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- react with organic molecules and disrupt cell membranes.

- they cause thermal burns if heat is generated by dissolution and neutralisation reactions.

- alkalis -> liquefaction necrosis

- acids -> coagulation necrosis

HISTORY

- severity of injury is proportional to:

- dose

- formulation

- duration of contact

- physical state of toxicity (solid, liquid, gas)

- viscosity of solution

- oropharyngeal pain

- vomiting -> often results in severe injury

- transient retrosternal pain

- hematemesis

- drooling

- stridor

- hoarseness

- malena

- respiratory distress

- fever

- subcutaneous emphysema

EXAMINATION

- burns to oropharynx

- pneumothorax

- left pleural effusion

- peritonitis

INVESTIGATIONS

- panendoscopy: burns, ulcers, bleeding

- CXR: pneumonthorax, pneumomediastinum, left pleural effusion, wide mediastinum

- urgent AXR: perforation

- gastroscopy: burns, ulcers, perforation

- CT: above, trachobronchial fistula, oesophageal stricture

MANAGEMENT

(1) Resuscitation

- A, B, C

- fluids

- analgesia

- H2 blockers/PPI’s

- feed (TPN or jejunostomy feeding tube)

- surgery if perforation evident

(2) Decontamination 

- rinse of water or saline within 5 minutes

- gently pass a small bore N/G -> aspirate, dilute and larvage with 200mL aliquots

- avoid activated charcoal unless you know it will minimize systemic effects of agent

- NBM

(3) Quantification of injury 
- flexible endoscopy on day 1

- ?steroids for decrease in stricture formation (controversial)

- antibiotic cover (recommended if steroids administered)

(4) Protection of staff

COMPLICATIONS

Acute

- oral, oesophageal, gastric burns (varying thickness) – most effected = areas of anatomical narrowing (cricopharyngeal, diaphragmatic oesophagus, antrum, pylorus).

- oesophageal, gastric perforation

- shock

- haemorrhage

- mediastinitis

- psychiatric behaviour management

- organ failure

- acidosis

Chronic

- larygopharyngo fibrosis with airway incompetence -> chronic aspiration

- oesophageal fibrosis, stricture, stenosis and pseudodiverticulum

- gastric outlet obstruction

- GORD
- psychosocial problems

- oesophageal carcinoma (risk increased 1000 times)
Jeremy Fernando (2011)

