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    It is truly exciting to edit what is both the world’s 
only scar journal, but also the world’s only open 
access burns journal published by a major league 
publisher  –  and with 50 years of pedigree at that. 

 In this print edition, we are presented with 
some interesting and somewhat controversial 
perspectives. Controversy is the life blood of pub-
lishing, and two articles on colloid resuscitation 
from London and Swansea in the UK certainly 
deliver on that front, presenting interesting 
insights into the potential advantages and disad-
vantages of colloid regimes. On one hand, we 
have a new hypothesis that colloid resuscitation 
may impact on skin graft take,  1   which is certainly 
a new perspective that had a mixed reception 
from the seven peer reviewers of that paper. 
Similarly, another perspective is the use of col-
loid resuscitation after the first 8 h of crystalloid  2   
and indeed not dissimilar to an ‘albumin rescue’ 
regime we use in my unit. The pervasive problem 
in the burns literature of statistical power com-
bined with multiple uncontrollable variables and 
gaps when looking at burns data for relatively 
small numbers of major burns unsurprisingly 
permeates both papers. I view them as starting 
points for further research rather than final des-
tinations, and the articles are the subject of a 
helpful critique by Dr Tridente.  3    

 Going nuclear: should we ditch fluid 
resuscitation formulae for burns 
prior to arrival in a burns service? 
 Talking about fluid resuscitation and controversy, 
we can push the nuclear button with the following 
question: do we need resuscitation formulae at all 
in the acute setting prior to arrival at a burns ser-
vice? It could be argued that the typically inaccu-
rate fluid resuscitation calculation is an unwelcome 

distraction in pre-hospital and pre-burns-unit care, 
and that other factors such as maintaining body 
heat and evaluation for other co-existent injuries 
and rapidity of transfer to definitive care are possi-
bly compromised. Discrepancies between initial 
estimates of burn size and actual TBSA (deter-
mined at the burn unit) have long been reported 
in the published literature which contributes to a 
considerable margin of error in fluids adminis-
tered in the acute setting. First, the most basic and 
commonly used resuscitation using Parkland’s for-
mula has an in-built margin (of ‘error’?) of 25% 
(3 mL/kg/% to 4 mL/kg/%). This 25% range is 
then compounded by the significant and widely 
published errors when estimating TBSA that we 
see regularly on the front line  –  even in the pres-
ence of widely accessible and validated tools to sim-
plify this process.  4   These cumulative errors can 
lead to a 50 – 100% under- or over-estimation of 
fluid requirements, as extrapolated from the pub-
lished literature, such as the conclusions of Chan 
et al.  5   who found that burn size was more likely to 
be overestimated than underestimated by a ratio 
of 2.2 to 1 especially in burns  > 10% TBSA-B 
( P   =  0.002). Similarly, the errors found by Freiburg 
et  al.  6   were significant and surprisingly high in 
some instances: The mean difference in intrave-
nous fluid administered prior to admission to the 
burn centre and the Parkland formula guideline 
was an excess of 554  + / −  1099 mL for small burns 
and a deficit of  − 414  + / −  2081 mL for larger burns 
( P   =  0.03, Wilcoxon’s rank-sum test). Harish et al.  7   
and Goverman et al.’s  8   studies underscored these 
significant discrepancies in fluid calculations, and 
Swords et al.  9   showed nearly 50% of patient’s TBSA 
were overestimated by 5% or greater, and burn 
sizes were overestimated by up to 44% TBSA. 
There was also a statistically significant relationship 
between overestimation of TBSA by 5% or greater 
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and over-resuscitation by 10 mL/kg or greater  
(P = 0.02).

In addition to these margins of error, the 
fluid requirements themselves are then adjusted 
at the front line based on other factors includ-
ing urine output and co-morbidities. One won-
ders, therefore, could a one-size-fits-all 
pre-specialist fluid resuscitation regime be of 
benefit? Could it direct the system towards more 
rapid transfer of patients to a specialist centre, 
and could it improve other aspects of care such 
as reduction in hypothermia? What might such 
a fluid regime look like? One to one-and-a-half 
litres of crystalloid for everyone within 2 h of a 
burns centre? Could this simplify burn care and 
change the focus to ‘get them to the burns unit 
on time!’? I look to the readership to explore 
this concept further and run with it (or kill it), 
preferably within the pages of this journal.

Social media in academic publishing, 
and the power of open access
The power of social media in publishing is con-
siderable, and indeed has led to the development 
of tools not dissimilar to the Impact Factor to 
gauge social media impact of research, known as 
altmetrics.10 Altmetrics as a search term currently 
has 27 results on a PubMed search – I suspect 
there will be an exponentially increasing trend 
(or is ‘trending’ more apt?).

