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Reconstruction of scrotum in Fournier's gangrene

Dr. Sabah Hassan Naji Specialist plastic and recotrsictive surgeon
Ministry of health, AL-Kindi teaching hospital, Baghdad, Iraq.

-

- AadAl
Gy A 5 Cheall Gu Capay A 5 Tan 5 dadll 55 0l &1 651 (e 31 ) 68 il ge ba ye
Jan Al g day pus G pall Ahaad A 311 5 il G oS5 5 A Sl Sl alias
Jlaiinl (Ao daidly g2 53U 1) aial Tams (555 putn iy HSaall 2 30all 5 il ()
Alaa) dahaiall oy 6 23 (a5 4y ol Claliaall aladiinl e Ll Aail) gpan Ciy sl
wdﬁ@ﬁ)ﬁ&\yu@ﬁ;www)no).&césJMQY\Q@\JJ\::M@
S (o i eaaladll palalSll (Alinn 5 casledll las gl) pddie g caplatl) alall A Al
oSl Al e Ly 585 llee U alasinly g Al sall Al al) and g dyay siill dnjall sl (4e
oA kIl 4 )i 5,8l 4 gl AdLaAl Llee oo A A5kl o) Jas 5l Gaual)
Alaall dalaiall o g8l Ao Jae 5 galall agd il e Jaidi il g
YLl b ol A JLIEL (g )5 aim HSaall 2Bl s (i il (o a8 Ciall Cana
DAY 5 JaaY1 Ay ylall alag) 88 sall dpay sl illaall ¢ ) 53 Calidia yoal jaind 5 djbadll
AV 3oL 4 lie 4l g

ABSTRACT

Background: Fournier’'s gangrene is a rare but a serious formscmtal gangrene
secondary to a synergistic bacterial infections.t life threatening condition if not well
managed.

Objectives: our studyis to evaluate that early diagnosis and treatmeihtr@educe the
mortality rate and to review the different typessafgical reconstructive procedures of
the scrotum and which is the preferable method

Methods: a prospective study was done on ten patients Motlrnier's gangrene and
we evaluated them according to their age, etiglpgydromal period and predisposing
factors, type of surgical reconstruction of sgrotand post operative complications.

Results: Our study shows the youngest age was 35 year8@¥d,had identifiable risk

factors, 80%had polymicrobial infection, and 60% paitients secondary suturing of
scrotum was performed.

Conclusion: Fournier's gangrene is a serious disease whictisnegrly diagnosis and
treatment. Direct secondary suturing of scrotal edefis the best method of
reconstruction.
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INTRODUCTION

Fournier’'s gangrene can be defined as an unexglayreergistic gangrene "Fulminate
necrotizing fasciitis" of scrotum and perineum aeorg without appearing cause but
often with an infective etiology(1). Jean-Al-FrieBournier 1832-1914 French
veneriologist described this gangrene as three aomiactors (2) as: Idiopathic nature,
abrupt onset:- a previously healthy patient anddragogression to frank gangrene.
Although it originally described as idiopathic gasmge of the genitalia, about 90% has
an identifiable cause as morbid obesity,cirrhasisyune suppression(3).The incidence
of Fournier’'s gangrene about 1/7500, of the padiestbout 25% are alcohol abusers and
45% are diabetic (4).

PATIENTS AND METHOD

In our prospective study we evaluated a total nundfelO patient with Fournier's
gangrene, they were followed up for a period oh#rths and evaluated for the criteria
of age ,etiology ,predisposing factors, prodronelqa, types of surgical reconstructive
procedures( direct secondary suturing, split theglsnskin grafting, and fasciocutaneous
flap) and post-operative complications. Our manag@nincluded good nutritional
support, with immediate and radical surgical detmeént, dressing changes (twice
daily)was done with the use of hydrogen peroxidgadin soaked dressing and local
antibiotic. We also use systemic broad spectrunibiatics (ampicillin 500mg four
times a day 1.V, garamycin 80mg three times a ddydnd metronidazole 500mg three
times a day, with subsequent change of systemibiatit according to the results of
culture and sensitivity. Investigations was done casnplete blood picture and
Erythrocyte Sedimentation Rate , general urine éxation, fasting blood sugar liver
function test, blood urea, serum creatinine & chesdly. The use of sedation and
antidepressant is required in acute stages. Utetltheter was done and when the
scrotal wound became clean and with healthy bed #mal patient became
hemodynamically stable surgical reconstruction aowim were done in which six
patients direct secondary suturing of scrotum vderge, one patient split thickness skin
grafting taken from the thigh, in one patient dirsecondary suturing of scrotum with
cigar skin graft of the penis, in other patienttpasr thigh fasciocutaneous flap was
done.

