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" A wide horizontal extension along
the affected fascia on MRI
seemed to be comparatively
specific for necrotizing fasciitis.




MRI: Adipose depression T2—weighted MRI
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Treatment

¢ Two or three times of urgenty surgical debridement
¢ Antibiotics

¢ ¥ — globulin

+ Whole body control (shock, DIC, acute renal
insufficiency etc.)

¢ Constant filtration of blood by dialysis
+ Exotoxin absorption (PMX)



A range of debridement

Complete curettage and specifying the
range of infection are difficult. If the
diagnosis is suspected, surgical exploration
of the subcutaneous fat and fascia becomes
an emergency. Success in avoiding a fatal
outcome depends on prompt and radical
debridement. However, a useful guide on the
extent of debridement is uncertain.



‘ / j Normal tissue
/ Erythema
Necrosis
A bacterial colonization is observed in

the tissues with erythema which do not
fall into necrosis. Miyajima (1997)




First debridement

Radical debridement and amputation should be
sufficient and performed in the major axis direction
across the surrounding erythema. MRimages

show a wide horizontal extension along the affected
fascia and MRI is considered to be a useful guide
for aggressive debridement.



Open fracture with an extensive soft
tissue Injury

First time debridement

After the first debridement ischemic tissues remain in the
wound, and the infection progresses to deep part structures.

2nd look debridement

In case of necrotising fasciitis, identification of the range of necrosis is initially difficult.



2nd look debridement

At the first operation complete removal
of inflammatory and necrotic tissues is
quite difficult and antimicrobial
penetration into the necrotic tissue is
insufficient. 2nd look debridement

is considered useful for local control of
necrotising fasciitis.



