


Bauriennce: mo0 ta truong hop hoai thu khong ro

nguyén nhan vao nam 1764

Jean Alfred Fournier: bao céo ca dau tién vao nim

1883.
Cap ctu ngoai khoa t6i khan.

Hoai thu Fournier: khoi dau dot ngdt dir doi, tién trién

hoai thu nhanh nhu tia sét danh, ty I¢ t&r vong cao.
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Jean Alfred Fournier

Smith GL, Bunker CB, Dinneen MD. Fournier’s gangrene. Br J Urol 1998;81(3):347-355



PAT VAN PE

Hoai thu Fournier: xuat phat tir duong tiét niéu sinh duc va tiéu hod ving day chau,
dién tién viém mo da vd md mém.

Tién trién ctia nhiém tring cuc ky nhanh chong va dic trung bai sy hinh thanh céc 6
nhiém tring tién trién Xam lan vao thanh bung, ving chau,va ving sau phic mac...
Ti 1é tir vong cao: 7,5% va 45% — tly thudc bénh |y nén.

Piéu tri: chan doan sém + phau thuat nhanh chéng & triét ¢é + khang sinh pho

rong.

Thanh céng nho: phéi hop da mé thuc diéu tri.

[1] Smith GL, Bunker CB, Dinneen MD. Fournier’s gangrene. Br J Urol 1998;81(3):347-355
[2] Sorensen MD, Krieger JN, Rivara FP, Broghammer JA, Klein MB, Mack CD et al. Fournier’s Gangrene: population based epidemiology and outcomes.
[3] Hejase MJ, Simonin JE, Bihrle R, Coogan CL. Genital Fournier’s gangrene: experience with 38 patients.



GIAI PHAU CO QUAN

VUNG PAY CHAU

Fig. 83.1. Anatomic barriers to the spread of infection. (Modified from Kavoussi
PK, Costabile RA. Disorders of scrotal contents: orchms epldldymutls testicular
torsion, torsion of the appendages, and In: Chapple CR,
Steers WD, eds. Practical urology: essential principles and practice. London:
Springer-Verlag; 2011.)
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Fig. 83.2. Sagittal view of anatomic barriers to the spread of infection. (Modified
from Kavoussi PK, Costabile RA. Disorders of scrotal contents: orchitis,
epididymitis, testicular torsion, torsion of the appendages, and Fournier
gangrene. In: Chapple CR, Steers WD, eds. Practical urology: essential
principles and practice. London: Springer-Verlag; 2011.)



LAM SANG
Khoi phat da ving biu, niéu dao, tang sinh mon.

Yéu to: tiéu duong, suy giam mién dich, chan thwong ving chau, bénh 1y ving quanh hau

mon, bénh ly hep niéu dao.

Triéu chung dau biu (94%) — sot (70%) — triéu chirng duong tiéu (19%) — ap xe (11%) —

cac triéu chung khac (8%)

Dién tién vi khuan thAdm nhap can Buck, lan rong theo can Dartos cua biu- duong vit,

pha v& can Coles ving chau, lan d¢én can Scarpa thanh bung.

Tac nhan vi khuan: ky khi, E. coli, Klebsiella, enterococci, Bacteroides, Fusobacterium,

Clostridium, microaerophilic streptococci.

(Cohen, 1986; Meleney, 1933; Miller, 1983)



SINH BENH HOC

Vi khuan Gram (+): Group A Streptococci, Staphylococcus aureus - Vi khuan

Gram (-): E. Coli & Pseudomonas aeruginosa thuong gap.

Hoai thu Fournier: xuat hién dau hiéu chung cta nhiém tring huyét, sy pha huy
mo nhanh chong dan dén huyét kh6i mach mau => thiéu mau cuc bo va hoai tur
mo ctia md mém va lan vao cac can mac.

Yéu td nguy co: tiéu dudng, suy giam mién dich, hep niéu dao, bénh Iy 6ng hau

mon, béo phi, bang quang than kinh, chan thvong cot song...

Ton thuong khéng hoi phuc



CHAN DOAN

Triéu chirng dau & viém mé té bao viung chau, co quan sinh duc.
Hoi chirng nhiém triing nhiém doc

Phu né ving biu

Dau hiéu hoai tir da tirng diém thuong ¢ giai doan tré.

