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       The skin, the largest organ of the body, consists of two layers-the 

epidermis and dermis. The depth or degree of burn depends on 

which layers of skin are damaged or destroyed. The epidermis is the 

outer layer that forms the protective covering. The thicker or inner 

layer of the dermis contains blood vessels, hair follicles, nerve 

endings, sweat and sebaceous glands. When the dermis is destroyed, 

so are the nerve endings that allow a person to feel pain, 

temperature, and tactile sensation. 

THE SKIN 



            The most important function of the skin is to act as a barrier 

against infection. The skin prevents loss of body fluids, thus 

preventing dehydration. The skin also regulates the body 

temperature by controlling the amount of evaporation of fluids 

from the sweat glands. The skin serves a cosmetic effect by giving 

the body shape.  

 

           When the skin is burned, these functions are impaired or lost 

completely. The severity of the skin injury depends upon the size 

of the injury, depth of the wound, part of the body injured, age of 

the patient, and past medical history. Because of the importance 

of the skin, it becomes clear that injury can be traumatic and life 

threatening. Recovery from burn injury involves four major 

aspects: burn wound management, physical therapy, nutrition, 

and emotional support.  



DEFINITION 

 

• A burn is a wound in which there is coagulative 

necrosis of the tissue caused by heat. 

 

• Burns never occur at temperatures less than 44*C. 



 
PATHOPHYSIOLOGY 

 
• The immediate effect of a burn is the destruction of 

the protective skin area. 

• This leads to serious disruption of homeostasis as a 

result of increased capillary permeability, diffusion 

   of vascular components into the extravascular tissue, 

imbalance of electrolytes & diminished blood 

    volume. 

 

 



PATHOPHYSIOLOGY… 
• During the 48 hours immediately following the 

injury the patient must be monitored closely for 

signs of burn shock. 

• The insult begins with destruction of the epidermis, 

the outer most layer of the skin, eliminating the 

body's barrier to water evaporation and allowing 

fluid loss. 

• The greatest loss of fluid, electrolytes, and protein, 

however, is caused by volume shifts from the 

intravascular to the extravascular compartment 

secondary to an increase in capillary permeability. 

 



PATHOPHYSIOLOGY… 
• Heat effects and the release of vasoactive substances 

from the injured area add to this increase in 

permeability also known as capillary leaking. 

• The resulting fluid shifts are directly proportional to 

the depth and extent of the burn. 

• It is important to keep in mind that all burns are not 

alike.The first determination in caring for the burned 

patient is to determine the severity of the burn. 

• Treatment/fluid therapy is going to be directly 

related to severity. 

 



BURN  SEVERITY 

    Severity is based on :- 

• Size of the burn. 

• Depth of the burn. 

• Individual's age & past medical history. 

• Part of the body that has been burned. 

• The size of the burn is expressed as a 

percentage of total body area. 

 



RULE  OF  NINES 

• Here the body is divided into 

portions totaling 100%. 

         Advantage of using Rule of     

         Nines :- 

• Fairly rapid, easy. 

• No charts required. 

          Disadvantage :- 

• It is fairly inaccurate, 

especially when dealing with 

children because it doesn't 

allow for body proportion 

differences. 

 



DEPTH  OF  A  BURN 

 
• Will be dependent on the temp. & the 

duration of contact . 

 

• Expressed in terms of 1st, 2nd or 3rd degree 

which is the older method & is presently 

known as Full thickness or partial thickness. 



Superficial 

 

Superficial partial-thickness 

 

Deep partial-thickness 

 

Full-thickness 



SUPERFICIAL 

Very painful, dry, red burns which blanch with pressure. 

 They usually take 3 to 7 days to heal without scarring.  

Also known as first-degree burns.   

The most common type of first-degree burn is sunburn.  

First-degree burns are limited to the epidermis, or upper layers 

of skin.  

 

 



    Very painful burns sensitive to temperature change and air exposure.     

More commonly referred to as second-degree burns.  

      Typically, they blister and are moist, red, weeping burns which blanch   

with pressure.  

      They heal in 7 to 21 days.  

      Scarring is usually confined to changes in skin pigment. 

SUPERFICIAL  PARCIAL- THICKNESS 

  



 

 

   Blistering or easily unroofed burns which are wet or waxy dry, and 

are painful to pressure.  

  Their color may range from patchy, cheesy white to red, and they do  

not blanch with pressure.  

