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ABSTRACT 
 

Background: There is no impact without an imprint. Such an imprint can range from a simple scar to functio laesa of an organ. 
The burns are much more notorious than any other sort of trauma/impact. Most common physiological imperilments of burns 
can be permanent scarring, disfigurement, mobility restrictions, loss of sensations and permanent pain etc. The frequency of all 
these imperilments is described in the current research.  
Methodology: The study was carried out in year 2018 from January to September in AED of Jinnah Hospital Lahore. There 
were 300 surviving victims of burns of domestic violence collected through non-probability consecutive purposive sampling for a 
descriptive cross-sectional study. 
Results: The study revealed the permanent pain and discomfort as the most frequent physiological imperilments reported to be 
27% followed by mobility restrictions occurring in 23% third commonest was the sensorineural loss observed in 17% 
approximately among all the cases participating in the current study. 
Conclusion: We concluded escaping the burns incident uneventfully may be possible if the burns were minor or medical care 
services were up to the par and delivered well in time. 
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INTRODUCTION 
 

Sustainability of life needs optimum temperature for growth in the 
form of some source of warmth and soothing mechanisms. That 
source could be any form of energy from simple convection and 
transmission of heat to fires for cooking food.1 These sources of 
energy although necessary for life but can result in accidents which 
may range from simple imperilments to life threatening situations. 
These derangements can be from minor functional compromise to 
a completely handicapped life.2 The recovery from burn incidents 
may be complete with any functional loss of any limb or organ.3 
The least affecting complication of the burn incidents range from 
simple pain and discomfort4 to scarring and disfigurement5. To the 
most the physiologically compromised movement of any joint or 
limb as a result of burns could be one of the most grave 
consequence of burns6. Another and a common complication of 
burns due to any source are neuropathies or loss of sensation in 
the areas of burns7. 
 The post burn physiological compromise are consequence of 
such even equally prevalent in all ages8,9 and both the genders 
without any discrimination.10,11 The simplest form of post burn 
complications range from pain to movement limitations from any 
source of burns either dry or flame burns12 to electrocution13 or 
scalds.14 Hence the functioning and physiology of the human body 
as consequence of burns from any source is inevitable and 
occurrence is reported in all ages from neonates to geriatrics 
irrespective of any sexual disparity. 
 Assessment of frequencies of uneventful recovery is well 
document from minor burns especially in younger age groups. The 
pain and discomfort is frequently report followed by disfigurement 
and contractures.3-6 To the most the burns end up in movement 
restrictions and sensory neural loss or loss of sensation in 
common practices7-11. Such physiological imperilments are 
observed in all age groups and both genders with any 
discrimination irrespective of the source of burns13,14. 
 The assessment of physiological imperilments are vital in 
understanding the nature of the cases for variety of reasons. It 
determines the legal issues as that of medicolegal cases15, public  
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health determinant for rehabilitative concerns16 and national as 
well as international statistics17 for future apprehension of such 
imperilments.  
 

MATERIALS AND METHODS 
 

The study was carried out on the burn victims of domestic violence 
who survived the burn events eventually after presenting in 
Accidents and Emergency Department of Jannah Hospital Lahore 
and were reported in the Medicolegal Clinic of Allama Iqbal 
Medical College Lahore as well. The study sample was collected 
from in the year 2018 from January to September. All the willing 
participants were included in the study after due deliberation of 
informed consent.  
 The research sample was collected through convenient non-
probability consecutive sampling technique and were subject to a 
descriptive cross-sectional study for further analysis. Study 
research analysis was carried out under standard statistical 
software of SPSS 20.0 version.  
 

RESULTS 
 

The most common physiological imperilments in this study 
observed were scarring, disfigurement, limitations of movements of 
limbs, loss of sensation in areas of burns and in the last the 
permanent pain and discomfort. The results were analyzed from 
300 surviving subjects of burn incidents including all ages and 
gender irrespective of origin of medium of burns. 
Age:  All ages from new born to elders were included in the study 
and categorized into pediatrics (up to 12 years), adults (13 years to 
25 years), adolescents (26 years to 50 years) and geriatrics (51 
years and above) for the purpose of convenience. Table 1 shows 
the presentation of different age groups showing maximum 
contribution in the research sample of the current study by 
pediatric age group being less than 12 years of age with 165 cases 
of 55% and least contribution from adolescents being 13 years to 
25 years of age bracket making just 1.3% with only 4 cases in the 
sample of current study. 
Gender: Both the genders were included in the sample who 
fulfilled the selection criterion and willing consented to be the part 
of study. The gender was conventionally categorized into male and 
female cases. The frequency distribution of the gender in current 
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study was observed with a female preponderance of 14% more 
than males. As shown in table 2 above there were 57% females 
comprising of 171 cases and 43% male with 129 cases.  
Physiological imperilments as consequence of burns: The 
frequency of physiological imperilments as result of final outcome 
of burns was observed are shown in table 03 below. The outcomes 
taken into account included scarring, disfigurement, limitation of 
movement of joints or limbs, loss of sensation or sensory neural 
loss and permanent resolving pain and discomfort. 
 Among all the physiological imperilments as consequence of 
burns 7% cases who counted to be 21 burn victims were lucky 
enough to survive the incidence without any complication termed 
as recovered uneventfully. Scarring was observed in 41 burn 
victims making 13.7% of total cases. Disfigurement was seen in 37 
cases making 12.3% of all the cases. 
 Limitation at movements at joint or any limb movement 
restrictions were observed in 23% of the sample making it to be 69 
cases of burns. Loss of feeling of sensations or sensory neural 
loss was observed in 17.3% cases of the sample comprising of 52 
cases of burns. Unfortunate victims who suffered either permanent 
pain or permanent discomfort as consequence of burn incidents 
made it 26.7% as a result of 80 cases of burn victims. Hence 
permanent pain or discomfort was found to be most common 
physiological imperilments while scarring and disfigurement both 
remained less than 15% of all the sample size. 
 