To this end, I note with interest that the arti-
cle published in these pages by the Chelmsford 
team on assaults from corrosive substances11 has 
had 37,000 tweets and despite the youth of this 
journal was cited both in The Times newspaper 
and on national BBC Radio. The interesting arti-
cle entitled: ‘Can tweets predict citations?’12 
eludes to the implications this has: the power of 
open access publishing includes the ability to tap 
into this increasingly important stream of dissem-
inating knowledge rather than to a small sub-
scriber base. Similarly, an article in PLoS One 
concluded:

‘The results provide strong evidence that six of the eleven 
altmetrics (tweets, Facebook wall posts, research highlights, 
blog mentions, mainstream media mentions and forum 
posts) associate with citation counts, at least in medical 
and biological sciences and for articles with at least one 
altmetric mention…’ 13

Furthermore, I can see much of the published con-
tent of this journal being very helpful as a patient 
information resource, and our open access cre-
dentials pave the way for and, indeed, encourage 

this. The article on hair transplantation for burn 
scar alopecia in these pages is a prime example.14

As a final perspective on open access, we all 
encounter the clear advantage of open access 
publishing when after a PubMed search we sim-
ply click on the ‘Free PMC’ button to download 
the article without needing a subscription or an 
account. Researchers are now increasingly pres-
sured to publish research funded by charities or 
grants as open access, and factor publishing 
costs into grant proposals. We ourselves are for-
tunate to have articles subsidised by a charitable 
partner.

Publishing ‘citeable’ software: a new 
frontier
As a parting shot, we have what I think is a world 
first in this arena – publication of software as a 
citable journal article or ‘entity’: an Excel spread 
sheet template that calculates the previously 
published CUSUM method for prospectively 
calculating burns mortality and outlier data. 
This software tool is available via a direct link 
from the published online pdf article that 
accompanies it within these pages. Other spe-
cialties such as cardiac surgery have used such 
methods to present national data and flag outli-
ers early, and there is likely to be a move towards 
this across other surgical specialties in the UK 
and beyond. This software tool is free for any-
one to download and use.15 We welcome submis-
sion of similar software tools with accompanying 
articles that can benefit or interest the reader-
ship, and other innovative content including 
videos and Apps.

References
	 1.	 Isitt CE, McCloskey KA, Caballo A, et al. An analysis of sur-

gical and anaesthetic factors affecting skin graft viability in 
patients admitted to a Burns Intensive Care Unit. Scars, Burns 
& Healing, 2016. DOI: 10.1177/2059513116642089

	 2.	 Hunter JE, Drew PJ, Potokar TS, et al. Albumin resuscitation 
in burns: a hybrid regime to mitigate fluid creep. Scars, Burns 
& Healing, 2016. DOI: 10.1177/2059513116642083

	 3.	 Tridente A. Colloid resuscitation in burns: controversies and 
perspectives. Scars, Burns & Healing, 2016. DOI 10.1177/ 
2059513116645224

	 4.	 Barnes J, Duffy A, Hamnett N, et al. The Mersey Burns App: 
evolving a model of validation. Emerg Med J 2015; 32(8):  
637–641.

	 5.	 Chan QE, Barzi F, Cheney L, et  al. Burn size estimation in 
children: still a problem. Emerg Med Australas 2012; 24(2):  
181–186.

	 6.	 Freiburg C, Igneri P, Sartorelli K, et al. Effects of differences in 
percent total body surface area estimation on fluid resuscita-
tion of transferred burn patients. J Burn Care Res 2007; 28(1): 
42–48.

01_SBH642395.indd   2 19/04/2016   6:40:53 PM



Editorial	 3

	 7.	 Harish V, Raymond AP, Issler AC, et  al. (2015) Accuracy of 
burn size estimation in patients transferred to adult Burn 
Units in Sydney, Australia: an audit of 698 patients. Burns 
2015; 41(1): 91–99.

	 8.	 Goverman J, Bittner EA, Friedstat JS, et al. Discrepancy in ini-
tial pediatric burn estimates and its impact on fluid resuscita-
tion. J Burn Care Res 2015; 36(5): 574–579.

	 9.	 Swords DS, Hadley ED, Swett KR, et al. Total body surface area 
overestimation at referring institutions in children transferred 
to a burn center. Am Surg 2015; 81(1): 56–63.

	10.	 Priem J, Taraborelli D, Groth P, et al. altmetrics.org. alt-met-
rics: a manifesto. Available at: http://altmetrics.org/mani-
festo/.

	11.	 Tan A, Kaur Bharj A, Nizamoglu M, et al. Assaults from cor-
rosive substances and medico legal considerations in a 
large regional burn centre in the United Kingdom: calls for 

increased vigilance and enforced legislation. Scars, Burns & 
Healing, 2015. DOI 10.1177/2059513115612945

	12.	 Geysenbach G. Can tweets predict citations? Metrics of social 
impact based on Twitter and correlation with traditional 
metrics of scientific impact. J Med Internet Res 2011; 13(4): 
e123.

	13.	 Thelwall M, Haustein S, Larivie`re V, et al. Do altmetrics work? 
Twitter and ten other social web services. PLoS One 2013; 8(5): 
e64841.

	14.	 Farjo B, Farjo N and Williams G. Hair transplantation in burn 
scar alopecia. Scars, Burns & Healing , 2015. DOI 10.1177/ 
2059513115607764

	15.	 Roberts G, Thorburn G, Smailes S and Dziewulski P. Open 
access software tool for CUSUM analysis in burns – a freely 
available download for prospective outcome monitoring. Scars, 
Burns & Healing, 2016. DOI 10.1177/2059513116642396

01_SBH642395.indd   3 19/04/2016   6:40:53 PM