   They take over 21 days to heal and scarring may be severe. 

   It is sometimes difficult to differentiate these burns from full-thickness 

burns. 

DEEP  PARTIAL- THICKNESS 



 Burns which cause the skin to be waxy white to a charred black 

and tend to be painless.  

 Healing is very slow. 

May require skin grafting.  

Severe scarring usually occurs. 

 

 

 

 

FULL - THICKNESS 



Age of the Patient 

 • Patients less than 2 yrs. old or those over 60 yrs. old 

tend to have a higher mortality rate. 

• Infants tend to have a very poor antibody response 

& fluid requirements can be very tricky with them. 

• Older patients may have illnesses that are either 

present or latent. 

• Once a burn injury is sustained the illnesses are 

exacerbated and complicate the situation. 

 



Parts Of The Body 

 
• Burns of the head, neck, & chest can lead to a higher 

incidence of respiratory problems. 

• Assess for signs of respiratory distress such as 

coughing or bronchospasm. 

• Burns of the neck are prone to contractures.These 

patients are usually not given a pillow or made to lie 

flat with a towel roll under the neck. 

• Burns of the perineum are very susceptible to 

infection. 

 



Complications of Burns 

    Common Complications :- 

• Septicemia (can occur at any time during 

convalescence) 

• Renal Failure 

• Pneumonia 

• Heart disease 

• Metabolic Complications 

• Diabetes (Stress Diabetes) 

• Curling's Ulcer (A stress ulcer specific to burns) 

• Adrenocortical insufficiency 

 



1. Treatment should begin immediately to cool the area of the 

burn. This will help alleviate pain. 

2. For deep partial-thickness burns or full- thickness burns, 

begin immediate plans to transport the victim to competent 

medical care. For any burn involving the face, hands, feet, 

or completely around an extremity, or deep burns; 

immediate medical care should be sought. Not all burns 

require immediate physician care but should be evaluated 

within 3-5 days. 

3. Remove any hot or burned clothing. 

TREATMENT 



4. Use cool (54 degree F.) saline solution to cool the area for 15-30 
minutes. Avoid ice or freezing the injured tissue. Be certain to 
maintain the victim’s body temperature while treating the burn. 

 

5. Wash the area thoroughly with plain soap and water. Dry the 
area with a clean towel. Ruptured blisters should be removed, 
but the management of clean, intact blisters is controversial. You 
should not attempt to manage blisters but should seek competent 
medical help. 

 

6. If immediate medical care is unavailable or unnecessary, 
antibiotic ointment may be applied after thorough cleaning and 
before the clean gauze dressing is applied. 

TREATMENT… 



Emergency Treatment for Burns 

 • Eliminate the heat source - Stop the burning process. 

• Immerse the burned part in water, not ice water. 

• Smoldering clothing should be removed if it is not 

adherent to the skin. 

• Cover individual with a clean blanket or sheet. 

• If it is a chemical burn flush the area with copious 

amounts of water. 

• Can be made to stand in the shower for 20 min. 

• Do not apply any greases or ointment to the burned 

area. 

 



Emergency Treatment of Burns… 

 • Maintain an open airway. 

• Suspect inhalation injury if any. 

• The burn occurred in an enclosed area. 

• Facial or chest burns. 

• Exposure to noxious fumes. 

• Observe for darkened mucosa in the mouth, red, 

swollen, mucosa. 

• Assess nose for singed nasal hair.This can also be 

fairly indicative for inhalation injury. 

• Assess for any hoarseness, sneezing, coughing.Can 

also indicate respiratory damage. 

 



First Aid Measures 

•  Maintain a patient airway. 

• Stop any bleeding. 

• Treat shock. 

• Not all go into burned shock but do anticipate it. 

• Assess Respiratory Function.If congested, have 

the patient cough to clear respiratory passages. 

 



Fluid Therapy 
 

• Fluid therapy is the most important aspect of initial care for 

the burned patient during the emergent period. 

    A severe burn causes many systemic changes. 

• The most significant is A FLUID SHIFT. 

• When burns occur there is a change in the distribution of 

body fluid. 

• The amount of change is going to be dependent on the 

severity of the burn. 

• With prolonged exposure to heat capillaries are damaged & 

they become permeable to fluid. 

• They let fluid leak out of the capillaries & into the 

interstitial spaces resulting in edema and blister. 



