The images shown on the next page are available upon request for
use free of charge for the development of patient education materials.
Please request the images needed but refrain from requesting the
total collection unless this is truly needed for your patient education
efforts.
Distribution of the images to other persons is discouraged. Refer
your associates to the web site where you have found these images.
We will happily support their image needs. We require the ability to
track the distribution of these images in order to justify this effort.
Your cooperation and professional courtesy is greatly appreciated!
Please submit your request via e-mail to:
webmaster.usaisr@amedd.army.mil, Subject: “Burn Rehab Images.”
Please indicate the images requested by figure number in the e-mail.
Kindest regards,
Burn Rehabilitation Section
US Army Institute of Surgical Research
Fort Sam Houston, Texas

Atlas of Burn Scar Contractures: A Patient Education Tool
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Introduction
For most, hospitalization for any reason can be a very foreign experience. Medical words, phrases and terms used by clinicians are oftentimes confusing for patients and their families especially when a serious burn is involved. According to the Center for Disease Control in 2005, unintentional burn treated in a
hospital was the 13th leading cause of nonfatal injury in the United States.1 Educating patients about their illness or injury is an important component for successful outcomes. Furthermore, documented patient education is required by various governing agencies such as the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO).2 Under the Standards, Rationales, Elements of Performance and Scoring section of the JCAHO Hospital Accreditation Standards, patient education is specifically addressed under the subheading Education. Standards, Rationales for, and Elements of Performance for PC.6.10 and
PC.6.30 specifically state the requirements as seen in Table 1 and Table 2. Because patients and family members are unfamiliar with the ramifications of burns, basic education is needed because of the prolonged course that an extensive burn occupies. In addition, burn rehabilitation procedures are painful
experiences which occur on a daily or more frequent basis. Educating patients about the necessity of burn rehabilitation is fundamental to gaining cooperation. A patient quotation to underscore the need for such education is as follows: “It kept getting harder to straighten out my arm so I stopped using it, now I can’t
straighten it out at all. I can do most everything with my right arm anyway – it didn’t get burned.”
In 1970, Malcom Knowles first published on the topic of adult education.3 Accordingly, adult learning is individualized based on one of three dominant senses including visual, auditory, and kinesthetic awareness. Most adults learn best by some combination of all three senses; however, visual learners prefer
photographs or images to help them understand ideas and information better than verbal explanations.4 By letting patients feel a contracture band beginning to form, explaining the process, and showing him/her a photograph creates a more ideal learning situation for patients. In many cases, simply handing a patient
written information falls short of ‘education’ because according to a National Adult Literacy Survey, 42 million adult Americans cannot read.5
Results
The burn contracture Atlas has been used successfully in the
education of adult patients and adult care givers of
adolescents to assist the understanding of the necessity for
burn rehabilitation procedures. Increased understanding of
Methods
the rehabilitation process and the ramifications of nonOver the course of several years, a set of photographs that
compliance were reported by patients. Family members also
dramatically illustrate burn scar contractures has been
reported improved understanding of the serious
Fig 1. Lower lip eversion
Fig 2. Microstomia
Fig 3. Ear chondritis
Fig 4. Anterio-lateral
Fig 5. Anterior axillary fold contracture
Fig 6. Posterior axillary fold (left)
Fig 7. Elbow flexion contracture
Fig 8. Forearm pronation contracture
collected and compiled into an Atlas. Contracture examples
(Note scar band in left commissure)
(left)
neck contracture
(right)
(right)
(right)
consequences of a burn (Table 3). In most instances, after
include those of facial anatomy, the upper extremity and
viewing the contracture photographs, patients became more
torso as well as the lower extremity. Burn contractures of
tolerant and cooperative with rehabilitation interventions
the face are excluded for patient confidentiality and
necessary for their successful recovery.
psychological reasons. Photographs of individuals
Conclusion
representing various ethnicities and ages are pictured.
In many instances, the availability of a photograph of a
Each photograph depicts one of 27 joint skin creases with
particular contracture specific to a patient’s case has
a predilection to develop burn scar contracture. Photographs
Fig 9. Wrist flexion contracture
Fig 10. Wrist extension contracture
Fig 11. ‘Claw-hand’ deformity
Fig 12. Swan-neck deformity
Fig 13. Boutonniere deformity
Fig 14. Proximal interphalangeal
Fig 15. Mallet finger deformity
dramatically increased co-operation with rehabilitation
(Left ulnar view)
(left)
joint flexion deformity
of severe contractures are used to emphasize the extreme
treatment (Table 4).6 Improved understanding of the burn
degree of deformity that a contracting burn scar can impose.
recovery process is verbalized by patients and family
When a patient begins to develop a scar tissue band, he is
members alike. An objective of this poster is to make these
encouraged to palpate the developing band if able and / or is
photographs available to other burn centers and personnel
given the opportunity to view the scar band in a mirror. The
for patient educational purposes. Interested parties can
patient is then asked if he would like to see a picture of ‘how
access these photographs through the web site address and
bad’ a contracture can become and the deformity it can
directions listed in Table 5.
cause. If the patient is agreeable, then a photograph
Fig 16. Web space syndactyly
Fig 17. Cupping deformity of palm
Fig 18. Plamar contracture
Fig 19. Thumb adduction contracture
Fig 20. 1st web space contracture
displaying the patient’s developing contracture is taken from
the series and shown to the patient. Occasionally, for greater
impact, photographs of other areas are shown to the patient
to demonstrate that his/her problem is not an isolated
situation.

1.

2.
Fig 21. Hip flexion-adduction
(Inguinal crease) contracture

Fig 22. Knee flexion (popliteal)
contracture (left)

Fig 23. Ankle plantarflexion contracture
(left)

Fig 24. Bilateral ankle dorsiflexion with
toe extension contracture

Fig 25. Toe flexion
contracture (left)

Fig 26. Anterior trunk contracture
(shoulder protraction)

Click here to return to the instructions page.

Fig 27. Trunk lateral flexion contracture

3.

4.
5.
6.
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Table 5
For more information regarding use of these images in the
development of patient educational materials please visit the
USAISR Burn Rehabilitation Section web site at:
www.usaisr.amedd.army.mil/rehab.html/