RESULTS

Ten patients with Fournier's were evaluated, thengest was 35 years old and the
oldest was 65 years old,6 patients (60%) were énatpe group of 41-50 years. Eight
patients has an identifiable predisposing factoichsas diabetes mellitus- peri - anal
infection. The prodromal period range from 1-7 dagisout 80 % our cases showed
polymicrobial infection and 20 % get only one tygfeorganism. The average period of
hospitalization was 21 days, six patients (60%Yyesta20-30 days in hospital, in six

patients reconstruction was done by direct secgnslatiuring of scrotum, one patient
was reconstructed with direct secondary suturinth wigar graft of the penis, one

patient in which reconstruction with posterior thifascio-cutaneous flap was done,
and one patient died before surgical reconstructién% of our cases had no post
operative complication, 30% get complications asumeb infection and death from

septicemia.
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Table no. (1) Etiology

Etiological factor | No. of patients| Percentage
Diabetes mellitus 5 50
Alcohol abuse 4 40
Paraplegia 1 10
Renal failure 1 10

Peri - anal infection 3 30

Local trauma 3 30
No identifiable 2 20

Table no. (2) Types of organisms Isolated

No. of organisms No. of patients| Percentage
Pseudomonas aerugingsa 7 70
Klebsiella 5 50
Escherichia coli 4 40
Proteus mirabilis 2 20
Staphylococcus aureus 2 20
Table no. (3) Surgical procedures
, No.of | ,
Surgical procedures patients Yo
Direct secondary suturing 6 60
Split thinness skin grafting 1 10
Direct secondary suturing of scrotum with cigamsffiaft of penis 1 10
Posterior thigh fascio - cutaneous flap 1 10
Total 10 100
Table no. (4) Post-operative complications
Post-operative complications No. of patients| %
Left inguinal abscess at the site of implantatibthe testis 1 10
wound infection 1 10
Death due to septicaemia 1 10
No complication 7 70
Total 10 100
Table no. (5) Post-operative evaluation and followp
Criteria Direct secondary suturing | Skin grafting | Regional flap
Size of the scrotum Reduced Reduced Bulky
Sensation of the | Normal (except in paraplegic Disoriented
. Sub- normal .
scrotum patient) sensation
Function of the Normal Altered Altered
scrotum
Satisfaction of the Satisfied Satisfied Satisfied
patient
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Table no. 11 represented ten cases of Fourniers gangrene

Types of
Patient | Age Etiology Associated Prodr_o rgal Days in organisms Type_s Olf Postoperative
No. years predisposing condition perio hospital isolated from surgica complication
(days) culture procedures
*
*Pseudomonas Debridement.
. aeruginousa. *Direct
\;Pvﬁ;:]aplegla Secondary Left inguinal
. . neurogenic *Escherichia coli. SUturing with a.bSCGSS at the
1 40 Peri -anal fistula bladder and 3 25 embedding of | site of
chronic renal the left testis | embedding of
failure ~|inthe the left testis.
' *Proteus mirabilis.| s, pcutaneous
tissue of left
thigh.
*Escherichia coli. | *Debridement].
*Posterior
2 45 | Peri-anal abscesg :chslm 7 22 *Pseudomonas thigh fascio -
aeruginosa. cutaneous
flap.
*Debridement.
Itching with *Another
3 35 | scratching of the Fhkkkkkk 4 28 Klebsiella species | Debridement
scrotum. few days later.
*Skin graft.
*Proteus mirabilis.| *Debridement
Local trauma by | Diabetes *Staphylococcus | *Direct
4 45 | insertion of mellitus 3 30 aureus. secondary
penile prosthesis | alcohol abuse *Pseudomonas suturing of the
aeruginosa. scrotum
*Debridement.
* i .| *Another
L ocal trauma - Escherichia coli Debridemnent 1 -
with repeated Paraplegia week later Postoperative
5 47 due to bullet 2 36 wound
urethral injur *di infection
catheterization jury . , | rdirect
Klebsiella species secondary
suturing of the
scrotum.
*Debridement.
*Direct
Secondary
Suturing by
*kkkkkkkk *kkkkkkk Pseudomonas the use tenSIor
© 43 2 22 aeruginosa futu_res
Split
thickness Skin
grafting cigar
graft of the
penis.
*|
azfsgiigws;as *Debridement.
Irritation with 3?&?;55 *Direct
7 42 scratching of the 1 23 * . .4 Secondar
ALCHOHOL Klebsiella specieg ndary
scrotum ABUSE suturing of the