Fluid Therapy… 

• The fluid leak, which is caused by increased 

capillary permeability continues for 24 to48 hrs. 

post burn. 

• It will be during this 1st 24 to 48 hrs. that 

hypovolemic shock will be a risk. 

• In full thickness burns, where the skin is like 

leather, the fluid actually does not escape the 

body.It is still retained, but it cannot be mobilized. 

• After 48 hrs. the capillaries tend to heal & the 

fluid is remobilized back into the intravascular 

space. 

 



Fluid Therapy… 
• Fluid requirements are going to be determined by 

the area & the depth of the burn. 

• Fluids that are used during this period will usually 

be. 

        Lactated Rinqers because of it's electrolyte 

concentration. 

• Albumin will pull that fluid in the interstitial spaces 

in the intervascular. 

• Whole blood is usually not given because plasma is 

being lost, not whole blood. 

• THE PURPOSE OF FLUID THERAPY THE lST 24 to 48 

HRS. IS TO PREVENT HYPOVOLEMIC. 



Fluid Therapy… 

   Indications for Fluid Therapy :- 

• Total Burn over 20%. 

• Age: Less than 2 yrs. old or greater than 60 yrs. 

old. 

• Titration of fluid Therapy.:- 

     1) urine output ql hr. (between 30 to 60 cc/hr.). 

     2) pulse q l hr. 

     3) B/P q 1 hr. 

     4) CVP. 

 



Fluid Therapy… 

• Formulas for Fluid Replacement :- 

    Evans Formula. 

• Colloids 1 ml./kg. of body wt/%/burn. 

• Physiologic Saline 1 ml/kg. of b. wt./% of burn. 

• H20 Dependent on age & insensible loss. 

• 1/2 of total is given the 1st 8 hrs. and the 

remainder given the next 16 hrs. 

 



Fluid Therapy… 
 

    Brooke Formula. 

• Colloids .5 ml/kg/% of body surface burned. 

• Lactated Ringers 1.5 ml/% of body wt/% burn. 

• H20 Again dependent. 

• 1/2 total amount given 1st 8 hrs. 

• 1/4 of total the 2nd 8 hrs. 1/4 the third 8 hrs. 

 



Assessment in Emergent/resuscitative Phase 

 

• Focus and monitor ABC’s. 

• Vital signs. 

• Peripheral pulses on burned extremeties. 

• Monitor fluid intake and output. 

• Body temperature,tetanus, past medical 

problems. 

 



Interventions – Emergent/resuscitative Phase 

 

 
• Promote gas exchange and airway clearance 

• 02, turning, deep breathing, positioning 

• Restore fluid and electrolyte balance 

• Elevate burned extremities 

• Maintain body temperature 

• Heat lamps, blankets 

• Minimize pain and anxiety 

• IV analgesics 

• Emotional support to patient and family 

 



Interventions – Emergent/resuscitative 

Phase… 

 
• Manage potential complications 

• ABC 

• Shock 

• Renal failure 

• Curlings Ulcer 

• Antacids 

• Histamine blockers 

 



Wound Care 

• Cleanse the wound & decrease any dead tissue 

& debris. Dead tissue & debris serve as a 

wonderful medium for bacterial growth). 

• Prevent further destruction of viable skin. 

• Begin preparation for a suitable grafting 

surface. 

• Burned tissue develops Eschar (debris, dead 

tissue & remnants that collect on the surface of 

the burned area and has a whitish color). 

• Before healing can take place, all of the eschar 

has to be removed. 

 



Pain Relief 

• It is of extreme importance. 

• Partial thickness burns are extremely painful. 

• Analgesics are always given IV (IM will 

probably not be absorbed). 

• Morphine Sulfate is the drug of choice. 

• Trend is to give patients continuous Morphine 

drip as they have a much better response. 

 



Medications 

    Sulphamylon. :- 

•   Also effective against a wide range of bacteria, 

especially pseudomonas & staph. 

• It is very easy to apply but it tends to be very painful 

& some patients complain that it burns for 15 to 16 

min. after application. 

• It also tends to cause metabolic acidosis. 

 



Medications… 

   Silver Nitrate. :- 

• Not used much any more. 

• It is a liquid & requires the use of moist dressing. 

• The dressings have to stay wet all of the time. 

