
Introduction
Identified burns first aid protocol includes the fol-

lowing steps: stopping the burning process, reducing 
pain, cooling, and closing by appropriate  burn dress-
ing [1]. The materials used during the first aid should 
not be in a condition that would prevent the evaluation 
of the burn. Therefore, using materials, such as adhe-
sive properties found in creams, lotions, oils and other 
dressing materials is not recommended. The use of 
such materials makes difficult to understand and realise 
the depth and extent of the burns and causes serious 
pain during dressing change [2]. Traditional treatment 
methods, which do not meet these specifications, are 
still applied in minor burns or burn patients who did 

not receive first aid in particular. 
Historically, many unconventional methods have 

been described for the treatment of burn patients. 
Some of these methods, even though some are quite 
bizarre, are still used by different communities in the 
world today. There is not enough data to the support 
clinically usefulness of these methods quite common 
among people [3]. Ink [4], soy sauce and vegetable 
oils [5], toothpaste [6,7], honey [6], eggs [8], butter 
[8], African traditional methods of wound care (mud, 
burned snail shell, a mixure of urine, or cow dung)[9], 
and licking [10] are some of these traditional methods. 

We present a traditional burns first aid method 
‘shoe polish applying’ for scald burns in this paper.
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ABSTRACT 

Aim: A variety of traditional first aid methods in the treatment of burns have been developed. These treatment modalities 
can bring unusual medical issues. We present a traditional burns first aid method ‘shoe polish applying’ for scald burns. 
Methods: 5 patients (Male: 3, Female: 2), who applied shoe polish to burns due to scald burns, were admitted to our burn 
centre between 2002 and 2015. The mean age was 29.8 (range: 20 -53). Olive oil impregnated gauzes were applied to 
facilitate removing the paint at the night before the operation. Mechanical debridement by using Versajet (Smith & Nephew, 
London,UK)  was performed while patients were under general anesthesia. 
Results: The shoe polish was removed from all of the patients. Burned areas healed after appropriate dressings and no 
skin graft application was needed.
Conclusion: The Versajet Hydrosurgery System and olive oil or other oily substances usage has strong effects on the 
treatment. Permanent black tattoos can occur in the later stages, if patients do not take proper treatment.
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Materials and Methods
5 patients applying shoe polish to scald burns were 

admitted to our burn centre between 2002 and 2015 
(Figure 1). 3 of the patients were male and mean age 
was 29.8 (range: 20 - 53) (Figure 2). The common 
characteristic of the patients was applying black shoe 
polish to burns areas instead of getting immediate 
medical assistance. Intractable pain  from the burned 

Figure 2. Demographic and medical characteristics of the patients. Figure 5. Patient with evident tattoo on both upper extremities.

Figure 1. View of the patients on admission to hospital.

Figure 4. View of the patients after debridements.

Figure 3. Versajet Hydrosurgery System usage. 

area was the main reasons for resorting to emergency 
services. The percentage and depth of the burn areas 
could not be determined with certainty during initial 
assessments. The polish could not be removed by us-
ing hydrodebridements during follow-up procedures. 
Mechanical debridement by using Versajet (Smith & 
Nephew, London, UK)  was performed while patients 
were under general anesthesia (Figure 3). Olive oil im-
pregnated gauzes were applied to facilitate removing 
the polishat the night before the operation. The pain 
was removed easier by using Versajet and serial proce-
dures were performed to completely remove. 

Results
The polish was removed from all of the patients 

who were operated by using Versajet. Burned areas 
healed secondarily after receiving appropriate dressings 
and no skin graft applications were needed. There was 
no color change or tattoos due to shoe polish during 
the follow-up period (Figure 4). A patient followed out 
after first acceptence to emergency department by his 
own request. The patient stated that he was followed in 
another centre. The shoe polish have been tried to elim-
inate by using scalpel or other surgical instruments. 
The intense black color change was observed in the left 
wrist (Figure 5). 
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Discussion
In the treatment of burns throughout history, many 