Ton thuong ving hau mén: ap xe, do hau mon, ung thu truc trang.

Ton thuong co quan sinh duc: hep 16 sdo, hep niéu dao, &p xe biu

Sparenborg JD, Brems JA, Wood AM, Hwang JJ, Venkatesan K. Fournier's gangrene: a modern analysis of predictors of outcomes. Transl Androl Urol. 2019 Aug;8(4):374-378. [



oh hod mau
Urea 5.2 mmol/L
Glucose 15.5 * mmol/L
Creatinine 68 umol/L
eGFR(MDRD) 111.46 mL/ph/1,73m?
eGFR(CKD-EPI) 113.02 mL/ph/1,73m?
AST ( SGOT ) 78 u/L
ALT ( SGPT) 27 u/L
Gc tiéu
sng phan tich nudc tiéu
URO + 2.0 mg/d|
GLU +++ 500 mg/dl
KET +++ 80 mg/dl
BIL neg mg/d|
PRO + 0.15 g/l
NIT neg
pH 5.5
BLD-Hem neg ma/dl
S.G 1.039
LEU neg c/ul
A/C + 150 ma/gCr
P/C + 0.30 g/gCr

n tién hoai thw Fournier trén BN tiéu dwong

-
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(q=)1



Journal of
Personalized

Medicine

Review

The Value of Fournier’s Gangrene Scoring Systems on
Admission to Predict Mortality: A Systematic Review
and Meta-Analysis

Antonio Tufano '*, Piervito Dipinto 1 Francesco Passaro 2, Umberto Anceschi 37, Giorgio Franco 1
Rocco Simone Flammia 1©, Flavia Proietti 3(”, Luca Antonelli 1°, Giovanni Battista Di Pierro !
Francesco Prata 40", Roberta Rullo >, Sisto Perdona ¢ and Costantino Leonardo 3

7

4

Conclusions: The higher scores of the FGSI, SFGSI, and UFGSI| on admission
were associated with mortality. Moreover, when comparing accuracy rates,
the UFGSI exhibited the highest AUC value.

J. Pers. Med. 2023, 13, 1283. https://doi.org/10.3390/jpm13091283



FGSI High Normal Low

+4 +3 +2 +1 0 +1 +2 +3 +4
Temp. °C >41 39-40.9 - 38.5-38.9 36-38.4 34-35.9 32-33.9 30-31.9 <39.9
Heart rate >180 140-179 110-139 - 70-109 - 55-69 40-54 <39
L2100 & oo | Respiratory rate >50 35-49 - 25-34 12-24 10-11 6-9 - <5
( 1 9 9 5) Serum sodium mmol/L >180 160-179 155-159 150-154 130-149 - 120-129 111-119 <110
Serum potassium mmol /L >7 6-6.9 - 5.5-5.9 3.5-5.4 3-3.4 25-2.9 - <25
Serum creatinine mg /100 mL >3.5 2-34 1.5-19 - 0.6-1.4 - <0.6 - -
Hematocrit (HT) >60 - 50-59.9 46-49.9 30-45.9 - 20-29.9 - <20
Leukocytes total/mm? x 1000 >40 - 20-39.9 15-19.9 3-14.9 - 1-2.9 - <1
Serum bicarbonate mmol /L >52 41-51.9 - 32-40.9 22-31.9 - 18-21.9 15-17.9 <15
UFGSI High Normal Low
+4 +3 +2 +1 0 +1 +2 +3 +4
Temp. °C >41 39-40.9 - 38.5-38.9 36-38.4 34-35.9 32-33.9 30-31.9 <399
: Heart rate >180 140-179 110-139 - 70-109 - 55-69 40-54 <39
Yilmazlar Respiratory rate >50 35-49 - 25-34 1224 10-11 6-9 - <5
& Cs Serum sodium mmol /L >180 160-179  155-159  150-154  130-149 - 120-129  111-119 <110
(2 01 0) Serum potassium mmol /L >7 6-6.9 - 5.5-5.9 3.5-5.4 3-34 2.5-2.9 - <25
Serum creatinine mg /100 mL >3.5 2-34 1.5-1.9 - 0.6-1.4 - <0.6 - -
Hematocrit (HT) >60 - 50-59.9 46-49.9 30-45.9 - 20-29.9 - <20
Leukocytes total / mm® x 1000 >40 - 20-39.9 15-19.9 3-14.9 - 1-2.9 - <1
Serum bicarbonate mmol /L >52 41-51.9 - 32-40.9 22-31.9 - 18-21.9 15-17.9 <15

