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Reconstruction of the Soft Tissue Defect in Fournier’s Gangrene

Sung Bo Seo, M.D., Yang Soo Kang, M.D., Ji Seon Cheon, M.D., Jeong Yeol Yang, M.D.

Department of Plastic and Reconstructive Surgery.
College of Medicine. Chosun University

Fournier’s gangrene is a synergistic necrotizing fasciitis of the perineal, perirectal and urogenital
area and can be fatal unless treated in early stage. Perianal and urogenital infections are common
causes of the disease but it can occur after artificial procedure on perineal area using by surgical
instruments. It is mixed aerobic and anaerobic infection and E. coli is the most common causative
bacteria. Untill now many investigators have focused on early diagnosis, preserving hemodynamic
stability, broad-spectrum systemic antibiotics and treatment of underlying disease in management
of Fournier’s gangrene.

The authors have experienced five patients of chronic liver disease whose necrotizing perineal
infections developed spontaneously and treated them aggressively as described above and recon-
structed perineal soft tissue defects using by various surgical methods, then we got good results
both functionary and cosmetically.

From now on, we would better reconstruct soft tissue defect of perineum with skin graft or pedi-
cled flap in early stage when treat Fournier’s gangrene, thereafter we can get an ultimate increase
in patient’s life quality.
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Table 1. Case summery of Fournier’ s gangrene

Case No. Age/Sex  Predisposing condition Extent of disease Reconstruction methods
acoholism, cirrhosis, . Gracilis myocutaneous
1 58/M . .. scrotum, perineum
chronic pancreatitis V-Y advancement flap
Gracili t
2 61/M alcoholism, DM scrotum, perineum raciiis myocutancous
V-Y advancement flap
Gracili t
3 65/M alcoholism, DM scrotum, perineum ractlis myocutancots
V-Y advancement flap
scrotum, perineum,
4 55/M chronic alcoholic hepatitis both flank and lower Superomedial thigh flap
abdominal wall
5 58/M alcoholism, DM scrotum, perineum Superomedial thigh flap
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Fig. 1. A 58 year-old male patient with chronic alcoholic liver disease who suffered from paraplegia of right leg due

to spinal cord injury underwent necrotizing perineal fasciitis. A. Preoperative view exposing testes filled with

unhealthy granuation tissue. B. Intraoperative view coverage of testes. C. Intraoperative view of designing
gracilis V-Y advancement flap. D. Postoperation 6 months with excellent cosmetic results.

= 7,
R 9 ZB0x) Ggue 449 N8E O
B Awolle W¥FH &3 S oA #
"ags Ha AArIHe® Wk 1F8, W
T, &W E719 g3tet A¥EY] JE
o] AE 4 9o}’

R glojr] ddw Ruke 374 AEs ¥
N3 Adel EF A A F5AeE o)
o & wddx g uiel o] 5714 Adteole
E. coli, Pseudomonas aeruginosa, Proteus

e g
e o M

oN kS &

or
e

mirabilis, Klebsiella pneumoniae 5°] A1 &
71’4 Aol Bacteroides fragilis, Clostridial
species 55 UeRATE **° Fournier JA1E 3
& olelg FHAM IUEE dFol DA Tt
Z(plane) & @t HA7HA HAly dEstgozn &
Aol doIx 3L A Buck 9ol lm 1 9

£ Y= Dartos @22 &5 3loJA= scarpa &
u

o, 3&7e M= Colle 283 AA o gl

Welx B os HEs s Pt 2 2
g 2e 990 9AY FuHs A8 U A=
St gAlel FEAT AUH FYAES ThF Rofat
1 AR 9% wEs AR AAE AAshe
Aeleh. 2709 olsh 2 AIFAQ A AXNE
A ob dFo] FAACE AR NYF

Nsta 5% 818, 2% F
Y 2 94 AT ZRAY FYAE AFHos
Sojalo sht A Wi ZALSH A A A
AE AR HAT FUAE Adan Felshe
Rol e},



— A4R 9] Fournier A} Bxte] ARz AL A1E —

Fig. 2. A 55 year-old male patient who also had chronic alcoholic disease underwent necrotizing perineal infection.
A. Preoperative view of perineal defect exposing testes. B. Intraoperative view of designing debridement and
incisional line. C. Superomedial thigh flap was rotated and covered the scrotum and perineal defect. D.
Postoperation 1 year.
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