CHtetoto & giazi el fets|x]: VVol. 25, No. 4, 2003

— Abstract

way maintenance and hyperbaric oxygen therapy.

MANAGEMENT OF CERVICOFACIAL NECROTIZING FASCIITIS

Shin-Yu Kim, Bong-Seo Lee, Tae-Geon Kwon, Jong-Bae Kim
Department of Oral & Maxillofacial Surgery, School of Medicing,
Keimyung University, Taegu, Korea.

Necrotizing fasciitis is a rapidly progressive soft tissue infection with high mortality rates, characterized
by diffuse necrosis of fascia and subcutaneous tissue. It most commonly affects the abdominal wall, the
perineum and the extremities, but head and neck involvement can occur. Patients often have an underly-
ing systemic disease such as diabetes mellitus, alcoholism, malnutrition or chronic renal failure.

Successful management of this life-threatening condition requires early diagnosis, prompt institution of
broad spectrum antibiotics and aggressive surgical intervention combined with supportive care such as air-

We reviewed cervicofacial necrotizing fasciitis in Korea with our cases, and pathophysilogy, diagnosis and
treatment of this potentially lethal entity were investigated.
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Fig. 1. Extraoral view(First day of visit). AY AAA EFL Holx ggon
Marked swelling and redness is noted from sub- . o
mandible to cervical area, and necrosis of skin and fas- a1 =

cia are present in central region. Aok FYaEe] FRE Aol WHAlo] HAE|om A

Fig. 2. Computed tomography view(First day of visit). Images show skin defect in ante-
rior neck area and irregular thickening of the platysma with gas accumulation.

Fig. 3. Clinical feature of neck area after 7 days of adm- Fig. 4. Clinical feature of neck area after 10 days of
ission. admission.
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Fig. 5. Clinical feature of neck area after 30 days of
admission. The wound is healing with granulation tis-
sues.
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Fig. 6. Clinical feature after primary closure on wound
(63th day of admission).

(&2 2]

<28 OO0, 58AlL, A

CFA S PY Y eel AR o2t FEA 53

EEERED

E98 W7 Welo] glY B4 e 58 A
3 Qe $2o] 2 A wEEglen g 8 A
&% e HolA gy 2age o, MoE A
A% 54 gsith el 59 ANE SR ol wAle
o] 4l 29 AREE £} 55| 44 AalA WL

8z
2 Aol Aol A B3 L etshst Rl o2t B

T BAG o] BEE o, Aok Ast Aol
275 Byt P Ao RE F ZQFH ) A7)
o o]2& WA Fo| #AHUCH, 77 A AH
7} BeFata oot 25 A 329 wEo] EAskgitt.

W GA Ao A2 37T CE nEE Hon,
WBCE 18,4002 S7Hd Fdeolda, 35Al &9 4|

T 3ldmghE B 2ol #AHUT dulF AV
streptococcus a-hemolyticus®t staphylococcus epider-
midis7} T AEH At

< X2 4nt
Y 9 ampicilllin-sulbactamZl % aminoglycoside

At clindamycinZl A E g Fosta, dd 24&
ol WEHWARE SFeiitt S5, 35, o4& 2 st
= wds Fitshe A A 29 o R Zdeta,
el 294 HAalntH sl Holf-o} ofaby- B = A
o] RS 7hate] B9 934 AAleS APsiiitt.



Zotol ARy Zafgio] XAl

Fig. 7. Surgical exploration of the submandibular region.
The tissue separated easily from the underlying muscle,
and gray, foul odor and necrotic fascia was encoun-
tered.(2nd day of visit)

Fig. 8. The clinical feature shows that infected fascia tis-
sues were removed through 3 incision.(after 1st debri-
dement)

Fig. 9. Computed tomograms demonstrates air accumulation and fluid collection.
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Fig. 10. The incision on 1st debridement was extended,
and penrose drain inserted after massive debridement

(on 2ndary surgical debridement).
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Fig. 12. Clinical feature after 1st |1&D (3rd day of admis-
sion).
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Fig. 11. Postoperative result.
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Fig. 13. Clinical feature after massive aggressive surgical
debridement(7th day).
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Fig. 14. CT images at 1st day of visit. There is noted air density with soft tissue swelling

and nodular density in submental area.

Fig. 15. The wound is healing with granulation tissues
(19th day of admission).
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Fig. 16. Postoperative result(60th day of visit).
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cervicofacial necrotizing fasciitis

Study Age/Sex/Area Inciting factor PMH Treatment Result
Yang DG et al" * 68/F dental problem HTN, arthritis ¢ wide I&D, repeated expired
(1985) « facial (lower canine) steroid intake surgical debridement
Yoo JH et al™ « 57/M dental problem aleoholism early wide surgical i q
(1993) * ceivical (lower molar) debridement Hmprove
* 60/M chronic DM, de 1&D ed
Moon C et al' = cerivicofacial Irritation ...chronic asthma . e ......(?.).(.plre
(1994) * 45/M dental problem rheumatoid endotracheal
* cervicofacial (3rd molar arthritis, intubation, expired
extraction) steroid intake wide 1&D
* 66/M contaminated /g aggressive 1&D, . q
Kim YW et af™ sfacial . needle trauma . N ................... fasciotomy ... l mp o
(1994) « 42/M dental problem aggressive 1&D, .
. . . DM . improved
« facial (periodontitis) fasciotomy
Park KS et al™® * 35/M unknown uncontrolled & .
(2001) » cervicofacial DM 1&D expired
« 64/F faciotomy with .
. unremarkable PCN allergy S improved
....... sfacial . o Wide incision
Kim IK et al"” * 60/M dental problem PON all | debrid q
w0 ol overmolan) cllogy _ sungcal debridement_ mprove
faciotomy with wide
. 58/.M dental problem N/S incision, improved
* facial (3rd molar) sequestrectomy,.
hemimandibulectomy

Total Number of Pt.=10, Expired Pt.= 4 (mortality rate = 40%)

Pt = patient: Dx = diagnosis: N/S = not specified: DM = diabetes mellitus.
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