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Fournierova gangrena
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Jean Alfred Fournier (1832-1914)

1883- popsal kongenitalni syfilis

- gangréna u 5 mladych muz
rychla progrese 60 %mortalita

980-1037 p.n.l.- Avicenna
- gangréna perinea po
transperinedlni extrakci kament mm

1764 - Baurienne- gangrena perinea
1777- Robertson - komorbidity
1848 — Hebler- scrotal fire




Fournierova gangréna

Rychle progredujici nekrotizujici infekce perinea a genitalu
Mortalita 20- 40% (10-88%, Sorensen MD, 2016)

Dysbalance mezi obranyschopnosti a virulenci vetsinou
béznych mikroorganismu

Patofyziologie:
penetrace baktérii a toxinu :{)koagulopatie + infiltr. leukocyty

=

Ischémie a lyza tkani



John M. Krieger

Fournierova gangrena- epidemiologie

US databaze hospitalizovanych 2001+ 2004
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66% nemocnic osetfi 0 pp/rok

0,02 % vsSech prijatych ST
17 % nemocnic oSetti 1 p/ rok

Komorbidity x ostatnim hospitalizovanym

37% DM Prediktory mortality
11% Obézni - Hypertenze
31% Hypertenze (NS) - Srdecni selhani
5% Alkohol - Renalni selhani
15% Kuraci (NS) - Koagulopatie
?drogy? + HIV (5%) - Vice nez 1 p/rok (snizi o 42-84%

mortalitu)



Lokalni inzulty

Uro-genital Ano-rectal Cutaneous Traumatic
Men (26, 50-58) Ureghral strictures, calcull, Pari-anal, pari-rectal, Ulceration due to scrotal Inguinal hemia repair (52},
prastatic massage isthio-rectal absoesses, pressuee (51), hidradenitis peostatic biapsy, vasectomy (53),
anal fissures, diverticulitis, suppurative, poor perineal digthermy for genital warts,
appendicitis, colonic hygiene e.g. paraplegics anal perforation {foreign body),
malignancy (50), rectal cancer penile prosthesis (54), genital
piercings (53), penile injection (56,
steroid enemas (57), urethral instrumentation
Women (58) Seplic 3bortions, vubal HPY lesions (58) HysAeractomy. Episiotomy
abscess, Bartholin's abscess
Children (59) Circumcision, strasgutated Post-varigeila rash (58) Urethral instrumentation
congenital ingunal hemia

30-50% léze anorekta
20- 40 % urogenitalni
20% kozni

'A" Singhr K' ﬁhmﬂd1 ‘PL' ﬂ}l‘diﬂ’ M'S' K.hﬂn., F' DESELIPEH' Archinio llaliane di Urologa © Androdogia D016; 88, 3



Klinicke znamky a vysetreni

- Otok, bolest, teplota, schvacenost, krepitace

- Anamnéza rizikovych faktoru (DM, HN, kardialni
insuficience, HIV, imunosuprese, etylicka anamn...)

Compigte blood count
« Lepcpoyhass; WEBC count = 154 x 109 L
- H * Hameogiotn < 11 gfdl
* Inzult v oblasti perinea o
+ Serum Na < 138 mmelfL
v Glypoods vl =10 monal/L
+ Eerum creatinkng > E41 peodifL
+ Senm K < 150 T mmelfL
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Terapie FG

* Stabilizace nemocného
* JIP — monitorace- podpora pri organoveé dysfunkci
- Sirokospektra ATB

* Priprava k emergentni chirurgicke intervenci

- Sifeni gangrény 2-3 cm /hod



Mikrobiologicky profil FG

* Polymikrobialni- synergicky pusobici

* NejCasteji 3-4 mikroby

- Streptokoky, stafylokoky, E. coli, klebsiela, acinetobakter

* Anaeroby

* Amikacin, Imipenem, Meropenem, Vancomycin..

