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Oz
Giris ve Amag: Sentetik kannabinoidler, kannabinoid reseptorlerinin agonistleri olan insan yapimi kimyasallardir.
Kiiresel olarak, 2000'lerden beri psikoaktif etkileri nedeniyle yasa dist olarak pazarlanmaktadir. Tiirkiye'de ilk
sentetik kannabinoid trafigi 2010'larin baginda tespit edilmistir. O zamandan beri, psikiyatrik ve bedensel
komplikasyonlar1 bilyiiyen bir endise haline gelmistir. Ulkemizde yaygin bir sentetik kannabinoid tiirii olan
Bonzai, depresyondan 6foriye kadar gesitli zihin degistirici etkilere sahiptir. Bu degisen zihin durumu, kullanicilar
travmaya yatkin hale getirmektedir. Bu ¢alismada, Bonzai ile iliskili yanik vakalar ile ilgili deneyimlerimizi
sunduk.
Gere¢ ve Yotemler: Ocak 2018 - Aralik 2020 tarihleri arasinda Plastik Cerrahi ile Ortopedi ve Travmatoloji
kliniklerine toplam 12 hasta Bonzai iliskili yanik nedeniyle sevk edildi.
Bulgular: Hastalarin yaglar1 18 ile 57 arasinda degigmekte idi (ortalama yas: 33,5 yil). Toplam yanik yiizey alan1
%2 ile %40 arasinda idi. Bes hasta yanik nedeniyle ameliyat edildi; bu hastalarin hepsinde komplikasyon gelisti
ve hastalar ikincil ameliyatlar gegirdi. Iki hasta hastaneye kabul edildikten sonra vefat etti, {i¢ hasta ise taburculuk
sonrasi takibe gelmedi. Hastaneden taburcu olduktan sonra sadece bir hastanin uyusturucudan armmis oldugu
dogrulandi.
Sonug: Bu ¢alismada, her yastan ve her kesimden insani etkileyebilen bu sentetik ilacin endise verici tehlikesine
dikkat ¢cekmeyi amagliyoruz.

Anahtar Kelimeler: Bagimhilik, Bonzai, Ilag, Rekonstriiktif Cerrahi, Travma.

Abstract
Objective: Synthetic cannabinoids are human-made chemicals that are agonists of cannabinoid receptors.
Globally, they have been marketed illegally for their psychoactive effects since the 2000s. The first synthetic
cannabinoid traffic in Turkey was detected in the early 2010s. Since then, their psychiatric and psychological
complications have become a growing concern. Bonzai, a common form of synthetic cannabinoid in our country,
has varying mind-altering effects, from depression to euphoria. This altered state of mind makes users prone to
trauma. Herein, we present our experiences of Bonzai-related burn cases.
Materials and Methods: A total of 12 patients were referred to the Plastic Surgery, Orthopedics, and
Traumatology Clinics between January 2018 and December 2020.
Results: Their ages ranged from 18 to 57 years (average age: 33.5 years). The total burn surface area ranged from
2% to 40%. Five patients had been operated on due to burn injuries; all of these patients had complications and
secondary surgeries. Two patients were lost after admission to the hospital, and three patients were lost during
follow-up. Only one patient was verified to be clean from drugs after discharge from the hospital.
Conclusions: We aim to point out the alarming danger of this synthetic drug, which can affect all ages and walks
of life.
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1.Introduction

Addictive substance abuse is increasing in the world
and has become a global problem. This alarming
increase in substance abuse leads to increases in
drug-related trauma incidents. Alcohol and drug
abuse-related burn injuries are well known in the
literature [1-5]. Drug abuse has been shown to raise
the risk of being involved in major trauma, such as
burns. Additionally, drug abuse and alcohol use
increase the length of stay in the hospital,
complications, and mortality in burn patients [1, 6,
7.

Substance-related disorders are the most common
mental illnesses among burn patients [8]. The link
between burn trauma and mental illness is
complicated. As reviewed by Palmu et al., mental
illness can predispose an individual to burn trauma,
and burn trauma can predispose an individual to
mental illness. Furthermore, mental illness can
complicate burn care and rehabilitation.

The most common addictive substances detected in
burn patients are methamphetamine and cocaine [9].
Synthetic cannabinoids are becoming popular in
society at large, making this substance a rising
concern.

