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	Abstract  Necrotizing fasciitis is a severe type of necrotizing soft tissue infection involving the  superficial fascia and subcutaneous tissues.  Fournier’s gangrene, a type of necrotizing fascii tis, affects the genitalia and/or perineum. While a rare health condition, Fournier’s  gangrene can result in significant morbidity and unnecessary mortality following delay in  diagnosis and management.  We provide a review of relevant presenting features to aid  diagnosis and allow timely surgical management of this serious infectious condition.  2  Page 2 of 20

	Introduction  Necrotizing soft tissue infections (NSTIs) can involve any layer of the soft tissues in the  form of fasciitis, cellulitis or myositis, and they are characterized by widespread soft  tissue necrosis, systemic toxicity, and possible mortality.  Necrotizing fasciitis is a  severe form of NSTI that affects the superficial fascia and subcutaneous tissues.  Necrotizing fasciitis of the perineal, genital, and/or anorectal region was originally termed Fournier’s gangrene after Jean-Alfred Fournier, a Parisian dermatologist who published about the necrotizing infection in 1877 1 ; however, the disease was first described by Baurienne in 1764 2 . His original description of the infection was that it (1)  affected healthy, young men, (2) resulted in a rapid progression to gangrene, and (3) was idiopathic. The term ‘necrotizing fasciitis’ was later introduced by Wilson in 1952 as  a means to describe the pathognomonic necrosis of the skin fascia that is the hallmark of Fournier’s gangrene 3 .  Joseph Jones, a Confederate army surgeon was the first person to describe the mortality of Fournier’s gangrene among a large population of men 4 . In 1871, he reported  a mortality rate of 46% among 2,642 affected Civil War soldiers. In 2000, Eke published a review of 1726 published cases from 1950-1999 and noted the mortality to be 16% 5 . A population-based analysis of the epidemiology of Fournier’s gangrene was performed  in 2009 using the United States State Inpatient Database and noted the mortality rate to be lower 6 . Among 25 million hospit al admissions from 2001 and 2004, Fournier’s  gangrene constituted only 0.02% of hospital admissions with a 7.5% case fatality rate.  Interestingly, 66% of the hospitals in the State Inpatient Database reported no patients  3  Page 3 of 20

	with Fournier’s gangrene, and among high volume centers, the admission frequency  was only one patient every few months.   The overall case fatality rate from these  national databases mirrors our NSTI experience in the state of Washington from 2007- 2013, where we noted a 6.7% case fatality rate 7 .  Based on the rarity of Fournier’s gangrene, this manuscript will serve as a review of the presen tation and diagnosis of Fournier’s gangrene. For those seeking additional information regarding management of Fournier’s gangrene, t he European Urological  Association published guidelines for urological infections in 2013  (https://uroweb.org/wp-content/uploads/18_Urological-infections_LR.pdf; accessed 10/23/2017) . A care pathway for Fournier’s gangrene was provided (Figure 1).  PRESENTATION  Anatomy  Understanding the fascial anatomy allows a better understanding of how necrotizing soft tissue infections that originate in the urogenital or anogenital region (i.e., Fournier’s gangrene) can spread to the abdomen, chest, and flank. Fournier’s gangr ene spreads  across the superficial and deep fascial planes of the urogenital and anogenital region.  Infection of the deep tissues results in vascular occlusion, ischemia, and tissue  necrosis. The hypoxia will consequently cause infarction of the nerves that initially is painful and eventually leads to localized anesthesia 8 . It is important to note, that the  superficial skin is initially spared from the infection while the necrotizing process  spreads along the fascial planes, making the extent of the disease difficult to visualize.  4  Page 4 of 20

