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Abstract

Purpose: The case report of multidisciplinary treatment of perineal and perianal abscess with ne-
crotizing fasciitis. Methods: Apply anorectal surgery and multidisciplinary as the main body of the
therapy of 17 patients with severe perineal and perianal abscess, meanwhile, use Chinese tradi-
tional medicine (include but not limit in moxibustion) as auxiliary to increase the survival rate.
Results: Severe cases of infections, caused by necrotizing fasciitis, are controlled effectively in the
early stage. The prognosis is well evaluated in the late stage (supported by APII score). Among all
the patients, one death; one discharged automatically; thirteen were discharged for follow-up
treatment; two were transferred back to the local hospital for dressing change. Conclusion: For
patients with severe perineal and perianal abscess complicated with necrotizing fasciitis, only
through multidisciplinary comprehensive treatment, give full play to their respective professional
expertise, follow the principle of damage control, while actively treating multiple injuries, early
evaluation, early use of effective antibiotics, early active debridement, full drainage, combined
with traditional Chinese medicine, can effectively improve the success rate of rescue and reduce
the incidence of complications.
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1. 5|18

TRIUME 117 5 98 (necrotizing fasciitis, NF)J & HH ¥ I P 5% BR B A0 DR S B T 6 I G 5 | /S 1 B2 I 2 U0 s i
I ZIRBE R UGS, A R R LRI ZH R, A 4 B R Ry R 20 2R 1) B e Th e 55 % 4 B
AR TSI 1]. AT SR FE14: 77 [ 4% (perianal necrotizing fasciitis, PNF) & —Ff B 22 4l & B [ /E F S 2
(PR /D WL PR R ) DT A2 B = A X R FE R A R 3 A 1 SR GV [ 2] o R T LI
EHFME, 5R12F1E R BRI RAE, JETE R, BTN, K25l 285 e,
HEFOT. LA R AT R BB R b SRR M % H 2017 4F 10 H~2019 48 7 HXF 17 BT k& 9 NF
BE R FRA R, B R IRRE A, AR, AR, A SO
SITHE, AAGEE TR MM S I NF R RURIh R . BRI T,

2. AREFZE
2.1. ISERER

2017 410 H~2019 4 7 A48 Fd 521 P B2 e 122 e S5 W 4 == 3 yd 17 9 BT R Bk b & 9 NF B3,
BAERYE 11 6], Lotk 6 5l W 27~94 &5, ¥4 57.94 %, 17 B8 MNKRIRBIELENE 7~25 d, F1Y
153 d. NFfEREm: | Btk ZRG, 3 BIFERFERTE, 4 B4R B IR .

2.2. IGERFRIN
17 15 B N BRIt SRR R IR, i 37.8~40.5°C, ~F34) 38.8°C, i 2 /M ge ik 7,
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BB K AR R, DR, R, w0 PR K] B R B, ROkt
2, ROy R BIAFER A, 10 GURAZ A B i A E AU LA B R DB, AER. T
IS B o

2.3. SRR

FIZH A% 10.84~32.78 x 19%/L, Fiki 1773 L 82.3~91.8%, #1i4) H 2y Ifn b #h 78 AL (1 28 (1 5 75 fE
A ML 88~100 g/L)FMIEER (I MAE(H & H 26.9~28.8 g/L), [FNS A NIRRT IIREIE, B
REAA, M EN T 10.6~20.7 mmol/l. 1 il 5 FE K = FRD . PAE 17 B 85 IS RREIR J 520 ==k 2
SRR A NF 12 WibRiE[3].

24. RERWIREGR

(IR NGB ik LR 4ERE AL (I &) 1 Fo), tERES S YR RAMIRIE, MR, RIESRIE KR
VERZFIE G 55 ImRAT S RSB A R (WK 2 o).

Figure 1. Organization
1. AR

Figure 2. Pathology
2. R
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2.5. JATTIEHE

1) ECIBHRF RGN W IR AMEHA BO) AL AR 2 TRt 23 1358 2 AL A IR SR 2R AT R IE 61, 2%
Bk s ALUS, I KEEK . FlUR K R K e V) D Es, HENEE R, PR
P o WIRAMRHER AT I BESB AT WIS €1, EBR K EA R R H L, B2 AT, 3§
AR E GRS SR, UM, AR5 CE 2R 5 R ) R R T 5. FARENA T Z Y
TR ASTRAL  ANIRIE B VIBRIN AU B AN 2H 23 J 7893 51 o 9 i ige 2 il 980 AN 7 1 IR L IR BE (1 2 239 6K,
WELEBEIRARG 2~3 d 4T 2 IRE.

2) diliERELASNEHATBN) 1 )88 R B i, EABERT AT B skt ZmniEER, —k
FARATHEL i LR

3) PUBRGLAIT(ICU BIROPLAE R ENE R, 8. BAHZAMEN, 17 658 NPk A ki
WIR Il 77 2L 4E Al i ST fig 15 i G ) i T R B P AT R B R YR YT, AR 2t SR R R R RS TAE R,
RATWHEER. BE5R T XDRF. KA. LR R ShE 29 fil g

4) M RGP ACU FIBN) 17 BB E bR T SR 2 4, A B R . FLRIR P . PPN
v o PR LRI R AL, TR S TR RR B S DO e A T S IR R . RSB i I 5% B3 T S B A AN
KA EK AT, ERp N IREERR e, ORI I E A . R INSRE I7 3Cke, Hom e ThRe.

5) MR T RS BHEIT (B IE L RAIBN) 1 BEF YT 5147 CRRT RYEAFERR, 1 BIREEE
S E WIENT, | RIS ARG B R RNATT .

