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Necessity of Aggressive Management in Fournier's
Gangrene
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Purpose: The mortality of patients with Fournier's gangrene remains at
15-50%, despite the improvement in critical care, the liberal use of broad
spectrum antibiotics and the emphasis on aggressive surgical debridement.
Therefore, the factors impacting on the survival and necessity for
aggressive management were evaluated by comparing the medical records
of survivors and non-survivors of Fournier's gangrene.

Material and Methods: The medical records of 20 patients with Fournier's
gangrene treated over a 12-year period were reviewed. The patients' ages
ranged between 20 and 90 years (mean 55). The predisposing factors and
extended surface area of necrosis were analysed by outcome. The number
of surgical debridements and their timing, with respect to initial presen-
tation and diversions, were analysed according to the extended surface
area (3%). The outcome of the surgical treatments of patients with fever
or sepsis at the time of the initial hospital visit was analyzed.
Results: The predisposing factors included diabetes mellitus (10 cases,
50%), general weakness (7 cases, 35%), alcohol abuse (5 cases, 25%),
malignant disease (3 cases, 15%) and hemiplegia (2 cases, 10%). Of the 20
patients, 3 (15%) died and 17 (85%) survived. One patient died due to
septic shock before undergoing surgical debridement. The mean surface
area involved with the disease among the survivors and non survivors
were 3.6 and 3.7%, respectively. The patients with an extended surface
below 3% (n=10) had 1.5 times the mean number of debridements. Of
these, diversion was performed in one patient, three patients had
complications and one patient died. The patients with an extended surface
over 3% (n=9) had 2.3 times the mean number of debridements. Of these,
five patient was performed diversion, tree patients had complication and
one patient died. Of the 11 patient with fever or sepsis, 2 that did not
undergone first debridement within 24hr of presentation died. However,
all the patients who underwent first debridement within 24hr of
presentation survived.

Conclusions: The patient's physiological status influenced by the
predisposing factors played the important role in the outcome. With
aggressive treatment, including early and repeat surgical intervention and
diversion, the disease has a reduced mortality. (Korean J Urol 2004;45:793-
799)
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AA BAEY] F AHL 554 26:90)F oM, HEFH
AbdEe Zb2 HF 554 (26-90), 594 (48-70) X .
A 208 = AE 178 (75%), AP 38 (15%)Hem, A

%l
ET T 118 65%)= THF Qo] AFHAL, FFEd,
Ak, ARA 5o FrFo] B FL& 68 (35%)F

ot S A We7bA 9] it 7|17 6.7 (1-20)01908
™ A 7.1Y (1-12), AHdToll A 4.7 (1-10)°] Atk

PGSR FTF, HF, 0 AR YA T2 A A
AR, 38°C o] &4 108 (50%), WHEZ 349 (15%) 5
ol ARG AETIANME EE 748 41%), HEZF 28 (12%)

3¢ EFol A o] 3L, 1

Of

g (33%)°1 4 #HAEZF o
HARSE 59
9] o8] (45%), & 73 48 (20%), A F A 18 %) <=
ot AR E AETAAN AGIEFTYE 58 29%),
35S 38 (18%), oY =it o 93 74
A Asglo] 48 24%), EH 28 (12%), Miles 4|3} 45
71AAE Sl B B 42 198 (6%), ATFER TR
Ak o 18 (6%) ol AATE Abde YRR
A eEsd, 204, E¥o] 247 18 33%) At
71HNAge 2= AA 208 FAA T 108 (50%), A
A&k 78 35%), YT 5T 58 25%), FAEET Y 34
(15%), ¥FA1uke] 28] (10%) SOl A=, ETAA 7]
A Gl 98 (53%), 2T 55 58 (29%), M4l
2ok 48 (24%), FAEES 118 (6%)2) FolQom A g
A A oA Ml ko] AR PPF LT wHalupy]
7} 242} 278 (66%), B2 18] (33%)9 A AATH (Table 1).
Tl FAAPE AA) 208 F 143 (70%)N A ol FAHE
Rom, IF B3zde 84 40%)olA BEHEHAG 53
H 7O 2= S aureus 68 30%), E. coli 58] (25%), E. fecalis
33 (15%), Pseudomonas 28| (10%) 52| <°] AT} (Table 2).
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Table 1. Presentation and clinical variables of 20 patients with Fournier’s gangrane

Debridement
doms 2o exenc(n Ol o o on socton g Resul
day No

1 58 DE, M, P 2 Alcaligenes faecalis 6 1 - Sim 49 Death

S. aureus

70 DE, DM, M 3 No growth 7 1 Col, SC Sim 57 Death

3 48 DE, P 6 E. faecalis - 0 - - 36 Death

Morganella morgani
4 55 None 4.5 E. coli, Proteus mirabilis 1 2 Col Sim 15 Abscess recur
5 41 NF 7 Streptococcus pyogens 1 5 - FG 87 Acute renal