	Colles fascia is located in the perineum and is attached to the ischiopubic rami.  It is continuous with Dartos fascia of the penis/scrotum and Scarpa’s fascia of the anterior abdomen/thorax. These fascial planes (Colles, Dartos, and Scarpa’s) are in continuity  with one another allowing infections to spread in a rapid manner.  Of note, the external  and internal spermatic fascia and blood vessels from the retroperitoneum, that are  independent of the vascular supply of the urogenital/anogenital region, protect the testicles from infectious involvement.  Similarly, the deep fascia (Buck’s fascia) that  envelops the urethra and corpora cavernosa provides additional protection from the spread of Fournier’s gangrene.  Demographics  The proportional difference in male:females can vary significantly across the published  literature.  For example, an analysis of over 25 million patients from the State Inpatient Database identified 1 641 male patients and only 39 female patients with Fournier’s gangrene (i.e., of those with Fournier’s, only 2% were female) 6 . In contradistinction,  researchers using the National Surgical Quality Improvement Program noted a much higher male: female ratio of 57%:43% 9 .  A theorized difference for their finding is that the latter study relied on CPT codes for ‘debridement of skin, subcutaneous tissue, muscle, and fascia’ (code 11004, 11006) to identify NSTI patients, which could result in  inclusion of other soft tissue infections such as necrotizing myositis and cellulitis.  The former study relied on the ICD- 9 diagnosis of Fournier’s gangrene for patient selection,  which is more specific.  5  Page 5 of 20

	Systematic review of published case reports may provide a truer assessment of male: female ratio .  A PubMed review of Fournier’s gangrene between 1981 -2011 that  excluded reports with < 30 patients identified 22 manuscripts and a total of 2656 diagnoses 10 . Men were overwhelmingly affected (mean 84%, range 52-100%).  Further,  most affected individuals were older, as the mean age across the accepted case studies  was 51.8 years old (range 47-63).  Risk Factors  While Fournier originally believed that classic presentation was idiopathic, research has proved that there is often an etiology for development of Fournier’s gangrene. Between  52%-88% of patients will have at least one co-morbid condition thought to contribute to the development of Fournier’s gangrene 11-13 . These comorbidities have similar  impairments in microcirculation and/or immunosuppression. Diabetes is the most commonly attributed risk factor (27%-60%) 14-16 .  Hypertension, obesity (BMI > 30),  congestive heart failure, tobacco use, immunosuppressive conditions, peripheral  vascular disease, and alcoholism have also been associated with an increased risk of Fournier’s gangrene 6,11-16 .  Etiology Fournier’s gangrene is most commonly due to genital/anorectal abs cess, pressure  sores, or surgical site infections; however, it can also commonly occur following chronic  urethral catheterization, urethral instrumentation, genital/anorectal trauma, or genital  6  Page 6 of 20


Load More ...          
          
          
                    
        

        
        
      

      
        Recommend

        

        
          
  
    
      
        
                     
                  

        
          
            Pennsylvania Department of  Pennsylvania Department of  Health (PADOH)    CLABSI,  CLABSI,

            Pennsylvania Department of  Pennsylvania Department of  Health (PADOH)    CLABSI,  CLABSI,  Health (PADOH)  CAUTI, and SSI Audit  CAUTI, and SSI Audit  Mary Andrus, BA, RN, CIC  Mary Andrus, BA, RN, CIC  Infection Preventionist Consultant

            700 views • 28 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Exclusive Enteral Nutrition  (EEN) and Surgery  Azar B-Nejad  Senior Dietitian - Gastroenterology,

            Exclusive Enteral Nutrition  (EEN) and Surgery  Azar B-Nejad  Senior Dietitian - Gastroenterology, Colorectal  Surgery and Intestinal Failure  Fiona Stanley Hospital  Contents  What is EEN?  Who can benefit from EEN?  When should EEN be

            290 views • 16 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Indications for  Splenectomy in Patients  with Hematologic  Disorders  LIZ SIM, MD  DOWNSTATE

            www.downstatesurgery.org  Indications for  Splenectomy in Patients  with Hematologic  Disorders  LIZ SIM, MD  DOWNSTATE MEDICAL CENTER  www.downstatesurgery.org  Case presentation  12 yom with three day history of abdominal pain, fevers and AMS

            1.09k views • 37 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Ibrexafungerp  First Representative of a Novel Oral/IV  Antifungal Family  Corporate Presentation

            Ibrexafungerp  First Representative of a Novel Oral/IV  Antifungal Family  Corporate Presentation  May 2020  Pioneering innovative medicines to overcome and prevent difficult-to-treat and drug-  resistant infections  Forward-Looking Statements

            772 views • 36 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Top-Line Data Results  Omadacycline in Acute Skin and Skin Structure  Infections Study (OASIS-2)  A

            ABSSSI-16301 Study Design:  Top-Line Data Results  Omadacycline in Acute Skin and Skin Structure  Infections Study (OASIS-2)  A Phase 3 Randomized, Double-Blind, Multi-Center Study to Compare  the Safety and Efficacy of Oral Omadacycline to

