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ABSTRACT
Background and Objectives: 'Burn Rehabilitation' joins the physical, mental and social parts of care and it is regu-
lar for burn patients to encounter challenges in one or these zones following a burn injury. The points of burn 
restoration are to limit the antagonistic impacts brought about by the injury as far as keeping up scope of develop-
ment, limiting contracture improvement and effect of scarring, boosting useful capacity, amplifying mental pros-
perity, expanding social incorporation. To evaluate the impact of Early Rehabilitation In Upper Extremity Of 
Burn Patients.
METHODOLOGY: Randomly selected 102 patients in Burn ward who had received physiotherapy treatment for 
4 to 6 weeks. After getting regular physiotherapy treatment, we used DASH questionnaires to check the function-
al abilities of upper limb of burn patients.
RESULTS: 55% of the patient feel mild difficulty in doing daily life activities after getting 4 to 6 weeks of phys-
iotherapy treatment. MMT of upper limb shows more than 60 % slightly limited ROMs. Due to proper position-
ing and physiotherapy exercises only 2% of patients having contracture in upper limb. Chest physiotherapies 
minimize the risk of obstruction of airways and maintain the saturation level of oxygen.
CONCLUSION: Early outpatient exercise training implemented at hospital discharge represents an effective 
intervention to improve muscle mass and function after severe burn injury. 
KEYWORDS: Burn injury, Rehabilitation, MMT, physiotherapy, upper limb

A burn is a form of damage to pores and skin, or other 
tissues, as a result of heat, cold, electricity, chemical 
substances, friction, or radiation (like sunburn). Most 
burns are due to warmth from hot liquids (known as 
scalding), solids, or fireplace. While costs are similar 
for women and men the underlying causes frequently 
range. The clinical research of burn pain traits reveals 
very clear-cut variations between non-stop pain and 
pain because of healing tactics which should be treated 
one after the other. Some of the main features of burn 
ache are: (1) its long-lasting course, regularly exceed-
ing recovery time, (2) the repetition of noticeably noci-
ceptive procedures that can lead to severe mental 
disturbances if ache manage is beside the point
Burn trauma represents a sort of injury that may be 
because of heat, freezing, energy, chemical substances, 
radiation or friction. Burn accidents are particularly 

variable in terms of the tissue affected, the severity and 
resultant complications. Muscle, bone, vascular, 
dermal and epidermal tissue can all be damaged with 
next ache due to profound harm to nerves. Depending 
at the area affected and burn intensity, a burn sufferer 
might also revel in a huge number of probably fatal 
complications together with shock, contamination, 
electrolyte imbalances and respiration failure. Beyond 
bodily complications, burns can also result in severe 
mental and emotional distress because of long‐term 
hospitalization, scarring and deformity [12]
Procedural torment: (Primary mechanical hyperalge-
sia): serious consuming and stinging that 
proceeds less significantly, however might be joined 
by irregular sharp agony for quite a long time or then 
again hours following dressing changes or physiother-
apy/word related treatment. Pounding, agonizing 
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torment might be related with situating of consumed 
furthest points (for example situated underneath the 
degree of the heart); this is believed to be identified 
with pressure related with excited, oedematous tissue. 
Procedural torment is the most serious and most under-
treated torment related with consume wounds. 
Procedural torment and related agony tension: 
research demonstrate torment nervousness increments 
over time in consume harmed patients. Solid connec-
tions have been set up between torment, physiological 
pain and physical and mental results in the two 
grown-ups and youngsters. Foundation torment: 
patients with high nervousness have expanded degrees 
of foundation torment. There is a wide fluctuation in 
the torment power following injury. Foundation 
torment is portrayed by delayed length, generally 
steady gentle moderate force torment. The 
torment has been portrayed as ceaseless copying or 
pulsating, present in any event, when the patient is 
moderately stationary. This torment is best treated with 
consistently booked analgesics. 
Advancement torment: transient intensifying of agony 
regularly connected with development. 
Patients additionally report unconstrained torment that 
might be identified with changing instruments of 
agony, after some time or insufficient absense of pain. 
The agony can be depicted as stinging, shooting, 
pricking or on the other hand beating. Agony follow-
ing development can be related with essential mechan-
ical hyperalgesia, yet most consideration suppliers for 
those with consumes believe torment with develop-
ment to be advancement torment. 
This study is an strive to reveal all the short comings 
which can be hindering the provision of proper treat-
ment and care to the burn patients. It will carry mild to 
all the motives due to which physical therapy regard-
less of its proof primarily based impact is not always 
being supplied to the sufferers.  Physical therapy is 
now a key factor of health sciences the world over and 
it has many evolved sub-specialties. The wound care is 
one of them, and bodily therapists operating in wound 
care constantly play a key function in affected person 
management. Physical remedy improves the conse-
quences if protected within the treatment plan of burn 
injuries. The scientific practitioners treating the burn 
accidents are not simplest conscious but display an 
effective mind-set towards the importance of the incul-
cation of healing maneuvers for proper care of the burn 
patients. They agree that physical remedy is crucial for 
all the patients and must be supplied during the prelim-
inary remedy and the entire rehabilitation technique. 
Ample quantity of proof exists that suggests that the 

