Bl M 43%
(BRI RIILT)
[EEMBREOKRERERICH T Z2HAXT]

HENEE
I i
AR S 2 iR i e 2

[WZERIA] & Bt 23584 L 72 B oS e et
JoICiE, EEOEEE IR LD S FSELBUIH,S
ERSNDEREEFIFIET 5, L) bIFEoH
RV ESEAMEOWAICB VT, S 5IHFRN»D
HEZEPERESNL L L2 5.

By URITLTIE, Z9 LR FEEITEL
TG OB, O MY, @OQBERIEE)
QW HEE, @ILEHE, ®AF NV IZD520
BUIH S 5 AOFEMRITH L Tniz72L.

512, WANLFEK AN D o 7/ E
B o HARKHEFNCA SN BUR EFEZ R L C
W22 E, D5 ODBIEHI L O T LV RS
FTWELNWEEZTVD,

Ky VBRI AOMBHRERIL, kD 2020 4FH R
TV ¥y 7 oRk5 ) Yy 7 RIfEEMICBWTY
THCHELTBAREFRETHL EEDNL T
B, RiERONENZOFH - ML THER
TELEINICHELLDTH 5.

ESOI-1. AT @k (FEAy vU—2FR)
H AR PR AR R PR AR B R B IR BR 27 0 BF

ES01-2. /¥ —BH (KEAXAv bU—2FH)
B e e dr e e » & —

ES01-3. ®H %— (KEXAv bI—2FH)
N N e S ] sy

ESO01-4. [3EiX (RIBBEREDZERH S)

5t T
BRI bERE - v v —

SEERFICTEAE LS B 1 LT, TR
W& D) R R LR HIB T 2 AT A
B, RSN TETN A,

EREAE O IRIE O R & 2 2L ST
D%, BRI TR RGEIC X Y A2 LS 2 e
B BEHEOWNEEE R S0 Y, JRIERRICE L
T4 OEBREES L L Bbh b,

H & OREER L 7= REEHER R 2R DR, HEEA
Wk 2 h b BN e & A2 B L 72

2009 R AR, 11 &k, FHgic & 2 kgl

- 9545 (2017, 11)

43 : 177

I 11%, M 605%. PBI77. MBIk A Sh,
WU & B0 E R Chnioges, SOBREMR (KB
), BEYIR) #4170 720% HFEICI D E2HEH
RN O RFFBRICBRET L2 L Lo

BRI - TEICE L Coig, $_THiEE
T OB EMAEBHBZIT - TN, BRI S
PN S F T A& B R AR T, Zh o R (22
W) LRkt & oML, ALBET B X O BEIT O%
LHTREL .

85 29 H (26514 12 IEIAREERE) C, iFIED %) 4
LHEFTTARHOBREE LY, BEFOE=F -1
75y, BRI X 25D TERWERET, A&
WD g R FEIR R 2R S22 2o
2. Fa—=T NI TNBREDERNLET 7 V7T b
A L7 E LN TH 5 720, MLoiFEER
IO BEDD - 7.

BATEFIIBRTE, KR TORBE T,
DOHIALBRICR Y, #haf)E L.

2B SER I B VTR,

D 4 oBECET L EMRFMSESEET
5.

2) fil % O BHBHROPEIZL Y —TLWIEHD
IR - TR E I E OILE - A s
VEDRH Y, FIIIED W TS B E O
ZAFANE (i) L OWE AN, WEA T Y 2 —
WEOHMRIEZAT ) LENH L. TOMRE - BE
P ICBGEM NG T 5 Z LT L.,

3) Wk fEpk (SCU WA L) Rtk o - &
HEH e DA XY bAOEE) IR O 720121,
ok EE Y35 (DMAT) F— A2 8
OB E NG INDL I EHNET L\,

ES01-5. Wi & (KEAv bT7—2&H)
BOATEGRE NENL BRI R £ > & —Ja

ES01-6. /it &

TSRS KRR IRE 3 - BB RS 5
i B
AL R ke gt v 4 —

HREBWE R E O R BIERI B 2 RIS % %

ABHIHRAT, FHE LT, 201348 HIZSE L 721

ANLAER K2 3 IR B P T O RIS DWW TRl

L7

[FHoHE OBE] fAERITE LIFRIS, BHONE

MO H VY ¥ OEATED S L ERICERD

KHFIRLTHBIEEZRIL, E3LEZEL 604

PEG L7z, TXTOEHEIRMALHEDIICLD,



43 : 178 L

WAL R (45 %), AdEbE (4 4), Bimbe (11
) SR E Nz, ZLOBEEZT ANREAND
W EREEAS, BRI R & R — R
WA A ERF L2 & T, EERKEREY ~
F — UG T 5 R SE R AR AT RIS
AE S, SCHI - RBRIF - BRI O 3 IS E 7
MHHHED R SN, FORE, R RAE
W2 7B DMAT BRE 5 O DM A& L
T, MR G L 72 15 % O BAE B F 0 50 Bk
B, RN S BRI OS Bl bz, #H, K
HEHF > DMAT 338l & 72 > T A ke & B kel
AR LT 7285 8 & KU & BURRIE P 43k
#ELTC, JHlgxt itz z 7.

(OBI LB B8R 72D ORI BN 22 205
7z.

