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Anesthetic management of patients with perianal necrotizing fasciitis

LI Jun CHEN Zhengxin ZHANG Wei DING Kang ZHANG Yang CHEN Fenlan

Department of Anesthesia Nanjing Hospital of Traditional Chinese Medicine Nanjing 210001 China

[Abstract 10bjective: To investigate the attentions to perioperative management of patients with perianal necrotizing fasciitis. Methods: Ninety-eight cases

of perianal necrotizing fasciitis treated in our hospital were included from January 2013 to August 2017 and retrospectively analyzed regarding infection sta—

tus before operation basic vital signs anaesthesia mode and special treatment during operation as well as disease outcomes.Results: Lesion debridement and

surgical drainage were successfully completed in all patients. Higher preoperative blood glucose( 5.6 mmol/L median 9.22 mmol/L) and elevated white

blood cell count( median 13. 76x10°) were seen in 90. 8% and 73. 5% of the patients respectively. Analgesic option included low subarachnoid anesthesia

in 33 continuous epidural anesthesia in 42 and general anesthesia via tracheal intubation in 23 patients.33. 67% patients ( n=33) underwent central ve—

nous catheterization and early fluid resuscitation before anesthesia.32. 65% patients required perioperative vasoactive drugs and 26. 53% were referred to

ICU following surgery.17. 35% patients were undergone second debridement.Perioperative mortality was 7. 14%.Changes of hemodynamic indexes after an—

esthesia were statistically significant ( P<0. 05) .Conclusion: Patients with perianal necrotic fasciitis can be in severe infection many complications and

high mortality. Anesthesia and drug use should be selected in compliance with the specific condition of patients.Intravenous fluid resuscitation and rational

use of vasoactive drugs could significantly improve blood pressure and other vital signs which are the keys to prognosis.
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