processes used in physical remedy are indeed very 
powerful in treating the patients. Emphasizing the 
position of bodily remedy in burn care will conse-
quently improve the excellent of care supplied to the 
affected person. The concept that wishes to be promot-
ed as lots as possible is that of a multidisciplinary 
method in treating the affected person. All the selec-
tions concerning patient care proper from the prelimi-
nary evaluation, instant emergency care, rehabilitation 
and observe up after discharge must be made by means 
of a group with the health care professional, bodily 
therapist, care givers and an orthotist if needed as 
participants.

Data was collected from Jinnah Burn and Reconstruc-
tive Surgery Center Lahore. Study will be completed 
within 6 months after the approval of synopsis.
convenience sampling technique was used for this 
study. By using this sampling procedure can make a 
judgment about sample & able to collect in depth data 
from participant according to research needs. Conve-
nience sampling strategies are designed to enhance the 
understanding of selected individual or group experi-
ence or for developing theories & concepts Inclusion 
criteria: Patient having at least 4-5 session physiother-
apy treatment–because the usual treatment is 6 session, 
so after 5 session it can be easily understandable the 
treatment outcome,Participants with any age group, 
Male and female both were the participants,Both liter-
ate and illiterate patient were included on the study, 
Participants who took physiotherapy treatment,Pa-
tients having any type of burn of upper limb Exclusion 
criteria:Participant who are not interested. ,Mental 
challenged people, ICU patientmedically unstable 
patient ,paralyzed patient,Patient of having burn in 
lower extremity.
Randomly selected the 102 patients in Burn ward who 
is receiving physiotherapy treatment for 4 to 6 weeks. 
After getting regular physiotherapy treatment, we use 
DASH questionaries to check the functional abilities 
of lumber limb of burn patients.
Data value collected by the help of questionnaire. we 
used SPSS (statistical package for social sciences) 
version 21 for data entry along with to make chart and 
table purpose and to test the hypothesis by evaluating 
p-value.  Endnote 7 was used for the citation purpose.

A total of 100 respondents participated in the survey, 
reporting their perceived levels of difficulty.The 
majority of respondents (57%) reported experiencing 
Mild Difficulty, accounting for 55.9% of the total 
responses. A significant proportion (33%) reported 
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Moderate Difficulty, making up 32.4% of the respons-
es. A smaller percentage (8%) reported experiencing 
Severe Difficulty, accounting for 7.8% of the respons-
es. Only 4 respondents (4%) reported experiencing No 
Difficulty, representing 3.9% of the total responses.

DASH Scale Interpretation No Difficulty (0-12.9): 4 
(3.9%) - Respondents with little to no difficulty in 
performing daily activities. Mild Difficulty (13-27.9): 
57 (55.9%) - Respondents with some difficulty, but 
able to perform most daily activities. Moderate Diffi-
culty (28-43.9): 33 (32.4%) - Respondents with notice-
able difficulty, requiring some assistance or modifica-
tions. Severe Difficulty (44-64.9): 8 (7.8%) - Respon-
dents with significant difficulty, requiring substantial 
assistance or unable to perform daily activities.
Note: The DASH scale ranges from 0 (no disability) to 
100 (most severe disability). The categories above are 
approximate and based on the original DASH scale 
validation study.

