Hydrofluoric Acid Burns: Effects on Burn Severity and Healing
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Aim

HF is a small and partially dissociated acid but it is a strong corrosive and toxic chemical with a potential lethal risk. It is commonly used in industry
with specific prevention and safety rules. Until now, management of HF exposure has improved, based on both experimental and clinical results.
Presented here are the results obtained with an active decontamination solution, Hexafluorine®, compared to water and/or calcium gluconate.
Methods

A review of the recent in vivo, ex vivo and clinical studies on chemical splash decontamination using Hexafluorine® was conducted.
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Delayed use: One case report

Delayed use of Hexafluorine® 3 hours after the initial water washing followed by magnesium oxide treatment
helped, with an associated calcium gluconate treatmnt, to decrease pain and to facilitate healing.
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