• If dressing are allowed to dry out, it further burns 

the skin & increases the damage that's already 

been done. 

• Another side effect is it turns everything brown 

that it comes in contact with. 

 



Choosing Candidates for Early Excision 

 • Any patient with burns that will take longer than 

three weeks to heal is considered for early excision. 

• The type, extent, and location of the burn are also 

important. 

• Excision of flat surfaces of the trunk, the arms and 

legs and abdomen yields the best results. 

• The final decision depends on the depth of injury, 

the patient reponse to resuscitation, and 

contraindications to surgery and general anesthesia. 

 



Closing the Burn Wound 

 • The best cover for a wound is the patient's own 

skin. 

• Patients with major burns, may not have enough 

intact skin to serve as donor sites. 

• Sometimes a small piece of skin can be meshed 

and expanded to cover the wound. 

• Grafts can be of  full thickness or split thickness. 

• Full thickness grafts are more cosmetically 

pleasing. Split thickness grafts can cover a larger 

area. 



Biologic Dressings 
• Fresh skin from a human cadaver (homograft or 

allograft) is considered the best biologic 

substitute. 

• Clean burns can be covered with homograft at the 

bedside or in the operating room after excision. 

• The graft adheres to the wound's surface and 

becomes vascularized. 

• It may remain in place for approximation - three 

to five weeks. 

• In addition to providing temporary coverage, 

homograft can tell the likelihood of successful 

autografting 



Biologic Dressings… 
• Heterografting refers to transferring tissue between two 

different species. 

• Pig skin is used most often. 

• Frozen pigskin is less likely than fresh to be rejected but 

raises the risk of infection.Therefore an antimicrobial 

dressing may be applied. 

• Heterografts may be removed every three to four days so 

the wound can be cleansed and evaluated. 

    Pig skin has many advantages. :- 

• It is readily available, easily stored, and easy to apply 

and remove. 

• It adheres well to the wound, limits pain, and prevents 

the loss of fluid, electrolytes, and heat. 

 



Biologic Dressings… 

   Biobrane :- 

• It is a biosynthetic material meets many of the 

requirements of an ideal skin substitute. 

• It is elastic, durable, and relatively inexpensive. 

• Can be stored indefinitely and can be left on for 

60-80 days. 

 



Nutrition 

• Requires a tremendous amount of calories. 

• Are placed on a high cal, high protein, high 

carbo and fat diet with vitamin supplements. 

• With severe full thickness wounds there is an 

extremely high rate of metabolism because the 

body is trying to heal a wound it is literally 

incapable of doing. 

• It is important to keep them in nitrogen balance. 

• Foods & drinks containing Vit. C are good 

because Vitamin C aids in collagen formation. 

 



Emotional Aspects of Burn Injury 



      Scalding-typically result from hot water, grease, 

oil or tar. Immersion scalds tend to be worse than 

spills, because the contact with the hot solution is 

longer. They tend to be deep and severe and should 

be evaluated by a physician. Cooking oil or tar 

(especially from the “mother pot”) tends to be full- 

thickness requiring prolonged medical care. 

a. Remove the person from the heat source. 

b. Remove any wet clothing which is retaining heat. 

c. With tar burns, after cooling, the tar should be 

removed by repeated applications of petroleum 

ointment and dressing every 2 hours. 



 Flame 
a. Remove the person from the source of the heat. 

 

b. If clothes are burning, make the person lie down to keep 
smoke away from their face. 

 

c. Use water, blanket or roll the person on the ground to 
smother the flames. 

 

d. Once the burning has stopped, remove the clothing. 

 

e. Manage the persons airway, as anyone with a flame burn 
should be considered to have an inhalation injury. 



    Electrical burns: are thermal injuries resulting 

from high intensity heat. The skin injury area 

may appear small, but the underlying tissue 

damage may be extensive. Additionally, there 

may be brain or heart damage or musculoskeletal 

injuries associated with the electrical injuries. 

a. Safely remove the person from the source of the 

electricity. Do not become a victim. 

 

 



b. Check their Airway, Breathing and Circulation 
and if necessary begin CPR using an AED 
(Automatic External Defibrillator) if available and 
EMS is not present. If the victim is breathing, 
place them on their side to prevent airway 
obstruction. 

c. Due to the possibility of vertebrae injury 
secondary to intense muscle contraction, you 
should use spinal injury precautions during 
resuscitation. 

d. Elevate legs to 45 degrees if possible. 

e. Keep the victim warm until EMS arrives. 