DASH Scale Interpretation No Difficulty (0-12.9): 4 
(3.9%) - Respondents with little to no difficulty in 
performing daily activities. Mild Difficulty (13-27.9): 
57 (55.9%) - Respondents with some difficulty, but 
able to perform most daily activities. Moderate Diffi-
culty (28-43.9): 33 (32.4%) - Respondents with notice-
able difficulty, requiring some assistance or modifica-
tions. Severe Difficulty (44-64.9): 8 (7.8%) - Respon-
dents with significant difficulty, requiring substantial 
assistance or unable to perform daily activities.
Note: The DASH scale ranges from 0 (no disability) to 
100 (most severe disability). The categories above are 
approximate and based on the original DASH scale 
validation study.

Restoration of consumes patients is a continuum of 
dynamic treatment beginning from admission. 
Depending on the size and seriousness of the injury, 
the patient's age and other pre-grim variables, this 
stage can last from a couple of days to a while. The 
patient might be an inpatient or might be treated as an 
outpatient and is probably going to go through custom-
ary dressing changes, which are regularly excruciating 
and may likewise be a terrifying encounter for the 
patient. It is fundamental that physical restoration is 
initiated at day 1 of confirmation whether the patient is 
ambulant and well or on bed rest and immobile. 
Postural the executives of the patient by lifting the 
head and chest assists with chest leeway and lessens 
growing of the head, neck and upper aviation route. In 
the beginning phases, huge oedema might be available 
especially in the peripheries; helpless situating can 
prompt superfluous extra dreariness which can be 
maintained a strategic distance from. Height of all 
appendages influenced is fundamental so as to rapidly 
decrease oedema; hands ought to be supported or 
situated and feet kept at 90 degrees, care and consider-
ation should likewise be given to the impact point 
region which can rapidly create pressure. Anti-con-
tracture situating and bracing must begin from the very 
first moment and may proceed for a long-time post-in-
jury. It applies to all patients if they have been skin 
united. Situating is critical to impact tissue length by 
restricting or repressing loss of ROM auxiliary to the 
improvement of scar tissue. Patients rest in a place of 
solace; this is commonly a place of flexion and further-
more the situation of contracture. At the point when 
consumes happen to the flexor part of a joint or 
appendage the danger of contracture is more notewor-
thy. This is because of the situation of solace being an 
utilized position; likewise the flexor muscles are com
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Table 1 Showed the Quality of Life

Figure 1 Showed the difficulty in form of percentage

Table 2 Showed the DASH SCALE

Figure 2 Showed the difficulty while
performing activity
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Frequency Percent 

No difficulty 4 3.9 

Mild difficulty 57 55.9 

Moderate Difficulty 33 32.4 

Severe difficulty 8 7.8 

Total 100 100.0 

 Frequency Percent 

No difficulty 2 3.9 

Mild difficulty 56 55.9 

Moderate Difficulty 35 32.4 

Severe difficulty 8 7.8 

Total 100 100.0 



CONCLUSION

monly more grounded than the extensors so should a 
consume happen to the extensor angle, patients can 
utilize the quality of the flexors to extend the specific 
zone. The flexed position is the situation of capacity 
for instance catching the hand, forward flexion of the 
shoulder and flexing the neck. Without progressing 
counsel and help with situating, the patient will keep 
on taking the situation of contracture and can rapidly 
lose ROM in various joints. When contracture begins 
to create it tends to be a steady fight to accomplish full 
development, so precaution measures to limit contrac-
ture improvement are essential. Early consistence is 
basic to guarantee the most ideal long-haul result and 
furthermore to ease torment and help with practice 
systems. 

Recovery from a consume injury is an extensive cycle, 
which begins on the very beginning and includes a 
continuum of care through to scar development and 
past. It includes a devoted multidisciplinary group of 
experts and the full support of the patient. Supporting 
a burn injury, anyway huge or little can have a sensa-
tional effect on the person's physical and mental pros-
perity and requires collaboration and duty to enable 
every person to conquer the challenges they may expe-
rience. While the way isn't in every case simple, with 
the correct help and restorative mediation, the dedica-
tion of the group to not acknowledge even one contrac-
ture and give comprehension of the mental and social 
difficulties, the patient can arrive at their greatest 
physical, mental and practical result.

Memoona Saleem et al.,

ACKNOWLEDGEMENT: None 
CONFLICT OF INTEREST: None
GRANT SUPPORT AND FINANCIAL DISCLOSURE: 
None.

