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The effect of delayed transfer on burn,s patient
outcomes

Dr. Ali Ammar?

!Assistant . Prof- Faculty of Medicine —Plastic and reconstructive Surgery- Damascus
University.

Abstract:

Introduction: burn injuries are unique form of trauma. Patients with burn injuries are
often initially transported to centers without burn capabilities, requiring subsequent
transfer to a higher level of care, this process delayed in different ways.

Aim: comparing between patients who direct admit to burn centre and patients who took
more than 12 h to reach this centre without primary resusciation regarding mortality rate,
length of stay, number of operations and TBSA burned for each group.

Materials and Methods: Retrospective cross sectional study of 173 patients at Almowassat
university hospital between 1/12/2021 to 1/9/2022.The patients divided into two groups:
The first one: the direct Admit and the second group: transfer group. The outcomes of
intrest were mortality, length of stay at hospital,number of operations and TBSA burned
for each group.

Results: 173pts divided into two group: the first one(direct admit):84 pt, the second
(transfer group):89 pt . Mortality rate was significant bigger in 2nd group (32.5%) group
one(23.8%), length of stay was bigger in transfer group compared with direct admit
(13.7,9.7days)respectively. Number of operations were almost similar between groups with
approximately 1

operation for each pt. Median TBSA burned was 28.8% for transfer group and 22.8% for
direct one.

Conclusion: mortality rate and length of stay were significant bigger in transfer group who
took more than 12 h to reach The burn centre, education campaigns should be conducted
to rise the ability to deal with burn injuries especially in rural areas.

Key Words: Burn, Delayed Transfer.
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American Burn Association Burn Center
Referral Criteria
Any patient with burns and concomitant trauma
(e.g., fractures) in whom the burn injury poses the
greatest risk of morbidity or death
Burns in children at hospitals without qualified
personnel or equipment for the care of children
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Burns in patients who will require special social,
emotional, or rehabilitative intervention
Burns in patients with preexisting medical disorders
that could complicate management, prolong
recovery, or affect mortality
Burns that involve the face, hands, feet, genitalia,
perineum, or major joints
Chemical burns
Electrical burns, including lightning injury
Inhalation injury
Partial-thickness burns on more than 10 percent of
the total body surface area
Third-degree (full-thickness) burns in any age

group
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