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The Clinical Study of Electrical Burns
Sung Rae Cho, M.D.
Department of Orthopedic Surgery, Hanil Hospital, Seoul, Korea.

{Director: Sun Ho Lee, M.D., Han Koo Lee, M.D.*)

Electrical burns constitude a unique type of thermal injury. Not only may there be a cutaneous burn
but frequently hidden local and regional tissue damage exists. Tissue injury and tendon vascular necrosis
are complete within eight to ten days foliwoing the insult and additional tissue damage can occur because
of infection and toxicity of necrotic tissue. Early excision and early graft can prevent this progressiv
muscle necrosis because marginally viable tissue at the periphery are saved by the increased vascularity
provided by immediate use of flaps or grafting.

We have treated 67 cases of electrical burn from 1975 to 1979.

The brief summary of the observations were as follows :

1. Good resuits were obtained in 15 cases after treatment of early excision and early graft.
2. Simultaneous involvements of hand, wrist, elbow, and shoulder were found because of tetanic con-
traction in alternating current in 21 cases.

3. In one case of spinal atrophic paralysis due to direct injury to spinal cord, paraplegia was permanent.

Key words : electrical burn, early excision and early graft, spinal atrophic paralysis, progressive muscle
necrosis.
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Table [. Age and Sex Distribution

Male Female
Below 10 4 1
11 ~ 20 8
21 ~ 30 33
31 ~ 40 11
41 ~ 50 8
Over 50
Total 66 1
2. HiE4E 2%

AdgzE AL vxg 22E ¥ (Table I).
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Table [. Seasonal Distribution

Season No. of Pt.
Spring 14
Summer 17
Autumn 14
Winter 22
Total 67

Table 0. Site of Electrical Burn.

Site No. of Cases

Upper Extremity

Hand 59
Wrist & Forearm 45
Elbow & Upper Arm 24
Shoulder & Axilla 26
Lower Extremity
Foot & Ankle 33
Lower Leg 17
Knee 13
Thigh ) 20
Others
Head & Neck 12
Chest 12
Abdomen 10
Back 3
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Table V. Associated Injuries.

Injuries No. of Pt.

Compression Fx. of Spine 2
Rib Fx.

Internal Derrangement of Knee
Scaphoid Fx.

Clavicle Fx.

Calcaneous Fx.

Total
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Table V. Treatmenf

4 =4 Aol AfHAD A YR FH42H9 AY4Y

Treatment No. of cases
A5 g 4+ A (Fig. ).
. Skin graft
thin split 80
full thickness 21
flap 11
pedicle 15
Amputation
A/E 8
B/E 16
A/K 6
B/K 12
ray 3
finger. 7
toe 9
Neurectomy 3
Bone drilling & Decortica- 10
tion
Osteotomy 1
Tendon graft 2
Scar tissue release 7
Z-plasty 4
8. &8 ¥ B

2819 Azl 60%c ol 2w FEslst4og qlF
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2 JAEH o] g A4xg FHHAck

Fig.1. 234538 Az 471 A9sda +4 +54
glo] AL ool 4 27 flap graft 44

* 35 Ye Ald ¥ FI4®. pinching Table V. Complications.
W F5x 3 FEEL % F Add. Complications No. of Cases
G-I trouble 20
B¢ AzSd A Fud g ojz e Tzl xF Hemorrhage 4
sz AR AR Ha4E st A &Y FEa Q Spinal cord injury 1
A7 4l G 45 ¥ AYEY ES4bo] dAW 14 Osteomyelitis 4
A 27 HodAA S 3o A AAslg o Cataract 3
4 1% ws)e]4 % (thin split skin graft)& 4 Drop foot 4
Alshal 4 2F2H fA9) o4 & (pedicle graft) Paralysis
£ Fatell A3 AdAstod Ao £ Y ALY F Median N. 3
e 244730 Fuyd 2 FY 255 UHSYAF 3 Ulnar N. 2
) 2 (Fig. 2). Radial N, 1
3] Algh 4121 2} ghAbef 4 2 aA ez Index Peroneal N. 1
ray amputation & "::l/‘li}%i_?_ lo@4 4 9 5 Neurc ma 5
&, sEly g 58 40 %% 2% multiple O.M.P.C. 7
drilling ¥ 2| &= ‘“*Blﬂ &g 443t §oF 24-% Phantom sens., painful 4
Al A A sl HolAl oz A4S A FA2 5 Aok Visual disturbance 5
Death 2
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Fig.3. Mechanism of progressive muscle necrosis.
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