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Abstract

Objective: To analyze and explore the early identification methods, diagnosis and treatment
strategies, and the application of interventional angiographic embolization in the treatment of
acute critical cases of neck necrotizing fasciitis (CNF) accompanied by descending necrotizing me-
diastinal inflammation (DNM) infection that endangers blood vessels. Method: A retrospective anal-
ysis was conducted on the clinical data of a patient with CNF accompanied by DNM accompanied by
massive bleeding. Combined with relevant literature, the clinical manifestations and imaging fea-
tures of the disease were summarized, and the selection of hemostatic methods and prognosis for
head and neck infections accompanied by bleeding were analyzed. Results: Through surgical explo-
ration, debridement, drainage, interventional angiography and embolization, as well as postopera-
tive electrolyte management and active intravenous antibiotic anti infection treatment, the pa-
tient finally recovered and was discharged. There were no complications during the 3-month fol-
low-up after the surgery. Conclusion: CNF and DNM are serious infectious diseases, and the mor-
tality rate will be extremely high if there is no surgical intervention as soon as possible. In this
case report, an effective method and important reference basis for the diagnosis and treatment of
CNF and DNM patients with massive bleeding were provided through the early and active opening
of surgical debridement, drainage and dressing changes in head and neck surgery, timely identifi-
cation of bleeding vessels and embolization for hemostasis in interventional departments, and the
multidisciplinary combination of symptomatic support and treatment in the intensive care unit.
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Figure 1. Physical examination showed swelling in the neck, elevated skin
temperature, accompanied by tenderness, and a sensation of wave motion
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Figure 2. Neck CT shows multiple gaps in the neck with high density and gas accumulation
& 2. TEB CT R Z L ERSEEHRS

22.2. FR

ABEJG SATRE VIR + SRR & ENRRIR AT . BB DI B A o AR A 5 58 0L A 5% ] B i
J IR R R SE R TR B, 1) ki, ) Rk R RE, TEBRIRIR. SRBE IR G S RIS LY, S AR ST
TR AR T B I R B, RO K B A 3 R K R VA e B B, A USRS A 2 R, b
IR, Nk EAE, BB SR L ARIE A 5. AR IRRT . RIS TN 4.5 g bid
UL, HHATHZA(E 3).

Figure 3. During the operation, Tracheotomy was performed to explore the
deep neck, maxillofacial region and upper mediastinum
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Figure 4. After surgery, endoscopic dressing changes were performed to clean
up necrotic pseudomembranous tissue in the surgical area
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Figure 5. Interventional embolization of hemorrhagic blood vessels in the su-
perior thyroid artery
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