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Background

» Necrotizing fasciitis is an accelerated deteriorating
subgroup of necrotizing soft-tissue infections (NSTI)
resulting in necrosis of the fascia, muscle, and
subcutaneous tissue.

[ cases were reviewed

« Common reconstructive techniques included local
advancement flaps complex closure, and skin grafts

« 2 patients underwent reoperation for wound
dehiscence (case 6.7)

« 2 patients healed from their excision and
« Early diagnosis, aggressive surgical resection, and reconstruction without reoperation (case 2.3)

adequate antimicrobial therapy have been shown to « 2 patients experienced minor wound dehiscence
reduce mortality secondary to necrotizing fasciitis ’gr4e)ated with local wound care, healed successfully (¢ase

* Necrotizing fasciitis poses significant complications and
results in high rates of sepsis and mortality

Objectives

* \We share our experience with a comprehensive
treatment plan for necrotizing fasciitis

« 1 patient lost to outpatient follow-up but discharged
without known wound complications (case 9)

Conclusion

* All patients presented critically ill with overwhelming

* Patients underwent operative resection, wound bed
preparation with preserved hypochlorous acid (pHA)

solution, and varied reconstructive techniques g NSTI
- Methods » Necrotizing fasciitis excision, irrigation with stabilized
. . . | ST N pure hypochlorous acid (pHA) preserved solution
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