Table 1: Frequency Distribution of Age 

Age Group Frequency %age 

Pediatrics  165 55.0 

Adolescents  4 1.3 

Adults  45 15.0 

Geriatrics  86 28.7 

Total 300 100.0 

 
Table 2: Frequency Distribution of Gender 

Gender Frequency %age 

Male 129 43 

Female  171 57 

 
Table 3: Frequency Distribution of Physiological Imperilments 

Physiological Imperilments  Frequency %age 

Uneventful Recovery  21 7.0 

Scarring  41 13.7 

Disfigurement  37 12.3 

Movement Limitation  69 23.0 

Loss Feeling of Sensations  52 17.3 

Permanent Pain and Discomfort 80 26.7 

Total  300 100 

 

DISCUSSION 
 

The study revealed that it was possible to survive burn incidence 
without any permanent consequence in cases of minor burns or 
with better medical treatment services. The current study statistics 
revealed that there were 21 cases making 7% of the entire 
population of study recovered uneventfully. Though this need to be 
further clarified not to include minor burns or certain percentage of 
total body surface area burnt (TBSA) should be included. 
 Scarring and disfigurement remained lowest among all the 
consequences of burns making it 13.7% (with 41 cases of burns) 
and 12.3% (with 37 cases of burns) respectively. It again included 
all the cases of burns from minor to major burns and all sources or 
agents causing burns resultantly scarring and disfigurement 
occurred. Further assessment in terms of total body surface area 
burnt, degree of burns, medium of burns and area of the body 
burnt can better address the real scenario regarding scarring and 
disfigurement.5,6 
 Loss of feeling of sensation as result of burns or sensory 
neural loss was observed in 17.3% thereby made it by 52 cases of 
burns of total sample size.7 Permanent pain and permanent 
discomfort among the 300 burn incident surviving victims was 
observed in 80 cases of burns making the highest proportion of 
26.7% of the entire population under study. Hence movement 

restrictions and permanent pain or discomfort were found to be 
most commonly experienced physiological imperilments as 
consequence of burns2,3,6,15. 
 

CONCLUSION 
 

In the study we concluded escaping the burns incident uneventfully 
may be possible if the burns were minor or medical care services 
were up to the par and delivered well in time. Still such an 
observation has its limitations and need to be addressed 
accordingly. Avoiding complications or physiological derangements 
as a whole from an incidence of burn would not be possible at all. 
So the complications as consequence of burns are inevitable.  
  The least common outcome of the burns irrespective of the 
source of burns were permanent scarring and disfigurement almost 
equally and reported in less than 15% individually. There was 
disfigurement in 12.3% cases and permanent scarring in 13.7% 
cases. The findings are in agreement with while no research 
findings were found in contradiction to the findings of the current 
study. 
 The most common complication of the burns as final 
outcome in the current study were observed to be limitations of 
movement at joints or that of limbs experienced by 23% of the 
burns victims and permanent pain or discomfort was observed in 
26.7% of burns victim.4,16 Hence collective these complications 
made around 60% of burns complication or physical disability with 
compromised physiology. Sensorineural loss or impairment of the 
feeling of sensation was found in 17.3% of the total population 
under study. 
Conflict of interest: Nil 
Limitations: Current study has following limitations. 
1. The study included all cases of burns irrespective of total 

body surface area burnt (TBSA) making it ambiguous for 
analysis of scarring and limitation of movement etc. 

2. Sensorineural loss was not defined to be local or remote and 
again it should be assessed along with degree of burn which 
in this study was not considered. 

3. Pain and discomfort should be studied within a defined 
percentage and degree of burns which in current study was 
not in compliance to this condition. 

4. Disfigurement was considered over all as defined by the 
victim him/herself though the facial or other cosmetic 
concerns should be considered accordingly. 

5. Contracture although can be considered within category of 
disfigurement as done in current study but should be 
assessed separately. 
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