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Abstract  Review Article 
 

Tetanus remains a significant concern in patients with burns due to the potential contamination of wounds with 

Clostridium tetani spores. Prompt and appropriate management in the emergency department (ED) is vital to prevent 

tetanus-related complications. This article provides a comprehensive overview of the current clinical guidelines for the 

management of tetanus in burns in the ED setting, emphasizing tetanus vaccination, wound management, tetanus 

immune globulin (TIG) administration, antibiotic prophylaxis, and monitoring strategies. 
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INTRODUCTION 
Tetanus, caused by the neurotoxin-producing 

bacterium Clostridium tetani, poses a significant risk in 

patients with burns due to wound contamination. Despite 

the availability of tetanus vaccination, tetanus-related 

complications can occur if not promptly addressed. 

Therefore, adherence to current clinical guidelines is 

crucial in the management of tetanus in burns in the ED. 

 

Tetanus Vaccination: 

Assessment of tetanus vaccination status is the 

cornerstone of tetanus management in burns. Patients 

with incomplete or uncertain vaccination history or those 

who have not received a tetanus toxoid-containing 

vaccine within the past 5 years should receive tetanus 

toxoid vaccination. Tetanus toxoid may be administered 

alone or in combination with TIG, depending on the 

severity of the burn injury and vaccination status. 

 

Wound Management: 

Effective wound management is paramount in 

reducing the risk of tetanus infection. Thorough 

cleansing and debridement of the burn wound are 

essential to remove debris, foreign material, and 

devitalized tissue. Special attention should be given to 

tetanus-prone wounds, particularly those with extensive 

tissue damage or contamination. 

 

Tetanus Immune Globulin (TIG): 

TIG administration provides immediate passive 

immunity against tetanus toxin in patients with 

contaminated or severe burns and incomplete or 

uncertain vaccination history. TIG is typically 

administered intramuscularly at a separate injection site 

from the tetanus toxoid vaccination to provide immediate 

protection while the vaccine induces active immunity. 

 

Antibiotic Prophylaxis: 

While routine antibiotic prophylaxis is not 

recommended for tetanus prevention in burns, it may be 

considered in cases of infection or extensive wound 

contamination to prevent secondary bacterial infections. 

 

Monitoring and Follow-Up: 

Close monitoring for signs and symptoms of 

tetanus infection, such as muscle stiffness, spasms, and 

difficulty swallowing or breathing, is essential in patients 

with burns at risk for tetanus. Prompt recognition and 

management of tetanus infection are critical to prevent 

complications and improve patient outcomes. 

 

CONCLUSION 
Adhering to current clinical guidelines is 

essential in the effective management of tetanus in burns 

in the ED. By implementing tetanus vaccination, 

meticulous wound care, TIG administration, appropriate 

antibiotic prophylaxis, and vigilant monitoring, 

healthcare providers can minimize the risk of tetanus-

related complications and optimize patient care in the ED 

setting. 
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