- Fournier’s gangrene confined to the urogenital and/or anorectal region, add “1”
Dissemination score - Fournier’s gangrene confined to the pelvic region, add “2”
- Pournier’s gangrene extending beyond the pelvic region, add “6”

- Age > 60 years, add “1”

Lin, & cs Age score - Age <60 years, add “0”
(2014) SFGSI High Normal Low
Serum potassium mmol /L >7 6-6.9 - 55-59 3.5-54 3-3.4 2.5-29 - <25
Serum creatinine mg/100 mL >3.5 2-34 1.5-1.9 - 0.6-1.4 - <0.6 - -

Hematocrit (HT) >60 - 50-59.9 46499 30-45.9 - 20-29.9 - <20




CAN LAM SANG

Cong thirc mau

Puong huyét

Chtrc nang than

Cay mau

Siéu Am doppler: dé thuc hién, dic hiéu

CT??7?
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David H. Ballard, MD"', Parisa Mazaheri, MD',
Constantine A. Raptis, MD', Meghan G. Lubner, MD?Z2,
Christine O. Menias, MD?, Perry ). Pickhardt, MD?Z,
and Vincent M. Mellnick, MD'

Table I. Computed Tomography Findings, Definitions, and Scores in
the Necrotizing Soft-Tissue CT Scoring System.?

Points for
CT Scoring
CT Finding Definitions System
Fascial air Locules or tracts of air density 5
through along fascial planes
Muscle/fascial Thickening/indistinctness of fascial 4
edema surface or muscle. Asymmetric

appearance compared to
contralateral side, if applicable.
Fluid tracking More defined collection of fluid 3
dissecting through soft-tissue
planes; more than would be
accounted for by edema
Lymphadenopathy Prominence of regional lymph nodes, 2
asymmetric to the contralateral
side when applicable. No specific
size threshold was used.
Subcutaneous Edema underlying an area of I
edema thickened skin.

Figure |. Surgically proven Fournier gangrene (FG) in 6 different patients, including 3 men (A-C) and 3 women (D-F) demonstrated in
unenhanced (A) and contrast enhanced (B-F) axial CT images. The 3 areas of anatomic involvement to satisfy the definition of FG as a necrotizin,
fasciitis centered in or involving the genitals (G; illustrated in A and B), perineum (P; illustrated in B and E), and ischiorectal fossa (IR; illustrated i
C and F) are illustrated in both men (A-C) and women (D-F). Women with FG are often more obese compared to their male counterparts
which is illustrated in the 3 female patients (D-F), each of whom had a BMI >55. BMI, body mass index; CT, computed tomography.

Abbreviation: CT, computed tomography.
*A score of >6 is suggestive of necrotizing fasciitis. Imaging examples are shown
in Figure 8. Reproduced with permission from Ballard et al.'



XU TRI

Phiu thuit mé rong ving biu — tang sinh mon
Mo bang quang ra da

Mé hau mon tam

Khang sinh tich cuc

Pa mo thuc

Wong CH, Chang HC, Pasupathy S, Khin LW, Tan JL, Low CO. Necrotizing fasciitis: clinical presentation,microbiology, and determinants of mortality. J Bone Joint Surg Am. 2003 Aug;85(8):1454-60.
EAU Urological Infections Guidelines Panel (2022)
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- Mo rong vét mod to1 da.

- Luu y duong rach da co

thé 1én dén ving ben, dén

khi ~ thay md  lanh
- Khéng duogc cat tinh hoan.

- Phau thuéat 1an thu 2, 3 ..




KHANG SINH

Recommendations Strength rating
Start treatment for Fournier’s gangrene with broad-spectrum antibiotics on presentation, Strong
with subsequent refinement according to culture and clinical response.

