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Necrotizing Fasciitis:
Experience with 60 Cases in Taitung, Taiwan

Po-CHuaN WANG, A1-CHEN CHiu*, SHEY-CHIANG Su**

Necrotizing fasciitis (NF) is an uncommon, devastating, and life-threatening soft-tissue infection char-
acterized by rapidly widely spreading necrosis of the fascia and subcutaneous tissues. The initial presenta-
tions of NF are nonspecific. NF may initially resemble benign, low-grade cellulitis that progresses rapidly
and may be fatal within several hours to a few days unless early and aggressive surgical clearance is
instituted. Taitung located on the southeastern coast of Taiwan is somewhat remote from other cities in
Taiwan. The majority of severely ill patients in Taitung are sent to the Taitung Branch of Mackay Memori-
al Hospital. Hence, clinical presentations of necrotizing fasciitis in our hospital may represent the general
feature of NF in Taitung. We collected 60 cases surgically diagnosed in our hospital within the past 7
vears. There were 49 men and 11 women included in this study. The most common underlying disease was
alcoholism (28 cases), followed by liver cirrhosis (22 cases). The predominant organisms cultured were
Staphylococcus aureus and streptococcal species. We studied the correlation between the prognosis and
some factors such as gender, age, underlying diseases, trauma history, operative history, clinical manifestations,
laboratory data on admission, etc. Only shock on admission (p=0.007) and renal insufficiency history
{p=0.007) correlated with a poor prognosis. We divided patients into two groups: 45 patients were in
survival group and 15 patients were in non-surviving group. We tried to find the differences between these
two groups with respect to age, hemogram, biochemistry, duration from onset of disease to receiving
surgical treatment, and duration from admission to receiving surgical treatment. Parameters with a signif-
icant difference between these two groups were age (p=0.028), leukocytosis (p=0.027), thrombocytopenia
(p=0.046), and serum creatinine level (p=0.012).
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