* Rezistence:
ampicilin — sulbactam, ciprofloxacin,

cefazolin

Yargomycin Erapnlid
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Chirurgicka lecba FG

- Siroka a opakovana nekrektomie
* Orchiektomie- jen u 1/5 nemocnych

Case Fatality, 5

a0
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421262 Nfes 4N 415 416

Surgical intervention day [hospital days)
Caze fatality/Total patients

* Moznosti- ponechat oteviené e L
* VAC- spise pri dalSich prevazech

* Med?
* Hyperbaricka komora




NPWT a perineum

Jia-zi et al. Medicine (2016) 95:35_

Megative pressure wound therapy combined with
skin grafting improves surgical wound healing in

the perianal area
Shi Jia-zi, MD", Zhai Xiao, MOP, Ll Jun-hui, MD, PhD®, Xue Chun-yi, MD, PROF, Bi Hong-da, MO, PhD®




Perinealni defekty a NPWT

Trpéliva montaz
Vyplné defektU- pasty, krouzky, lepici rousky....



Derivace moci a stolice

* Stomie
* Tam kde postizena perianalni oblast a sfinkter, Iéze v rektu,
karcinom
- Laparoskopicka sigmoideostomie- u nemocnych bez predchozi
laparotomie

- Korkut M (2003)- 7% mortalita bez stomie x 38% se stomii
* Alternativou- Flexi- Seal

* Derivace moci
* PMK Ci suprapubicka derivace



Rekonstrukce

* Sponanni zhojeni defektu
* DE plastika
* Myokutanni laloky

.




Fournierova gangrena- M/42 let
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Fournierova gangrena

0. den —radikalni nekrektomie
a levostr. orchiektomie

2. den - laparo-asist- sigmoidestomie
nekrektomie- NPWT

3 tydny DE plastika a NPWT

28. den propustén

Za 3 mésice Advancement flap

Za 6 mésicli okluze stomie




Natural history of anorectal sepsis S

K. Sahnan'#* @, A, Askari'?, 5. O. Adegbola'#?, P. ]. Tozer*?, R. K. S. Phillips**, A. Hart*** and
0. D. Faiz"*?

* Absces- incidence 20,2 na 100 000 obyvatel

* Je akutni indikaci k operaci v CA Il
* EUA a Incize a drenaz
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VCasna indikace k proktektomi

MUCINOZNI KARCINOM



Sinus pilonidalis
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Hydrosadenitis suppurativa
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Evakuace hnisavych lozisek
Excize
BL, ATB



LEAK a analni anastomoza (LAR)

5-23% (Blumetti, Abcarian; 2015)
Mortalita 6-25%, okluze stomie 30%

, velky leak” + sepse [""")> reoperace

, maly leak” + chronickeé defekty, perinealni sinus
+/- strevni derivace + lokalni oSetreni
transanalni drenaz, glutealni drenaz, lavaz
endoskopicke metody-klipy, stenty
endosponge



Endosponge
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Endosponge H-H




Early reconstruction of the leaking ileal pouch-anal
anastomosis: a novel solution to an old problem

T. J Gardmbru¢k‘+', G, D. Hl.n‘u:r:"", C. | Buskens®, C. Y. Ponsioen?, G. R. A. M. D"Haensi,
M. G. W. Dijkgraaf®, P. J. Tanis® and W. A. Bemelman®
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PACD- defekt po proktektomi




Perineum

* Erytém — inkontinence..
* Hemoroidy

* Vyhlazeni ras, asymetrie... zanetlive lozisko
+ Zevni usti pisteli
- Zanétlivé afekce
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Digitalni vysetreni per rectum

* Tonus a intaktnost svérace

- Rezistence ve sténé rekta

- Stav sliznice anorekta

* Rezistence v panvi

thhmdhmumulhwi : Parianal, 2 = lschiorectal
a.lmrwlinlu:h ¢-M



DEKUJI ZA
POZORNOST...
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