[@FaBoWE] K EE, FHREASRLTE,
FANLAEFA S X D Feai O B Z A 51 2 2D 723

KUY B & WS OBGEGRINC X 0, JHRFHTo
UK, E O BEE AT b LTz FESE R,
9 3B ORED I E NS, L RBH O

FENTREN-Z L, BEErClIFER ) HRE I
TRIN)T =V ET)DRIESHTIE ol
NS, OLOSERE T AR IR AL T R
BB % BUR T - KA Z S C—Fhfk L7z
(®wsE] fa Ll Bom bl S - gs
BEEDI) L, 15%LL EOBEEAS 20 44, 4TS BE
Tholzlzo—kR M) 7= Tl [kt & LTH%
ENFz2B8409H, KRNI T—=IT15%UED
BABEAH ) [HR] EHIEENIOM 11 %4 (4 ELLE).
ZOHMT, FEBM D B HRE 70% O AT
ZENTCni, BRPESINRRERA Y v 7 L84
L7 DMAT $ 71 LT, BB~ O R E e G2/ fh
W - ZOBRELR - B OBE M Th I, BE R E L
BOOLIRES . BEOBR TR,
[(Df3%] FEREEZIZOWTIE, LIRS EREEY
VY — DERBEFER KA 2> T 3HRT
DZF AR E #E L, B4 L7z DMAT &b
BEBIIC & o C, BH - ik~ 37 % — - DMAT
—THEE L7

H43% -

55 4

7 (2017.11)
ES01-7. [4¥31%E] Five Critical Clinical Periods
for Managing Mass Burn Casualties in
Formosa Fu Coast Dust Explosion Disas-
ter - Experience of Tri-Service General
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OBJECTIVE: The well-known Formosa Fun
Coast Dust Explosion (FFCDE) Disaster, causing
499 burn casualties with mostly moderate to severe
burn injuries, happened in Taiwan on June 27, 2015.
The Tri-Service General Hospital (TSGH) admit-
ted 65 burn patients, the largest numbers among all
involved single hospitals in Taiwan, eventually
achieved total survival of all admitted burn cases
through successful clinical works and administra-
tive management. This study aimed to analyze the
factors relative to successful management of large-
scale burn disaster through five distinct consecu-
tive clinical periods.

MATERIALS and METHODS: There were
totally 52 burn patients of FFCDE disaster
emergently admitted to TSGH. Because some
patients had incomplete data for analysis, 45 cases
were finally included in this study. The factors
related to successful management of mass burn
casualties in the FFCDE disaster were analyzed
based on five distinct consecutive clinical periods
including: the emergency room period, the early
admission/distribution period, the acute admission
period, the early admission period, and the middle/
late admission period. The relevant treatment and
outcomes of patients will be also analyzed in this
study.
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RESULTS: The valuable experiences for success-
ful management of FFCDE disaster may conclude
through five critical consecutive clinical periods as
bellows. The Emergency Room period: The rapid
and early recruitment of available medical and
nursing staffs right after the alarm of burn disaster
resulted in recalling of 336 medical personnel
including 102 medical staffs, 183 nursing staffs, and
51 administrative staffs. Early burn wound assess-
ment was launched after the arrival of mass burn
casualties based on burn surface area and depth
immediately by both emergency room physicians
and plastic surgeons. The early admission/distribu-
tion period: The effectiveness and flexibility of
arrangement of burn ward and ICU beds allows for
early admission and distribution of all burn patients
in only 12 minutes to 2 hours and enables following
encounter of medical team members with available
working spaces. For the patients directly sent to
our hospital, it took only about 20 minutes in
average to be hospitalized. Among 52 cases of
emergency admission, 20 cases were admitted to
ICU directly and other patients were admitted to
the isolated general ward. The acute admission
period: In consideration of the limited numbers of
Plastic specialists, two lines of medical teams were
established including the front line of general
surgeons or medical doctors and residents, and the
second line of Plastic consultants and registry
residents. This manpower arrangement makes sure
the most effective and accurate medical care for
burn patients. In addition, the effective manage-
ment of fresh burns were assigned for adequate
resuscitation of burn victims in the very early stage.
Ten patients received the goal-directed fluid
resuscitation protocol that proved to decrease fluid
creep and pulmonary complications. The early
admission period: Based on the requirements of
treatment, four therapeutic teams were developed
including ward, surgical, wound care and psycholo-
gy/rehabilitation teams. It makes sure that all the
burn patients may have holistic health care. The
middle/late admission period: While the cohesive
medical team works effectively to stabilize all the
burn patients, advanced therapeutic modalities
including Biobrane, Meek micro-skin graft, negative
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pressure wound therapy (NPWT), and autologous
keratinocyte cell spray with widely meshed split-
thickness skin grafts (STSG) were then applied for
the bits to promote burn wound healing and scar
remodeling. The promotion of wound healing and
scar reduction were observed using these advanced
therapeutic methods. All the factors mentioned
above achieved the finest outcome of mass burn
casualties of FFCDE disaster treated in TSGH.

CONCLUSIONS: According to the precious
experience of TSGH, The factors for successful
management of mass burn casualties according to
the above five consecutive periods may include
rapid awareness of disaster, effective medical
manpower arrangement, early burn resuscitation
and burn wound management, efficient administra-
tion, available facilities and advanced burn wound
treatment.
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