Synthetic cannabinoids were developed as an
alternative to cannabis for the diagnosis and
treatment of diseases. Having become commercially
available, these substances are now used for their
relaxant and hallucinogenic effects. The most
common name for synthetic cannabinoids in our
country is Bonzai; other names include Black
Mamba, K2, Spice, Scope, Smoke, Dream, and
Jamaican Gold. Although the use of these synthetic
substances is prohibited by law, they are widely
available and cheap. They are mostly used through
smoking. They can cause a variety of side effects,
including effects on the central nervous system,
cardiovascular and gastrointestinal systems, and
acute renal failure. Their use has also been linked to
deaths [10].

In this study, data from patients with burns related to
the effects of the synthetic cannabinoid Bonzai are
presented, and the literature is reviewed.
2.Materials and Methods

In this retrospective study, patients with burns
related to synthetic cannabinoids who were referred
to Plastic Surgery and Orthopedics Clinics between
January 2018 and December 2020 were included.
Demographic data, burn locations, total burn surface
area (TBSA), operations, complications, and follow-
up of the patients were recorded. Burn injury patients
under the effects of drugs other than synthetic
cannabinoids or whose drug use was unverified were
excluded from the study.

All procedures performed in this study were in
accordance with the ethical standards of the
institutional research committee and with the 1964

512

Declaration of Helsinki and its later amendments or
comparable ethical standards. All participants signed
a written informed consent form.

3.Results and Discussion

3.1.Results

Between January 2018 and December 2020, a total
of 12patients with burn injuries under the effect of
synthetic cannabinoids were referred to plastic
surgery and orthopedics clinics (Table 1). Three
were female and nine were male, with an average age
of 33.5 years (a range of 18-57 years of age). Eleven
patients were injured due to falling into flames. The
fires were built for warmth for outdoors. Most
injuries were on the extremities (ten patients). TBSA
ranged from 2% to 40%. Eight patients had third-
degree burns, two had second-degree burns, and two
had both second- and third-degree burns.

All patients were under the influence of synthetic
cannabinoids when the burn injury occurred. On
their history check, it was determined that four
patients were alcoholics, one patient was a
methamphetamine addict, and four patients were
using cannabis routinely along with cannabinoids.
None of the patients had additional comorbidities.
All patients were referred to the psychiatry clinic,
and their medical therapy for agitation and
withdrawal symptoms was planned according to
these consultations.

Five patients had been operated on due to burn
injuries; all of these patients had complications and
secondary surgeries. Two patients were lost after
being admitted to the hospital, and two patients were
lost during follow-up after discharge from the
hospital. One patient had escaped from the hospital
without permission. The average follow-up duration
of the remaining seven patients was 22 months. On
their follow-up, only one patient was verified to be
clean from drugs, whereas two patients were
imprisoned due to drug-related issues. The other
patients’ drug use could not be screened for during
follow-up visits.

3.2.Discussion

Synthetic cannabinoids, which first became globally
commercially available in the 2000sand were first
detected in our country in the early 2010s, are
emerging dangers for substance abuse [11]. Many
types are available illegally on the market, making
complications related to these substances highly
variable [10, 12]. Usage of synthetic cannabinoids is
linked to addiction, withdrawal, and severe physical
and mental health effects. Synthetic cannabinoids
have a higher affinity for cannabinoid receptors than
cannabis; therefore, they are more potent and toxic.
They have serious complications such as psychosis,
suicidal tendencies, and cardiac and pulmonary
complications that can lead to death [12].



