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Threatment of Fournier’s gangrene with debridement, vacuum-sealing drainage, and scrotal reconstruction: a
case report and literature review. GU Zu—xuan ', YAO Hai—jun °, PAN Wei-xin °, ZHENG Da—chao °, XIE Min—kai °,
WAN Xiang °, NI Jian—shu °, ZENG Wen—feng ', WANG Zhong >. 1. Department of Urology, Hainan Western Central
Hospital, Danzhou 571799, Hainan, CHINA; 2. Department of Urology, the Ninth People’ s Hospital Affiliated to Shanghai
Jiaotong University School of Medicine, Shanghai 200011, CHINA

[Abstract] Fournier's gangrene, an uncommon and swiftly advancing necrotic fasciitis affecting the genital and
perineal tissues, exhibits a rapid onset, brief duration, and swift progression. In severe instances, the condition extends to
the pelvic cavity and lower abdominal wall, resulting in a high mortality rate. It stands as one of the acute and severe uro-
genital disorders. Timely commencement of treatment is paramount in preventing and managing the disease. The thera-
peutic approaches encompass debridement and suturing, reconstruction, and negative pressure suction. This paper pres-
ents a case study on the diagnosis and management of a patient with Fournier's gangrene by vacuum-sealing drainage

(VSD), local debridement and suturing, and conventional antibiotics, alongside a literature review, aiming to enhance the
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clinical workforce's awareness of Fournier's gangrene.
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Figure 4 Scrotal granulation tissue hyperplasia before reconstruc—

tion, without necrosis or pus flow in the trauma

1 Fournier SMEARRIFAE Ak, Rk Z B
Figure 1 Preoperative scrotal swelling of the Fournier’s gangrene

patient, with blackened skin
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Figure 5 Scrotal tension—free suture and skin graft drainage after
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Figure 2 Thorough debridement under local anesthesia, without A
. scrotal reconstruction
leaving gaps
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Figure 3 Continuous negative pressure drainage treatment with Figure 6 Wound recovery was good at 7 days after scrotal

VSD after debridement reconstruction
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