6) ZRAGIETT (EUIRIERN) 1 6 3 it Ak 4.5 MERE 3, AMEEAZ &E, AOEREE ST
SRS, HEEE B, BRET S 3 E T e B2 .

7) FEb MRS (N 2038 B ) Rl i BRI NI B 25, W I R /N B — 2, R0 M 0 5 2R o i
RS EMAE, MEEKF30T 4.5 mmol/1~9.8 mmol/l 2 [f].

8) HHES W AELEAAE: T 6 WKJE =Rk, XHIEALER I IR D A5 7] IR FE 30 mg B H — K
TIETRE .

3. B{R

B 1 BIBET:, 1 BIEBIHEE, 13 BB IS ZEYT, 2 B YR B2 . Y B R
BIOEERS NN W2 . AFBER R 7~25d, F¥)153d. BHEYTFIECISIRTFRIFAG 2~3d4 7
ZIER. B AT, B
4. ¥W1ig

INFEPER IR A 22 LT B, SCRRIRIE I 5 L EL BN 1.4:1 [4131 10:1 [S]AZE, “FEIRFFER AN 509 &
[6]o SARUHGIFIFEARE ST G B H RO B2 A X IR BT B, & iiRie N
JLFE e fob B5edée 3 23 58 o IR IRSRIIR B =1, R R 2 B0 AL B B A & B, 5
B JRRERAS s LU AT ) S5 5 P AR AE R R I P S R R AR BRI B, HH T8 9 IS AR LI e
2, WIS A FEMEEA: MR R AT IR RS, TR R K, R AR R A SR SR SR Uk
BB R, R0 WAL R AR, ks, KRR, B TFHSRRGE. WHREET . T2
PESRBEAL, A IS E Ol . 5. FF A A SRR, BEERELREIIRTESR. PNF IHH
R AR E, FHEREE A AT, AT SEUBR QR PRI . S B R0E . DIC. SLEG
= RS FR T/ (LRINEC) B A 42 PNF SeAEFIIPE 7 R0, SH2WiinEECR, FHaLiyil v E& NF 2
WT I B V[ 7], NF Rtk R IRGE, — FAZWiiIes, & m RO RO 26T T 5o ARIE BOB R st
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I 8 BOHTBUE VR T 4738 B S5 ANHERE : IRPENE T UG (NSTI) 2 B JHR A AR ZH SRR G s i v f 7™ B AV
FHEBINAR T NSTIRHISET R AN 20%. IZPIRAPRE . ARERAL HIA6 05 835 G AV L&
FERTT SRR AR FEYICIE, B ™ B LR H ARt o NSTI AT L B kAR % =
ez, WAEEIRE, BCNHEN . EATILA DL HAd S5 .

5612 NSTIL I, BT FAREAE WIS W, a0 RAT5 A B ] CRe ol 2 v fe /o, il B sl S % 2
REMRTR), ML T LML (1 42 BPIRDLEATIE 6 21 00 Z AV . AT B ] 775 1 ML AE 2 I B=
BeibAT, MARERFQH RN, REFEHLRMIMRHEAEEIIZ AT FAR. EiRFAREERH
MIS R AL TR A K. — HEHMTAIGTE ), JATEBGE — D H2 B0 o0 BRI BB, X4k
BERE ) 2 AR AT R AL B AR S R 2R 1L RS RIS BTG AL MR R .

PUERNAZE M E T 25, NS G- GHER, IS AR e OOl & 2R, NS5
WS &, L fl i RS R S B NSTI POl BE R Y GHIE R . P AR T7 RS Tk
HEI L - A B - BB, DAL ST MR EE R RN AR 8 /NI R IIKIE S 600~900 mg, LA JLE A 8
NI IR UTEST 40 mg/kg),  DAKEAT BT F AR PE AR 24 < R 60860 ) BR 1E (MRS A)TEVE I 258 . $ZERIRTT N
MR QIR A 2 R et AT B R AU MR R

AR AR BUE S LEARRT VAL ™5, Ni% 5 B LSR8 T G ZE AT AR (] Qi AR B
JRZFARMFTRENE, N RIZAIR K HSE TS -

BRI T RGO R BEAT . JREM B R L, BRI IR L, SR AR e A G
TR X N2 RS HGUR AR 7Y, IS A MR PP, BIABUR H LR S PUERR
JT o FERAIMBE 5 s QU RE R, 05 DRGZ T 1 DU R SRR, S s 65 N A3 BT i 8L
Bl — BRG], B R A R BRT .

TIRTFARZDAUN, NAERIIRTHE G 24 /N NHET, PRI 3~4 UGB A1, BR T ARAERAR 5 e
AAE WIm AR TR Ah, W 6~8 /NI — IR FEES R IR . C- I B R HAIFLER K, XL IR Gehn
EWE BT € EEIS BRI L.

ELRI P R SEIX A i G Ja LA A E PR e TR, RTINS PR i AT AORSP I 1, BT AR A
YL, D BIERAEAAE SR, BRI SAEA s A RN, T AE B R IR R AE BN . — BEAHERE
BATHOMO P ARG, Nt RIBAT T E R0 DB S A, S AR i RO s

NF A L2 B R A SRS, T A& — e BE B (IS MR FIa T ARG ZEAT I RHIT 51
W R AR ROR XA H BN A G R A EAT B AR — N R 2 22 BB
BHRATANRIERAE PR BB BRI AE . AR AE A EAE I3 R A2 (8] 45 T IXM A I B 2% 1,
BB TR PR B2 27 22 A S AU G HE (10 AR AN PR 4% B e A1 20 A SR B 2256 23 390 I LB 5 11T 5
AHHIBOGTT RA RBETT R THZYRESRTRECH SR ISR, KRR BER. &
REBRARHICU) L AR QU5 BHE 2 B B2 P R Rl & o
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