            541 views • 24 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Breast Disease Case Discussions  Dr Judy Galloway  Relative frequencies of presenting  symptoms of

            Breast Disease Case Discussions  Dr Judy Galloway  Relative frequencies of presenting  symptoms of breast cancer  Lump                                                    76%  Pain alone                                            10%  Nipple

            999 views • 60 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Common Pyodermas  Bethany KH Lewis, MD MPH  Clinical Assistant Professor  University of Utah

            Common Pyodermas  Bethany KH Lewis, MD MPH  Clinical Assistant Professor  University of Utah Department of  Dermatology  I HAVE NO CONFLICTS OF INTEREST TO DECLARE  Todays agenda  Skin microbiome review  Clinical presentations of pyodermas

            794 views • 26 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            PATTERN AND CLINICAL PRESENTATION OF ACUTE  APPENDICITIS IN ADULTS IN ZEWDITU MEMORIAL  HOSPITAL

            Pattern and Clinical Presentation of Acute Appendicitis Abraham D. et al  117  ORIGINAL ARTICLE  PATTERN AND CLINICAL PRESENTATION OF ACUTE  APPENDICITIS IN ADULTS IN ZEWDITU MEMORIAL  HOSPITAL Abraham Deneke 1* , MD, Birhanu Tadesse 2 , MD

            670 views • 7 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Oral Health Screening  December 2015  Prepared by:  Calgary Zone Community Oral Health Team  &amp;

            Oral Health Screening  December 2015  Prepared by:  Calgary Zone Community Oral Health Team  &amp; the  AHS Provincial Oral Health Office  Healthy Mouth / Healthy Body  Ideal to include oral health exam in physical exam  The health of your mouth

            1.07k views • 32 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Presentation and Outcome of  Muhammad Tariq Abdullah*  Asma Hanif*  Acute Abdomen in a Tertiary  S

            Outcome of Acute abdomen in a tertiary care unit  Muhammad Tariq Abdullah et al  Original Article  Presentation and Outcome of  Muhammad Tariq Abdullah*  Asma Hanif*  Acute Abdomen in a Tertiary  S H Waqar**  Syed Fahd Shah*  Zafar Iqbal Malik**

            685 views • 5 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Cutaneous Larva  Cutaneous Larva  Migrans and  and Myiasis  Myiasis  Migrans  Terry L Dwelle

            Cutaneous Larva  Cutaneous Larva  Migrans and  and Myiasis  Myiasis  Migrans  Terry L Dwelle  Dwelle MD MPHTM  MD MPHTM  Terry L  1  1  General  General  Cutaneous    Cutaneous Larva  Larva Migrans  Migrans (Creeping Eruption) is a  (Creeping

            1.26k views • 32 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Disclosure  Complicated Mastitis  Complicated Mastitis  Nothing to Disclose  C i  Cristiano Boneti,

            4/24/2012 th Annual 28 th  28  Annual Perinatal  Perinatal Conference  Conference  Disclosure  Complicated Mastitis  Complicated Mastitis  Nothing to Disclose  C i  Cristiano Boneti, MD  i  B  i MD  Assistant Professor  Division of Breast Surgical

            398 views • 8 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            UNILATERAL PAROTID TUBERCULOSIS: AN UNCOMMON PRESENTATION  OF COMMON DISEASE IN NEPAL Rakesh Karn 1

            Luo Gang  et al., IJSIT, 2018, 7(3), 548-552  UNILATERAL PAROTID TUBERCULOSIS: AN UNCOMMON PRESENTATION  OF COMMON DISEASE IN NEPAL Rakesh Karn 1 and Luo Gang 2* 1 Resident Orthopedics Medical School of Yangtze University, JinzhouHubei, PRC 2

            96 views • 5 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            SCIENTIFIC PRESENTATION SCHEDULE  MISWEEK 2016  Schedule subject to change.  Updated schedules

            SCIENTIFIC PRESENTATION SCHEDULE  MISWEEK 2016  Schedule subject to change.  Updated schedules will be posted on the bulletin board in the registration area.  Type of  Awards  JSLS #  Presenter's Name  Title of Presentation  Presentation

            454 views • 16 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Disclosures  None Pediatric Morbidity and Mortality at Yala Sub  Country Hospital Julian

            Disclosures  None Pediatric Morbidity and Mortality at Yala Sub  Country Hospital Julian Thomas Harvard Medical School 8 May 2014 Take Home Points  Outline  The leading causes of under  5 mortality are  Background preventable and