. . Commence repeated surgical debridement for Fournier’s gangrene within 24 hours of Strong

EAU GUIdE|IneS on presentation.
UfO'OQiCOl DQ not use adjunctive treatments for Fournier’s gangrene except in the context of clinical Weak
trials.
'nfec'-ions Table 11: Suggested regimens for antimicrobial therapy for Fournier’s Gangrene of mixed

microbiological aetiology adapted from [394].
G. Bonkat (Chair), R. Bartoletti, F. Bruyére, T. Cai,
S.E. Geerlings, B. Kdves, S. Schubert, A. Pilatz,

Guelines Asscates W, Delie. . oreth Antimicrobial Dosage
G. Mantica, T. Mezei, B. Pradere, Piperacillin-tazobactam plus 4.5 gevery 6-8 h IV
Guidelines Office: E.. Smith Vancomycin 15 mg/kg every 12 h
Imipenem-cilastatin 1gevery6-8hlV
Meropenem 1gevery8hlV
Ertapenem 1 g once daily
Gentamicin 5 mg/kg daily
Cefotaxime plus 2gevery6hlV
metronidazole or 500 mg every 6 h IV
European clindamycin 600-900 mg every 8 h [V
© European Assocation of Urology 2022 w o Uology Cefotaxime plus 2geverybhlV
fosfomycin plus 5gevery8hlV
metronidazole 500 mg every 6 h IV

|V = intravenous.



Fournier’s gar

Ariana Singh, Kamran A

MRC Centre for Transplantatic
Department of Urology, Guy's

History
Genital painl
Swelling
Prodromal syndrome of fever & lethargy
Pruritus
Predisposing factors e.g. diabetes, HIV,
recent local trauma
Examination
. Cutaneous manifestations
- normal?
- erythema
- subcutaneous crepitations
- patches of gangrene
- potential portal of entry
foul odour
purulent discharge
oedema
tender to palpation

Complete blood count

Arterial blood gas

Biochemistry panel

Blood sample for microbiology, culture
and sensitivity

Fastest available imaging if diagnosis

uncertain

Patient R itati
. Hypotension

. Tachycardia

. Reduced Glasgow Coma Score
ICU monitoring

Assisted Ventilation
Fluid resuscitation

Renal support

Analgesia

IV broad-spectrum
antibiotics

Surgical debridement

Immediate & complete <24 hours
after presentation

Wound cultures

Biopsy

Fecal+/Urinary diversion

Repeated procedures
Orchidectomy if testicles affected

Plastic reconstruction
Local, skin grafts,
perforator flap or .
myocutaneous flap
Fibrin tissue sealant

Deterioration

Adjunct Therapy

Hyperbaric
Oxygen Therapy

Emergent therapies 1o
assist wound healing

Unprocessed honey

Vacuum-Assisted
Closure

e
Medical Care

Surgical Care

| ————;
Supportive Care




KE HOACH CHAM SOC

Chim séc vét thuong — vai tro cua diéu dudng rat quan trong.
Tién hanh cat loc hay mé rong vét mo trong hau phau: can chu dong.
Ché d6 dinh dudng

Piéu tri nang d&



KET LUAN

> Hoai thw Fournier-hiém gdp nhwng rat nghiém
trong véi dac diém” tién trién hoai thw nhanh nhu tia
sét danh”

> Vai tro cda diéu dudng: 1ap ké hoach va thuc hién
cham soc thich hop.

> Ngam rira vét thuong ngay truéce khi thay bang+ky
thuat cham soc vét thwong:kinh nghiém, ky ndng thuc
hanh va sw nhay bén ctia nguoi diéu dudéng gop phan

thanh céng cho két qua diéu tri. 4



TAO HINH CO QUAN SINH DUC NAM

Scrotal defect < 50%

No tensio:/

\;Tension

Primary closure

Local scrotal
Advancement flap or
healing by secondary

intention

Scrotal defect > 50% and
extends beyond scrotum

-

~,

Split-thickness skin graft
+/- tissue adhesive

Flap reconstruction

Fig. 83.4. Algorithm for the management of scrotal reconstruction following scrotal debridement. (Modified
from Karian LS, Chung SY, Lee ES. Reconstruction of defects after Fournier gangrene: a systematic

review. Eplasty. 2015;15:e18. eCollection 2015.)
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Fournier gangrene (FG) is a rare but rapidly progressing disease with a higher mortality rate
In women as compared to men.