Table 1. Characteristics of the patients

Patient Age | Sex Drug Use Cause of TBSA | Burn Injury Operation Complication Reoperation Follow Up
Number Burn Degree Location
1 51 M SC + Alcohol Fall into %40 3rd Lower None - - Exitus
flames extremities +
perineum
2 28 M sC Fall into %2 3rd Knee Reverse Suicide attempt Perforator 38 months
flames anterolateral thigh | Flap necrosis artery flap
flap
3 18 M SC+C Fall into %15 3rd Thorax + upper | Abdominal Failed graft, Split thickness | 38 months,
flames extremity interpolation flap | regrafting, skin graft followed as a
+ split thickness osteomyelitis in prisoner
skin graft elbow
4 25 M sC Fall into %18 3rd Lower Bilateral below Necrosis on Bilateral Lost to follow
flames extremities knee amputation amputation above knee up
stumps amputation
5 25 M SC+C Fall into %2 3rd Lower extremity | None - - Escaped from
flames hospital
6 57 M SC + Alcohol Fall into %10 3 Lower extremity | None - - Exitus
flames
7 26 F SC+C Fall into %15 2nd gnd 3 Face + neck + Split thickness Neck and perioral Contracture 24 months,
flames thorax skin graft skin contracture- release with z- | followed as a
co_nr:actulre r_eleased plasties and prisoner
\é\:gﬂizn g asties an grafting
8 52 M SC + Alcohol | Fall into %23 2nd and 31 Face + hands + | - - - 22 months
flames feet
9 48 F SC + Alcohol Assault %40 2nd Face + hands + - - - Lost to follow
feet up
10 29 M SC+M Fall into %47 2nd Upper - - - 16 months
flames extremities +
feet
11 19 M SC Fall into %25 3rd Face + upper 4th 5t finger, 5™ | Severe wrist Contracture 12 months
flames extremities + toe amputation + | contracture release with
thorax + feet split thickness abdominal
skin graft interpolation
flap
12 24 F SC+C Fall into %30 3 Thorax + Split thickness - - 6 months
flames abdomen skin graft
F: Female / M: Male, SC: Synthetic, Cannabinoid-Bonzai / C: Cannabis-Marijuana / M: Methamphetamine, TBSA: Total Burn Surface Area
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The most common complications are tachycardia,
lethargy, and agitation [10]; catatonia and seizures have
also been reported. Lethargy, catatonia, and seizures
were the main reasons for burns in our study All the
patients except from one fell onto fire due to depressed
motor and mental functions after synthetic cannabinoid
use.In fact, these depressant effects are commonly
reported by both the public and health care providers in
our country, as these cannabinoid users are commonly
found disoriented, disorganized, and drowsy in the streets
[13].

Synthetic cannabinoids are reported to be used more
frequently by males, adolescents, young adults, and those
who use cannabis and other drugs [12]. In our study, the
average age of the patients was 33.5 years (age range:
18-57). Although the patient number is too low to project
to the general population, this high range is of concern
due to the ready availability of the substance. The
dominance of male patients and usage of other drugs in
our study are consistent with the literature.

Burns related to different illegal drugs have been
examined in the literature. Methamphetamine, cocaine,
heroin, and cannabis are the most common illegally used
drugs among burn patients [5, 9]. However, reports on
burns related to synthetic cannabinoids are few. Only one
Bonzai-related burn has been presented as a case study,
by Basat et al. [14]. Like our patients, the patient had a
long hospital stay and required serial operations. Another
burn trauma related to synthetic cannabinoid Black
Diamond was reported as a self-inflicted burn that
resulted in bilateral upper extremity amputations [15].
Drug abuse increases the length of stay in the hospital,
complications, and mortality in burn patients [1, 6, 7].
Graft loss, donor-site problems, and infection are more
common in drug-intoxicated patients [6]. We did not do
any statistical analyses to compare the burn patients due
to the low number of cases in our study; however, all
patients that required surgery had complications. In
addition, two out of twelve patients were lost. The
complications were increased in these patients, but
further comparative studies are needed to confirm this
observation.

Risky behaviors among drug users are common. Leung
et al. showed that accelerant-related burns are more
common in drug-abusing patients [16]. Accelerants may
be used in the manufacture of illegal drugs or, as with our
patients, they may be used to accelerate a fire outdoors.
Patients with risky behavioral tendencies should be
observed carefully in clinics, as they can harm
themselves, other patients, or health care providers. One
of our patients made a suicide attempt in the clinic, and
one patient escaped from the clinic. Psychiatry
consultations are critically important for these patients;
furthermore, these patients should be closely monitored
after discharge from the hospital. Drug-abusing patients
have an increased risk of having acute mental disorders
after burns [2].

Negative labeling and stigmatizing behavior toward
individuals using addictive substances may also be
factors causing increased risk of trauma. These social

factors delay the acceptance and initiation of treatment
for addiction, decrease the effectiveness of treatment, and
make it difficult for the addicted individual to adapt to
society. Studies have revealed that society considers
people with substance-abuse issues to be dangerous to
society, disrespectful, unable to make decisions, and to
have higher potential to commit crimes [17]. These
negative beliefs lead to the social exclusion of addicted
people. In our study, nearly all patients were burned
because of fires lit for warmth while they lived outdoors.
Kayli et al. revealed that negative attitudes toward
addicted people decrease in societies with higher
education levels [18]. Regular educational programs can
help ensure that drug addicts are not ostracized. In this
way, exposure to trauma for this population can be
reduced, and these patients can benefit from health
services without delay or obstacles.

4. Sonug

Substance addiction not only has negative outcomes for
individuals, but it is also a multifactorial public health
problem. Addiction puts patients at greater risk for both
trauma and burns. A preventative approach addressing
socioeconomical, cultural, behavioral, and psychiatric
issues would reduce the burden of burn injuries in those
at greater risk.
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