence of burns dependent on sex are higher in boys (59.1%), than
girls (40.9%). The study confirms a increased frequence of thermic injuries with multiple placement
(58.4%). The incidence of thermic shock in burns was 1764 pacients (23.8%).

Results. Patients with thermal shock are hospitalized in the intensive care ward, here the first order of
business is to catheterize one of the central or peripheric veins and afterwards an antishock infuson. In
the case of deep electric and thermal burns located in the limbs, neck and torso with symptoms of
blood circulation and/or breath disorder, a decompressive incision of the injured tissues (necrectomy,
fasciotomy) is performed in the first 6-8 hours after the injury. After the full manifestation of the
thermic shock (4-5th day after the trauma) early necrectomies are done and the plastic surgery is
performed with auto and alotransplants.

Conclusions. Currently active surgical treatment of burns-is an axiom and allows to avoid the septico-
purulent complications and reduces the time needed for treatment. Lethality analysis during a longer
period (10 years) proves the dynamics and trends in the curative process of specialized combustion
ward for children.

Key words: treatment, burn, complication.

88