   Chemical burns- Most often caused by strong 

acids or alkalis. Unlike thermal burns, they can cause 

progressive injury until the agent is inactivated. 

 

a. Flush the injured area with a copious amount of water 

while at the scene of the incident. Don’t delay or waste 

time looking for or using a neutralizing agent. These 

may in fact worsen the injury by producing heat or 

causing direct injury themselves. 



SakÉ uÉëhÉ 
  iÉ§É ÎxlÉakÉÇ Ã¤ÉÇ uÉÉÅÅÍ´ÉirÉ SìurÉqÉÎalÉSïWûÌiÉ ; 

  AÎalÉxÉliÉmiÉÉã ÌWû xlÉãWûÈ xÉÔ¤qÉÍxÉUÉlÉÑxÉÉËUiuÉÉ 
iuÉaÉÉSÏlÉlÉÑmÉëÌuÉvrÉÉvÉÑ SWûÌiÉ ; iÉxqÉÉiÉç xlÉãWûSakÉãÅÍkÉMüÉ ÂeÉÉã 
pÉuÉÎliÉ ||  

       Burn is due to the heat of any media,either dry or 
wet. 

        The liquids at high temperature burn the skin etc 
rapidly as they penetrate along the minute pores , 
hence burn caused by liquid media are more 
painful. 

 



 

SIGNS OF BURNS 

 

  

iÉ§É Ì²ÌuÉkÉqÉç AÎalÉMüqÉïWÒûUãMãü iuÉaSakÉÇ qÉÉÇxÉSakÉÇ cÉ  

CWû iÉÑ ÍxÉUÉxlÉÉrÉÑxÉlkrÉÎxjÉwuÉÌmÉ lÉ mÉëÌiÉÌwÉ¬ÉãÅÎalÉÈ |  

 

      According  to some, burn is of two types – skin and     
muscular. 

     But sushruthacharya has explained about the signs of 
burn of  vessels, ligaments, joints and bones. 



   Skin burn :- 
• iÉ§É vÉoSmÉëÉSÒpÉÉïuÉÉã SÒaÉïlkÉiÉÉ iuÉMç xÉXçMüÉãcÉ¶É iuÉaSakÉã | 

 

   Muscle burn :- 
• MümÉÉãiÉuÉhÉïiÉÉÅsmÉµÉrÉjÉÑ uÉãSlÉÉ vÉÑwMüxÉXçMÑüÍcÉiÉuÉëhÉiÉÉ cÉ 

qÉÉÇxÉSakÉã | 

 

   Bone and Joint burn :- 

• M×üwhÉÉã³ÉiÉuÉëhÉiÉÉ xÉëÉuÉxÉÌ³ÉUÉãkÉ¶É ÍxÉUÉxlÉÉrÉÑSakÉã  

Ã¤ÉÉÂhÉiÉÉ MüMïüvÉÎxjÉUuÉëhÉiÉÉ cÉ xÉÎlkÉ AÎxjÉSakÉã | 



TYPES OF BURN 

  iÉ§É msÉÑ¹Ç SÒSïakÉÇ xÉqrÉaSakÉqÉÌiÉSakÉÇ  cÉãÌiÉ 

cÉiÉÑÌuÉïkÉqÉÎalÉSakÉqÉç| 

 

• iÉ§É rÉÌ²uÉhÉï msÉÑwrÉiÉãÅÌiÉqÉÉ§ÉÇ iÉiÉç msÉÑ¹Ç | 

  There will be discolouration and excessive shrinking 

of skin. 

• rÉ§ÉÉãÍ¨É¹ÎliÉxTüÉãOûÉxiÉÏuÉëÉ¶ÉÉãwÉ SÉW ûUÉaÉ mÉÉMü 

uÉãSlÉÉÍ¶ÉUÉccÉÉãmÉvÉÉqrÉÎliÉ iÉiÉç SÒSïakÉqÉç | 

• There will be, formation of blisters, excessive 

sucking pain, burning sensation, redness, 

inflammation and it takes long time to subside. 



xÉqrÉaSakÉÇ AlÉuÉaÉÉRûÇ iÉÉsÉTüsÉuÉhÉïÇ xÉÑxÉÇÎxjÉiÉÇ mÉÔuÉïsÉ¤ÉhÉrÉÑ£üÇ cÉ | 

 

 Here the burn is not very deep, having colour of palm fruit. 

