
Question 1 (14 marks) 9 minutes

You are the consultant in charge working in an urban emergency department and the 
closest trauma centre is 1 hour away. You receive a bat phone call advising you that a 
42 year old man is being transported to your department by an ambulance after he has 
tried to self immolate with petrol. 

Ambulance crew have performed a cricothyroidotomy, and are finding it difficult to 
ventilate the patient due to extensive burns.

A. List 5 steps in preparation for his arrival (5 marks)

1. Activate Trauma Call

2. Notify Anaesthetist

3. Anticipate difficult IV access, and prepare adequate equipment for it, and IV Fluids 

4. Mobilse adequate medical, nursing and auxiliary staff in preparation for a prolonged 

CPR, and procure LUCAS II if possible

5. Prepare for Escharatomy



Patient arrives, and is actively ventilated with BVM via the cricothyroidotomy

Patient Obs on arrival:
HR:35/min, faint pulse
BP: unrecordable
Sats: 50% Ventilated via cricothyroidotomy, with BVM
GCS is 3/15
 
B. You decide to perform an Escharotomy, to help with the ventilation.

List 3 indications for Emergency Escharotomy in a patient with burns ( 3 marks)

1. Circumferential burns to the trunk, preventing in proper chest expansion causing 

impaired ventilation due to increase chest wall rigidity.

2. Constrictive circumferential Neck burns that threaten the airway.

3. Circumferential burns to limbs with evidence of compartment syndrome.



C. List 5 steps in performing Escharotomy on his trunk in ED (6 marks)

1. No anaesthetics is usually necessary, but significant bleeding should be expected, 

and appropriate measure for haemostasis should be taken. 

2. Longitudinal incisions along the anterior axillary lines to the costal margins, or upper 

abdomen if also burnt.

3. The burnt skin is incised with a scalpel down to subcutaneous fat.

4. Incisions should be deep enough for obvious separation of the wound edges to 

occur and extend into normal skin by unto 1 cm.

5. These longitudinal incisions are connected by convex upwards transverse incisions 

below the clavicles across the upper chest, and across the upper abdomen.


