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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%

U.S. Army Institute of Surgical Research



Difference in inittial fluid rate

U.S. Army Institute of Surgical Research



>90% TBSA
>140 kg>140 kg

<25% TBSA
>130 kg

U.S. Army Institute of Surgical Research



ConclConcl

•• The Rule of Ten approThe Rule of Ten approThe Rule of Ten approThe Rule of Ten appro
rate within acceptablerate within acceptable

lusionlusion

oximates the initial fluidoximates the initial fluidoximates the initial fluid oximates the initial fluid 
e ranges (for Adults)e ranges (for Adults)

U.S. Army Institute of Surgical Research



RecommRecomm

•• Immediate use in leImmediate use in le•• Immediate use in leImmediate use in le
and III (ED) settingand III (ED) setting

•• Use traditional formUse traditional formUse traditional formUse traditional form
–– Real time or Real time or post hopost ho

mendationmendation

evel II (preevel II (pre--hospital)hospital)evel II (preevel II (pre--hospital) hospital) 

mulas as benchmarkmulas as benchmarkmulas as benchmarkmulas as benchmark
ococ

U.S. Army Institute of Surgical Research



CoCo--ContCont

•• Jose Salinas, PhDJose Salinas, PhD11

•• Evan M RenzEvan M Renz11

•• Ricardo A Alvarado MDRicardo A Alvarado MD22

•• Booker T. KingBooker T. King11

•• David J Barillo MDDavid J Barillo MD11

•• LeopoldoLeopoldo C Cancio MDC Cancio MD11•• LeopoldoLeopoldo C Cancio MDC Cancio MD11

•• Steven E Wolf MDSteven E Wolf MD1, 21, 2

•• Lorne H Blackbourne MDLorne H Blackbourne MD11Lorne H Blackbourne MDLorne H Blackbourne MD

11United States Army Institute of Surgical Research; FoUnited States Army Institute of Surgical Research; Fo
22UT Health Science Center at San Antonio; San AntonUT Health Science Center at San Antonio; San Anton

tributorstributors

U.S. Army Institute of Surgical Research

ort Sam Houston, TXort Sam Houston, TX
nio, TXnio, TX



ThanThank Youk You

U.S. Army Institute of Surgical Research



J Trauma 2009;67:231-237.J Trauma 2009;67:231 237.

U.S. Army Institute of Surgical Research



OverOver--resuscitaresuscitaation ation MorbidityMorbidityyy

U.S. Army Institute of Surgical Research



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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