 

AÌiÉSakÉã qÉÉÇxÉÉuÉsÉqoÉlÉÇ aÉÉ§ÉÌuÉvsÉãwÉÈ ÍxÉUÉxlÉÉrÉÑxÉlkrÉÎxjÉ 

urÉÉmÉÉSlÉqÉÌiÉqÉÉ§ÉÇ euÉUSÉWûÌmÉmÉÉxÉÉqÉÔcNûÉï¶ÉÉãmÉSìuÉÉ pÉuÉÎliÉ | 

uÉëhÉ¶ÉÉxrÉ ÍcÉUãhÉ UÉãWûÌiÉ ÃRû¶É ÌuÉuÉhÉÉãï pÉuÉÎliÉ || 

 

 There is hanging of muscles, disorganization of the affected 

part, severe distruction of vessels, nerves, bones and joints is 

seen associated with fever, burning, thirst and 
unconsciousness.It takes a long time to heal. 



PATHOGENESIS OF BURN 

AÎalÉ MüÉãÌmÉiÉÇ U£üÇ pÉ×vÉÇ eÉliÉÉãÈ mÉëMÑümrÉÌiÉ | 

iÉiÉxiÉãlÉæuÉ uÉãaÉãlÉ ÌmÉiÉqÉxrÉ prÉÑSÏrÉïiÉã |  

iÉÑsrÉuÉÏrÉï EpÉã ½ãiÉã UxÉiÉÉã SìurÉiÉxiÉjÉÉ | 

iÉãlÉÉxrÉ uÉãSlÉÉxiÉÏuÉëÉÈ mÉëM×üirÉÉ cÉ ÌuÉS½iÉã | 

xTüÉãOûÉÈ vÉÏbÉëÇ mÉëeÉÉrÉliÉã euÉUxiÉ×whÉÉ cÉ oÉÉkÉiÉã || 

 

 

   Due to heat of burn there will be vitiation of  

rakta and pitta, both being similar in potency 

cause severe pain, burning sensation, blister 
formation along with fever and thirst. 

 



MANAGEMENT OF BURN 

   msÉÑ¹xrÉÉÎalÉmÉëiÉmÉlÉÇ MüÉrÉïqÉç EwhÉÇ iÉjÉÉ AÉæwÉkÉqÉç | 

vÉUÏUã ÎxuÉ³ÉpÉÔÌrÉ¹ã ÎxuÉ³ÉÇ pÉuÉÌiÉ vÉÉãÍhÉiÉqÉç || 

mÉëM×üirÉÉ ½ÑSMüÇ vÉÏiÉÇ xMülSrÉirÉÌiÉvÉÉãÍhÉiÉqÉç | 

iÉxqÉÉiÉç xÉÑZÉrÉÌiÉ EwhÉÇ lÉ iÉÑ vÉÏiÉÇ MüjÉÇcÉlÉ || 

 

 Here the shrinken skin should be warmed and 

medicines having heating effects are applied. 



vÉÏiÉÉqÉÑwhÉÉÇ cÉ SÒSïakÉã Ì¢ürÉÉÇ MÑürrÉÉïSè ÍpÉwÉMç mÉÑlÉÈ 

bÉ×iÉÉsÉãmÉlÉ xÉãMüÉÇxiÉÑ vÉÏiÉÉlÉãuÉÉxrÉ MüÉUrÉãiÉç | 

 

 Here both heating and cooling should be done.The 

application of  ghee(cold) and sprinkling of cold water 
should be done. 



• xÉqrÉaSkÉã iÉÑaÉÉ¤ÉÏUÏmsÉ¤É cÉlSlÉaÉæËUMæüÈ | 

  xÉÉqÉ×iÉæÈ xÉÌmÉïwÉÉ ÎxlÉakÉæUÉsÉãmÉÇ MüÉUrÉãÌ°wÉMç || 

  aÉëÉqrÉÉlÉÔmÉÉæSMæü ÌmÉ¹æqÉÉïxÉæÈ mÉësÉãmÉrÉãiÉç |  

  ÌmÉ¨ÉÌuÉSìÍkÉuÉccÉælÉÇ xÉÇiÉiÉÉãwqÉhÉqÉÉcÉUãiÉç ||  

 

Here an ointment made up of  iÉÑaÉÉ¤ÉÏUÏ , msÉ¤É cÉlSlÉ , 

aÉæËUM  should be mixed with ghee and applied. 

