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expressed in this presentation are my own and do
not necessarily reflect the opinions of the US Navy,
the Department of Defense, or the United States
government.

* Truly nothing new for decades.

e Paul Wisniewski, DO
e | have no disclosures
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* 4. Supportive care for Necrotizing

Fasciitis
5. Antibiotic therapy for Necrotizing
Fasciitis
* 6. Long term prognosis for Necrotizing
Fasciitis
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Case
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At least | wasn’t
alone...
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All of Yjou, buckle up!

We need to flip this guy over.
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Skin and SoftTissue
Infections

treated quickly ( 20-30% mortality)
Addison K. May, mp Surg Clin N Am 89 (2009) * Higher mortality if not recognized early

* Cellulitis

* Erysipelas

* Necrotizing fasciitis

* Necrotizing Myositis

* Fournier’s Gangrene

* Meleney’s Gangrene >
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Infection

Evaluation and
Mana gemen t of environment \ e
Necrotizing Soft Tissue bacteia s
Infections r o

) Micro-
Ischemia _and ‘ vascular
Necrosis Thrombosis

Stephanie L. Bonne, mp, Facs®, Sameer S. Kadri, mp, ms™™*
Infect Dis Clin N Am 31 (2017)

* Type | -- 70-80% of case are polymicrobial

* Type Il -- 20-30% are monomicrobial, skin or
respiratory derived

e Type lll = Gram negative only, often marine
related (Vibrio)

e Type IV — Invasive Fungal (Trauma associated,
military trauma)
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Common

Pathogens in
Necrotizing
Infections

Table 3
Microbiologic organisms recovered from original wounds

Eganisrn N

Aerobic

Streptococci

Enterococci

Staphylococci

Escherichia coli

Proteus sp

Other gram-negative rods®

Anaerobic

Peptostreptococci

Bacteroides species 128 70 54.7
Clostridium perfringens 129 12 9.3

Other clostridial species 128 17 13.3
Other anaerobic species 128 27 21.1
Fungal species 171 9 5.3

Addison May, Surg Clin N Am 89
(2009) 403-420
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Diagnostic
adjuncts that

IMAGES SCORING
SYSTEMS
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Steve Shacktord, “the only
thing the patient needs is
bright lights and cold steel”
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but operative debridement should not be
delayed for imaging.

* MRI - If you need an MRI to diagnose
necrotizing fasciitis or soft tissue infection, your
patient needs a different doctor.
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(Laboratory Risk Indicator for Necrotizi

for distinguishing necrotizing fasciitis fr
ns*

RCS; Lay-Wai Khin, MD, MSC; Kien-Seng Heng, MD, FRCS;
CS; Cheng-0oi Low, MD, FRSC

Crit Care Med 2004
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Risk of Necrotizing
Infection

<5=Lowris
» 6-7 = Moderate Risk
P8 or more = High Risk (>75%)

P, Laboratovy Risk Indicator for Necrotizing Fasciitis (LRINEC) score

Variable, Units

i

Score

C-Reactive Protein, mg/L
< 150
=150

Total white cell count, per mm®

<15
15-25
=25
Hemoglobin, gl
=13.5
11-135
<11
Sodium, mmol/L
=135
<135
Creatinine, pmol/L
=141
=141
Glucose, mmol/L
=10
=10

35

0.5
2.1

0.6
1.8
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Nyt sing soft-tssue
infaction suspicion

Mcrobeod ogecal
sample (blood or skin
aultures)

" . . f .
Necrotising soft-tissue infections - r—
SUTgEry anti beotics
Camille Hua, Tomas Urbing, Romain Bosc, Tom Parks, Shiranee Sriskandan, Nicolas de Prost™, Olivier Chosidow™ I | 1
4
Obtain Conifanm Bactam beoad
Lance t infect Dis 2023 Envtraoperat e diagmosis spectium (eg,
23 eE1-54 sanmlas ppeeraci Ban phus.
tarobactam)
| | |
¥ v + } v
Considar {Cnes brfar Considar Ciomesi cler Conesi der
transfer toa anti-MRESA climclanmycin amimo- resi stant GNE
referral centre agen s (| ol (swspaded GAS) ghycosides wverage (focal
BCobogy, (shock) ecolodgy,
Bl el v sk bl dhal, risk
i i factors; eg, factors; eg,
m ’ . fmu:trhﬂ :Emmuu carhapeene ms )
the rapies surgery daptomydn)
L
Check tetanus +
s i
. |
A . et nim e De-ascalate
clurati om of areonding 1o
anit ot s microbsoloogical
{482 h after results
Lxst suangpary and
chindcal care—
g, 7-14 days)

@-Cutting Edge Surgical Medical Group




Antimicrobial

Therapy

> >50% of infections are
polymicrobial

» Broad spectrum and narrow
based on culture data when
available
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+ Broadspactrom B-lactam (eg. piperacll in plus
tarohbactam)
+  Coures e annenecgly oo sedhe § T ol

Consider coverage of resistant Gram-negative
bacteria, according to local ecol ogy or
irdividu al risk factors (eg. carapenems)
+ Highlocal Gram-nagative bacten a dineg
rasstamnce prevalbance
+ M s enrmia b anvfesctl
+ B Aactam or Cpuenssbonm e engeies e <3 mdinthes
+ Hi stowry o ES BL coboimss a1 ony o | nfactson
<=3 ot
+ Trawvel 1o ES BL hagh endemacity ansas
<3 it
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Principles of

 Removes all necrotic tissue Broad spectrum

 Look for contractile muscle antibiotics
 Glistening fat Pressor support

* Bleeding tissue at borders Respiratory support

e Re-Debridement in 12-24 Eﬁ:r?a' replacement
Py
hours

Close monitoring
* Or sooner!
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Disclaimer for Presentations

should be used as a reference and adapted to the specific needs of individual patients.

* Application of these presentations should be made by healthcare providers, taking into account the unique medical history,
condition, and circumstances of each patient.

* While Cutting Edge Surgical Medical Group strives to provide the most accurate, up-to-date, and evidence-based information,
we cannot guarantee that all content on the website is free from errors, omissions, or outdated information. Medical knowledge
evolves rapidly, and presentations may be updated periodically.

* Cutting Edge Surgical Medical Group does not assume responsibility for the outcomes of any medical decision or intervention
based on the use of these presentations. The use of this information is at the user's own discretion.

* Healthcare providers are encouraged to consult the latest peer-reviewed research, professional standards, and individual patient
assessments before making clinical decisions.

For specific medical concerns, treatment advice, or patient management, please consult directly with a qualified healthcare provider.
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