*Staphylococcus

scrotum Skin

graft
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*pseu_domonas *debridement
aeruginosa. '
8 52 Kkkk Kk kkk Diab'etes 3 11 *Direct
mellitue N ... | secondary
Proteus mirabilis. .
suturing of the
scrotum.
*escherichia coli. *debridement
- *Direct
. Diabetes
9 50 erinal abscess . 2 10 . .
P mellitue *Klebsiella species secondary
suturing of the
scrotum.
*multiple
*Klebsiella species dﬁbrldement fF’atlent died
10 65 perinal fistula Alcohol 7 15 the patient rom

died before septicaemia
*Pseudomonas surgery
aeroginosa

Discussion

Fournier's gangrene is a polymicrobial necrotizfagciitis of scrotum, perineal and
perianal area treated with extensive soft tissusidement, with institution of broad
spectrum antibiotic therapy which should cover grasitive , gram negative organism,
anaerobes, hyperbaric oxygen if available has showome promising
results(3)(5).Surgical debridement often lead &3 lof scrotal skin, multiple options for
reconstruction of scrotum are available as direcbsdary suturing or split thickness
skin grafting with mesh grafting (6),or the usesaperthine groin flap (7,8) and the use
of tissue expander for extensive scrotal skin (8s80). Spontaneous healing of scrotal
tissue defect should be avoided, because of abtisdantissue formation which may
produce immobilization of the testes (11).

In our study six patients direct secondary suturifigscrotum were performed, one
patient with split thickness skin grafting, oneigat with direct secondary suturing of
scrotum with cigar graft of the penis and one pdétieeconstruction was done by
posterior thigh fasciocutaneous flap. So In caseshich there is availability of scrotal
skin Direct secondary suturing of the scrotal defe the best method because it s the
easiest procedure, with the least local scaring &itld the most acceptable results,
while when there is shortage in scrotal skin orghagrene involves a Large area such
as the whole penis or the perineum, skin graftinga aegional flap is indicated for
reconstruction of the scrotum.

CONCLUSION

Fournier's gangrene is a severe necrotizing fascoiftscrotum and perineum and it is a
serious and life threatening if not well managedrlfE recognition and aggressive
surgical debridement under cover of broad spectamtbiotics are recommended.
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Direct secondary suturing of scrotum is the beghot of reconstruction because it is
the easiest, with less local scarring and with riiest acceptable results, while when
there is shortage in scrotal skin grafting oroegl is indicated.

References

1.

9.

Eke N. Fournier's gangrene: a review of 1726 cBsed. Surg.Jun2000;
87(6):718-28.

Michael T Marynowski, DO, Andrew A Aronson, MD, FAP, Fournier's
gangrene in emergency medicine, department of emeyg medicine,
Pennsylvania, 2010.

Thomas Santora, MD, Daniel B RUKSTALIS, MD, Directof Urological
Services,  Fournier's gangrene 2009.

Diettrich Nancy A and Manson James H :Fournierisggene,a general surgery
problem.World journal of surgery.1983. vol.7 no:2§8.

Hollaugh RS Jr, Dmochowski RR, Hickerson WL, Cox .CEournier's
gangrene: therapeutic impact of hyperbaric oxyd&last Reconstr Surg .Jan
1998; 101(1):94-100.

Piko Maquina, Tinal Palmieri, David G Green hal&@plit thickness skin
grafting for recreation of scrotum following Fouweris gangrene, European
Journal of plastic surgery,V17 NO5 261-263 2003.

Bekir Atik, Onder Tan,Kadir Ceylan, Omer Etlik, Ggn Demir, Euroean,
reconstruction of wide scrotal defect using supeethgroin flap, Journal of
Plastic Surgery V68, issue 2 419-222,2006.

Fatih Dogan, Teoman Eskitascioglu, Mehmet Altipaknama Irfan Ozyazgan,
bilateral superthine groin island flap for pensgerptaland pubic reconstruction
after Fournier's gangrene,European Journal ofiPl8stgery2010.

Frohlich G ,Stratmeyer R ,urology A.1994 Ma,33189- 162.ReviewGerman..

10.David E. Rapp,Alvin Bcohn, Lawrence J.Gregory TleBauroiogy 2004.
11.Falco Giusepe DI,MD and Ambrosio Gaetano D. MD: fR@er's gangrene

following a perianal abscess. Disease of the cafahrectum. Official journal of
the American society of colon and rectal surged@&61vol.29:NO.582.

224