            500 views • 5 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            SUPPORTING THE COMMUNITY:  WATER FLUORIDATION IN  ALBUQUERQUE  Howard Pollick, BDS, MPH  Health

            Safety and Benefits of Fluoridation  SUPPORTING THE COMMUNITY:  WATER FLUORIDATION IN  ALBUQUERQUE  Howard Pollick, BDS, MPH  Health Sciences Clinical Professor  School of Dentistry  University of California San Francisco  Albuquerque Bernalillo

            618 views • 41 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            HOSPITAL QUADRANT MEETINGS  AUGUST 2015  AGENDA  Introduction  Provider Certifications and

            HOSPITAL QUADRANT MEETINGS  AUGUST 2015  AGENDA  Introduction  Provider Certifications and Expanded Services  Website Updates  Other Party Liability (OPL) and Reconciling Accounts  ICD-10 Edits  VAPC3 and VACAA (Veterans Choice

            1.21k views • 77 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            National Healthcare Preparedness &amp;  The Role of Healthcare Coalitions  Richard Hunt, MD, FACEP

            National Healthcare Preparedness &amp;  The Role of Healthcare Coalitions  Richard Hunt, MD, FACEP  Senior Medical Advisor, National Healthcare Preparedness  Program, ASPR, DHHS The Meningitis Outbreak and the National Healthcare  Preparedness

            818 views • 57 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Success rate of MedCem Portland Cement  as pulp capping agent  in pulpotomy in the primary

            Success rate of MedCem Portland Cement  as pulp capping agent  in pulpotomy in the primary dentition  V.Vilimek, B.Christof  Private practice for pediatric and family dentistry Hohenems  Austria  V.Vilimek, B.Christof  Pulpotomy in primary

            708 views • 17 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Chronic Cough  An Unusual Presentation  Dr Sourabh Jain  Department of Respiratory Medicine A 72

            Chronic Cough  An Unusual Presentation  Dr Sourabh Jain  Department of Respiratory Medicine A 72 years old male from Pune, non smoker, with  no co-morbidities  Chief Complaints :  Chronic cough with scanty mucoid expectoration  6 months  H/O

            290 views • 27 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            6/11/2015  Benign Focal Hepatic Lesions:  Derek DuBay, MD  Associate Professor of Surgery  Liver

            6/11/2015  Benign Focal Hepatic Lesions:  Derek DuBay, MD  Associate Professor of Surgery  Liver Transplant and Hepatobiliary Surgery  UAB Department of Surgery  Focal Hepatic Lesions  More Common  1. Hepatic Cyst  2. Hepatic Hemangiomas  3. Benign

            365 views • 14 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Drug-Induced Liver Injury (DILI) Classification using US  Food and Drug Administration

            Drug-Induced Liver Injury (DILI) Classification using US  Food and Drug Administration (FDA)-Approved Drug  Labeling and FDA Adverse Event Reporting System  (FAERS) data  Qais Hatim, PhD  Kendra Worthy, PharmD, MS  Lilliam Rosario, PhD  Why does

            541 views • 43 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Presentation &amp; management of common  thoracic disease  Objectives:  Done By:  8.Mediastinum

            Presentation &amp; management of common  thoracic disease  Objectives:  Done By:  8.Mediastinum  1.Surgical Anatomy, Blood  Mashael Hussain,  9.Pneumothorax  Supply, Airway Anatomy  AlHanouf AlMuhanna  (Types and management)  2.Congenital Diseases

            371 views • 20 slides

          

        

      

    

  



  
    
      
        
                     
                  

        
          
            Push-In Implant System  Prosthetics  Quick Reference Guide  Start  your comfort is our goal!

            your comfort is our goal!  Push-In Implant System  Prosthetics  Quick Reference Guide  Start  your comfort is our goal!  Contents  Push-In Implants (No Octa)  3 Determination of Height  4 Healing Abutments  5 Impression Copings &amp; Parts  6

            342 views • 21 slides

          

        

      

    

  



        

      

    

    
      
        
          
            Download document

            
          

                       
          
          
        

      

    

    
  
  
    More recommend

    

    
    

  
  
  

  
    
      
        About Us
        Privacy Policy
        Contact Us
      

    

    

    
                
        © 2023 SAMBUZ.COM. All rights reserved.

      

    

  

  
  




