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Anatomic basis of Fournier gangrene and its clinical significance

GESANG Ci-deng, LI Xin, LI Shao-yong, CHEN Dan,PAN Jin-hong,XIONG En-qing,SONG Bo,ZHOU Zhan-song ( De-
partment of Urology, Tibet Armed Police Corps Hospital , Lhasa Tibet 850007 , China )

Abstract: Objective To analyze the anatomic characteristics of Fournier gangrene and to provide references in clinics. Methods The
clinical data of 21 patients with Fournier gangrene from January 1997 to June 2011 were reviewed and discussed combined with literature a-
nalysis. Results One (1/21, 4.76% ) patient was died due to multiple organ failure induced by septicopyemia. Coexisting diabetes melli-
tus was found in three patients (3/21, 14.29% ). The infection of Fournier gangrene was extended along the superficial fascia in 17 patients
(17721, 80.95% ) with 1 patient (1/21, 4.76 % ) experiencing deep fascia infection. The most commonly found bacteria were streptococ-
cal species, escherichia coli, staphylococcus, bacteroides, clostridium, et al. More than two organisms were cultured in 6 patients (6/21,
28.57% ). Conclusion Familiarity with the anatomic and path physiological characteristics of Fournier gangrene is important in the diagno-

sis and treatment of Fournier gangrene.
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