Reviewed literature from 2002 to 2022 and selected 22 studies, 134 female patients with a
mean age of 55+6 years.

The mean length of stay in the hospital was 24+11 days, and the gross mortality rate was
27 %. In conclusion, while females have a low incidence rate of FG, they carry a higher
mortality rate. Lack of cardinal signs and delayed presentation to the hospital from the
onset of symptoms are some possible causes for the increased mortality rate along with the
disease process being under-recognized in women. A
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Fournier’s Gangrene: A Rare Infectious
Entity in an Adolescent with Type Il
Diabetes

Sara C. Sanders, MD'2()] Archana Balamohan, MD'?2/| Emily S. Smith, MD'?,
Maxwell D. Taylor, MD'2 and Rebecca M. Cantu, MD, MPH'*2

Abstract

Fournier’s gangrene is a rapidly progressive necrotizing fasciitis of the perineum and external genital organs that is
uncommon in the pediatric age group. We present a case report of a |7-year-old obese male with comorbidities
of type Il diabetes, hypertension, and tobacco use, who presented to the hospital with vague systemic symptoms
and pain in the gluteal area. On examination, he was febrile and had erythema and induration of his left scrotum,
perineum, and gluteal region. Imaging obtained due to rapid progression of symptoms was consistent with a diagnosis
of Fournier’s gangrene. He was managed with broad-spectrum antibiotics, aggressive surgical debridement, and a

Pediatric surgical image

Fournier's gangrene in a child with congenital
genitourinary anomalies
Thomas P. Cundy, Hilary A.P. Boucaut, Christopher P. Kirby*

Department of Paediatric Surgery, Women's and Children's Hospital, Adelaide, South Australia, Australia

Received 28 October 2011; revised 6 January 2012; accepted 9 January 2012

Key words:

., Abstract Fournier’s gangrene is a rare urologic emergency in childhood that requires prompt diagnosis
Fournier’s gangrene;

to deliver definitive and supportive care. Host susceptibility risk factors differ between adult and

ChllAdrc‘n;l pediatric age groups with affected children usually otherwise systemically healthy. We present a case of
gzgﬁ;ﬁ; Fournier’s gangrene in a 2—ycar.—old, from a gcnitourina.ry source of s.cpsis sccondary. to prcvioufsly
Buried pE;'IiS' Lmrcponcd gcmto!.lnna_ry anatomical anom?hcs‘oflcongcnnql _burlcd penis and hypospadias. !llustrauv‘c

. applied anatomy identifies the pathogenesis of this case, aiding recognition and understanding of this
Hypospadias

rapidly progressive and destructive pathology.
© 2012 Elsevier Inc. All rights reserved.
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Abstract

BACKGROUND

Fournier gangrene is a rare, life-threatening infection characterized by necrotizing
fasciitis in the perineal, genital and/ or lower abdominal regions. Despite its rarity,
the unfavorable prognosis associated with this disease is dependent on the timing
of medical care.

CASE SUMMARY

A 3-month-old boy was admitted to our pediatric intensive care unit in critical
condition after a 5-day history of fever and scrotal erythema with breaching skin
lesions and swelling. Despite ambulatory antibiotic treatment, the child’s clinical
condition deteriorated. At the time of admission, the child had necrotizing scrotal
fasciitis that had spread to the abdomen. Following reanimation, the surgeon
decided on an immediate intervention to rule out testicular torsion and to debride
the affected area. Despite optimal antibiotic and supportive therapy, the patient
developed severe sepsis with liver dysfunction, making treatment more cha-
llenging.

CONCLUSION

Recognizing Fournier gangrene, prompt referral to pediatric surgery, and
appropriate antibiotic coverage are critical for avoiding sepsis and multiorgan
dysfunction.

Key Words: Fournier gangrene; Infant; Early diagnosis; Sepsis; Liver dysfunction; Case
report



KET LUAN

Hoai thu Fournier - hiém gip nhung rat nghiém trong véi dic diém

“tién trién hoai thu nhanh nhu tia sét danh”
Lap ké hoach va thuc hién cham soc thich hop.

Kinh nghiém va thai do xur tri .
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