different methods have been used. According to data 
obtained from the Ebers Papyrus from 1500 BC, treat-
ment with breast milk was the oldest method – it was 
developed by the ancient Egyptians [3]. Animal and 
plant extracts were often used increasingly in the treat-
ment of burns from this date. Many topical treatments 
such as wine and vinegar used in the Roman period, of 
the fat blend used in the 1800s, at the beginning of the 
1900s used the tannic acid and picric, and cold water 
usage are some examples [11]. During 1800s, people 
believed that disconnecting contact with air reduced 
pain and prevented further damage formation. In 1886, 
Martin argued that the easiest thing you can reach for is 
the best option for the treatment of severe burns [12]. 

This idea continued to be utilized throughout his-
tory. Ink [4], soy sauce, vegetable oils [5], toothpaste 
[6,7], honey [6], eggs [8,13], butter [8], and saliva 
[10] are currently used in first aid for burns patients. 
The lack of any scientific basis for these treatments is 
not surprising. The frequent use of unlike traditional 
methods in the treatment of burns is not difficult to un-
derstand especially in developing countries. The pain 
occuring at the time of burn makes people helpless to 
mitigate the pain. Contact with the air increases pain 
gradually on newly formed burned area and perform-
ing a substance that cools and cuts the contact with the 
air appears to be an effective treatment option to pa-
tients in desperate.

Closing the burned area with a  substance that can be 
found easily occurred environment can provide tempo-
rary relief of pain. Heat trapped inside as a result of inter-
ruption of air contact with the burned area will continue 
to harm the wound [14]. Most substances applied for 
conventional treatments in acute phase prevents the de-
termination of the depth and width of the burned area. 
Removing these products from the burn area would 
cause pain to the patient. Sometimes, surgical debride-
ment is needed to remove these substances [2]. 

Surgical debridement is an important step in the 
treatment of burn patients. The removal of necrotic and 
infective tissue from normal tissue accelerates the heal-
ing [15]. Typically, two types of burn debridement op-
tions are used -  fascial and tangential excision. Tangen-

tial excision is performed by using special knives suh as 
Goulian/Weck or Watson and these knives provide fast 
surgical debridement in smooth areas. These knives are 
not suitable for use in concave areas such as face, ear, 
and web spaces of hand and it is difficult to achieve the 
same depth in all areas [16]. 

The percentage width and depth of the burn areas 
could not be determined with certainty during the ini-
tial assessments for these patients. We thought that shoe 
polish can easily penetrate intact skin and penetrate the 
burned skin easier. This may cause a tattoo after wound 
healing. It was not possible to remove of paint applied 
to the burned area. We used the Versajet Hydrosurgery 
System working with principle of the Venturi effect 
[17]. This product eliminates shoe polish in a perfect 
manner and  provides minimal damage to remaining 
healthy tissue. Olive oil impregnated gauzes were ap-
plied to facilitate removing the paint at the night before 
the operation, because oily substances have solvent ef-
fect on the adhesive agents such as paint [18]. Black 
shoe polish was removed totally without increasing the 
depth of burn. Thus, the occurrence of unwanted tattoo 
appearance in the postoperative period was prevented. 
Healing was achieved without requiring grafts because 
of the minimal damage to healthy tissues. 

Inappropriate burn dressings, such as shoe polish, 
alleviates the pain by cutting off the contact with air at 
first. However, these dressings overshadow the depth 
and extent of the burn and this situation makes next 
interventions difficult for patients and surgeons. The 
removal of the agents used in conventional treatments 
cause pain -  debridement procedures can be performed 
under general anesthesia due to this pain. This situa-
tion extends the duration of hospital stay and increases 
health expenditures per patient. Healthy tissues are de-
stroyed during the removal procedure of these materi-
als from burn wounds and this situation raises the need 
for unnecessary grafting procedures.

In conclusion, emergency interventions with shoe 
polish and so colorful and sticky substances cause seri-
ous medical issues. These substances can be removed 
without damage to healthy tissue by using Versajet sys-
tem. The use of olive oil or other oily substances on the 
wound before the procedure facilitates the onset of the 
paint.
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