Paste made out of flesh of  aÉëÉqrÉÉlÉÔmÉÉæSMæü animals 

should be applied. 

Further manage it simillar to that of pittaja vidradhi. 



• AÌiÉSakÉã ÌuÉvÉÏhÉÉïÌlÉ qÉÉÇxÉÉlrÉÑ¬ØirÉ vÉÏiÉsÉÉqÉç | 

  Ì¢ürÉÉÇ MÑürrÉÉïSè ÍpÉwÉMç mÉ¶ÉÉiÉç vÉÉÍsÉ iÉhQÒûsÉMülQûlÉæÈ || 

  ÌiÉlSÒMüÐiuÉYMüwÉÉrÉæuÉÉï bÉ×iÉÍqÉ´ÉæÈ mÉësÉãmÉrÉãiÉç | 

  uÉëhÉÇ aÉÑQÕûcÉÏmÉ§ÉæuÉÉï NûÉSrÉãSjÉuÉÉæSMæüÈ ||  

  Ì¢ürÉÉÇ cÉ ÌlÉÎZÉsÉÉÇ MÑürÉÉïÌ°wÉMç  ÌmÉ¨ÉÌuÉxÉmÉïuÉiÉç ||  

  Here the excessively burnt muscle is excised and 
then cooling should be done. 

  The powder of rice mixed with pieces of  the bark of 
tinduka or with ghee and is applied. 

  The wound should be covered with leaves of guduchi 
or by aquatic plants. 

 Further manage it simillar to that of pittaja visarpa. 

   



OINTMENT – FOR ALL TYPE OF BURNS :- 

• qÉkÉÔÎcNû¹Ç xÉqÉkÉÑMüÇ UÉãkÉëÇ xÉeÉïUxÉÇ iÉjÉÉ | 

   qÉÎgeÉ¸ÉÇ cÉlSlÉÇ qÉÔuÉÉïÇ ÌmÉwOèuÉÉ xÉÌmÉïÌuÉïmÉÉcÉrÉãiÉç | 

  xÉuÉãïwÉÉqÉÎalÉSakÉÉlÉÉqÉãSìÉãmÉhÉqÉÑ¨ÉqÉqÉç || 

•  It is the paste prepared by powder of  qÉkÉÔÎcNû¹ , 

qÉkÉÑMü , UÉãkÉë , xÉeÉïUxÉ , qÉÎgeÉ¸É , cÉlSlÉ , qÉÔuÉÉï cooked 

with ghee. 

   TREATMENT OF SCALDS :- 

  xlÉãWûSakÉã Ì¢ürÉÉÇ Â¤ÉÉÇ ÌuÉvÉãwÉãhÉÉuÉcÉÉUrÉãiÉç | 

  Here dry treatment should be adopted. 

 



HEAT STROKE –FROST BITE – LIGHTNING 

BURNS 

• EwhÉuÉÉiÉÉiÉmÉæSïakÉã vÉÏiÉÈ MüÉrrÉÉãï ÌuÉÍkÉÈ xÉSÉ | 

  vÉÏiÉuÉwÉÉïÌlÉsÉæSïakÉã ÎxlÉakÉqÉÑwhÉÇ cÉ vÉxrÉiÉã || 

  iÉjÉÉÅÌiÉiÉãeÉxÉÉ SakÉã ÍxÉÌ¬lÉÉïÎxiÉ MüjÉgcÉlÉ | 

  ClSìuÉeÉëÉÎalÉSakÉãÅÌmÉ eÉÏuÉÌiÉ mÉëÌiÉMüÉUrÉãiÉç | 

  xlÉãWûÉprÉXçaÉmÉËUwÉãMæüÈ mÉëSãWæû¶É iÉjÉÉ ÍpÉwÉMç ||  

 In persons afflicted by hot winds and sunstroke – 

cooling treatment should be adopted. 

 In frost bite – hot & oily applications. 

 In lightning burns – if one survives, xlÉãWûÉprÉXçaÉ , 

mÉËUwÉãM  , mÉëSãW  should be adopted. 



Conclusion 

     

    Burns are serious injuries. If you 
have received a burn injury, please 
seek appropriate medical attention.  




