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Formulas just aFormulas just aFormulas just a Formulas just a 

Saffle JR J Burn Care Res 2007Saffle JR. J Burn Care Res 2007.
Engrave LH et al. J Burn Care Res 2008.
Blumetti J et al. J Burn Care Res 2008.
Alvarado R et al. Burns 2009.
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‘ISR Rule‘ISR Rule

11 Estimate Burn Size tEstimate Burn Size t1.1. Estimate Burn Size tEstimate Burn Size t

2 Burn Size X 10 = INIT2 Burn Size X 10 = INIT2.  Burn Size X 10 = INIT2.  Burn Size X 10 = INIT
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Chung et al. ABA 2008 (abstract/poster presentation)
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N=11,502
11.5%
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Difference in inittial fluid rate
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N=658
0.65%
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Abdominal CompaAbdominal Compa

•• OverOver--resuscitation = ACSresuscitation = ACS

•• Overall 78% mortalityOverall 78% mortality
45% TBSA45% TBSA–– >45% TBSA>45% TBSA
•• 97% Mortality97% Mortality

Ivy et al.  J Trauma 2000;49:387Ivy et al.  J Trauma 2000;49:387--9191
MarkellMarkell et al.  J Am et al.  J Am CollColl SurgSurg 2009;208:9402009;208:940--7.7.
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