E. faecalis failure
6 69 DM 2 S. aureus 1 2 - FG 43 Multiple recur
7 69 AA, DE, DM, HTN, M 1 E.coli, S. aureus 1 1 Col FG 51 Wound open
8 72 DM, HTN, HT 2 S. aureus 1 2 - Sim 64 Wound open
9 61 AA, DT 6.5 No growth 2 4 - FG 36 Wound open
10 90 AA, DE, DM, TB 2 Pseudomonas 1 1 SC Spon 45 No complication
11 65 DE, DM 6.5 E. coli, Candia albicans 1 3 Col FG 136 No complication
12 57  None 35 E. coli 4 1 - Sim 67 No complication
13 37 None 7 E. coli, S. aureus 1 2 - FG 60 No complication
14 63 AA, DE 7 S. epidermidis, 10 2 SC FG 104 No complication

Pseudomonas
15 66 DM, HTN, asthma 2 S. aureus 7 4 - FG 44 No complication
16 50 DM, duodenal ulcer 5 Klebsiella pneumonia 4 1 - Spon 31 No complication
17 43 DM, AA, TB 1 No growth 2 1 - Spon 7 No complication
18 29  None 1 No growth 7 1 - Sim 8 No complication
19 26  None 1 No growth 1 1 - Sim 6 No complication
20 40 DM 2 No growth 1 1 - Sim 25 No complication

DE: debilitate, M: malignancy, P: paraplegia, DM: diabetes mellitus, NF: necrotizing fascitis on Left thigh & buttock, AA: alcohol abuse,
HTN: hypertention, HT: hypothyroidism, DT: delirium tremens, TB: tuberculosis, Col: colostomy, SC: suprapubic cystostomy, Sim: simple
closure, FG: flap or graft, Spon: spontaneous care

IAPA A o] AA FFL 3.6%Ach HALHEZ o] 3% Bk B 58 (50.0%), S Fo|U FEAAES o] & FT
T2 1082 o]EY Hit HAEHL 1.6%HH, 3% 7} 38 300%) AL, 3% o]l FolAE AAXE 1
o]l o A 10812 Hit AAE AL 5.6%°]A . 3HA| (11.1%), D83 38 33.3%), <oy BEA s o
gk o] T 18le W B M7 dEstA Xk ) 83 7397} 58 (55.6%) ATk HAFEF 3% Bkl 3 3%
4 £A2 YARRAAAE AA A ZaA 44 369 o]l Foll A= 7zt 3E oA Sl AR 27t 18
A Absh o) 7} AT (Table 3).

Ao A} ZAAA7A L] Ft 71702 HATE A 3% 7 W BA] BGolu HEZFo] UAE 108 F 2441%F ©]
w1 (102 3% o3l & (934])0% 77k 1843 24 ol 2AAAE AFHE 38 BT AR ] 5.4%0] 9
oL, Hit %‘xﬂﬂﬁ*t 247} 1.53], 238tk & I APREE SAkE QIO H, 24417 o] Ujo] ZAAAE Al
2 e giAAsee 22t 149 (10.0%) 53] (55.6%)90 A kA 23 7d|= JAPEHL 3.6%, AHE-S 24 (28.6%)7F

o

Algstgon, HALAA 3% o]l + F 1HdHE 82 AT} (Table 4).
ot hAAGE0] B AAHAT AL o=
= YA F 3% vgkel Foll e AAXF 28 (20.0%), T
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Table 2. Most frequent microorganisms isolated by Fournier’s
gangrene

Table 3. Details of surgical treatment of Fournier’s gangrene as
stratified by extended surface area

Organisms No. of sample Percent
S. aureus 6 30.0
E. coli 5 25.0
E. faecalis 3 15.0
Pseudomonas aeruginosa 2 10.0
Aandia albicans 2 10.0
S. epidermidis 1 5.0
Morganella morgani 1 5.0
Alcaligenes faecalis 1 5.0
Klebsiella pneumonia 1 5.0
Streptococcus pyogens 1 5.0
Proteus mirabilis 1 5.0
Total 24 100
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2 H A7 E 20%)9] Fol Atk AT A5 A%
FEFA 18 (17%), LEXD 18 25%), 274 18 33%)=
A o] Aop AlkR-ojo] wE AIYEY A= HHE

Below 3%
of extended
surface area

Over 3%
of extended
surface area

(n=10) (%) 0=9) (%)
Hospital visit day after 7.6 59
Sx development
Mean Extended surface area (%) 1.6 5.6
Symptom
Fever 3(30.0) 7(77.8)
Sepsis 0 (0.0 3(33.3)
Day of first debridement 1.8 2.4
Debridement v.v1thm 24 hr 7.(70.0) 5(55.6)
of presentation
Mean number of debridement 1.5 2.3
Diversion 1(10.0) 5(55.6)
Reconstruction method
Spontaneous care 2 (20.0) 1(1L.1)
Simple closure 5 (50.0) 3(33.3)
Flap or graft 3(30.0) 5(55.6)
Mean hospital day 34 63
Complication 3(30.0) 3(33.3)
Death 1(10.0) 1(11.1)

Table 4. Outcome of symptomatic patients of Fournier’s gangrene
as stratified by debridement time

Debridement  Debridement
within 24 hr over 24 hr
of presentation of presentation
(0=3) (%) (0=7) (%)
Hospital visit day after 3.7 44
Sx development
Mean extended surface area (%) 6.8 34
Mean number of debridement 3.7 1.6
Mean hospital day 61 51
Complication 2 (66.6) 0(0.0)
Death 0 (0.0) 2 (28.6)
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