REFERENCES
Love B. Short Practice of Surgery. 25 ed: Hodder 
Arnold; 2008.
M. Catherine Spires M, Brian M. Kelly, DO, 
Percival H. Pangilinan Jr., MD. Rehabilitation 
Methods for the Burn Injured Individual. [cited 
2012 2nd December, 2012]
Management of inhalation injury and respiratory 
complications in Burns Intensive Care Unit. [Data 
base on the Internet] 2012 [cited 23rd November, 
2012].
O'Sullivan SB. Physical Rehabilitation. 5 ed: 
Jaypee Brothers Medical Publishers. 
Systemic complications of extended burns [data-
base on the Internet] 2001 [cited 23rd November, 

2012].
Ellis H. General Surgery. 11 ed: Blackwell Pub-
lishing Ltd.
Physical fitness in people after burn injury: a 
systematic review [database on the Internet] 2011 
[cited 18th Nov, 2012].
Effect of exogenous growth hormone and exercise 
on lean mass and muscle function in children with 
burns [database on the Internet] 2003 [cited 20th 
November, 2012]
Effects of exercise training on resting energy 
expenditure and lean mass during pediatric burn 
rehabilitation [database on the Internet] 2010 
[cited 20th November, 2012]. 
Rehabilitation after a burn injury [database on the 
Internet] 2009 [cited 16th July, 2012]. 11. The 
effectiveness of pressure garment therapy for the 
prevention of abnormal scarring after burn injury: 
a meta-analysis. [Data base on the Internet] 2009 
[cited 21st November, 2012].
Children’s distress during burn treatment is 
reduced by massage therapy. [Data base on the 
Internet] 2001. 
Itching, pain, and anxiety levels are reduced with 
massage therapy in burned adolescents [database 
on the Internet] 2010 [cited May-June 2010]. 
Treatment of hand burns [database on the Internet] 
2009 [cited 23rd November]. 
Analysis of upper extremity motion in children 
after auxiliary burn scar contracture release. 
[Database on the Internet] 2009 [cited 24th 
November, 2012]. 
Celis MM, Suman OE, Huang TT, Yen P, Herndon 
DN. Effect of a supervised exercise and physio-
therapy program on surgical interventions in 
children with thermal injury. The Journal of burn 
care & rehabilitation. 2003 Jan 1;24(1):57-61.
Kazis, L.E., Lee, A. F., and Hinson M.,(2012). 
Method for assessment of health outcome in 
children with burn injury : the multi-center Bench-
marking study. Journal of trauma Acute Care 
Surgery. 73(3):179-188.
Kennedy, P.J., Young, W.M., and Deva, A.K., 
(2006). Burns and amputations: a 24- year experi-
ence. Journal of Burn Care 
Research.27(2):183–188. 
Lateur, B.J., Magyar-Russell, G., and Bresnick, 
M.G., (2007). Augmented exercise in the treat-
ment of deconditioning from major burn injury. 
Arch Phys Med Rehabil,88:18 23.
Modammadi, A. A., Amini,M., Mehrabni,D.,

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

28



Memoona Saleem et al.,
Kiani ,Z., and Seddigh,A., (2008). A survey on 30 
months electrical burns in Shiraz University of 
Medical Sciences Burn Hospital. Burn, 34(1): 
111-113. 
Procter F. Rehabilitation of the burn patient. 
Indian journal of plastic surgery: official publica-
tion of the Association of Plastic Surgeons of 
India. 2010 Sep;43(Suppl):S101.
Omar, M.T., Hegazy ,F.A.,andMokashi, 
S.P.,(2012). Influences of purposeful activity 
versus rote exercise on improving pain and hand 
function in pediatric burn. Burns, 38: 261-268.
Paratz, J.D., Stockton, K., and Plaza, A., (2012). 
Intensive exercise after thermal injury improves 
physical, functional, and psychological outcomes. 
Journal of Trauma and Acute Care Surgery, 
73:186–194. 
Sowa MG, Leonardi L, Payette JR, Cross KM, 
Gomez M, Fish J. Classification of burn injuries 
using near-infrared spectroscopy. Journal of 
biomedical optics. 2006 Sep;11(5):054002.

20.

21.

22.

23.

     Authors Contributions:
Manahil Ghulam Mustafa: Substantial contributions to the
conception and design of the work.
Abeela Ashraf:  Design of the work and the acquisition.
Drafting the work.
Fizza Basit: Final approval of the version to be
published.

Submitted for publication: 21-04-2024
Accepted after revision: 25-05-2024

29


