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The aim of our study was to identify risk factors that may influence outcomes for patients presenting with
Fournier gangrene. Twelve patients hospitalized and treated between August 2007 and August 2013 were
included in this study. Distinct features were noted after one or two weeks of hospitalization. We did not
observe a significant correlation between death risk and the extent of necrosis in this patient set. However,
the extent of necrosis tended to correlate with the duration of hospitalization in the survivors. We also
compared the results of blood biochemical analyses between the surviving and non-surviving groups. A
significant difference was noted in the levels of glucose (Glu) after two weeks. In the non-surviving group,
Glu levels were increased.  These findings suggest a relationship between glycemic control after the initiation
of therapy and death. We also examined the results of blood biochemical analyses according to the duration
of hospitalization. The lactate dehydrogenase (LDH) levels at admission and LDH levels after two weeks
were significantly higher in the patients with a duration of hospitalization longer than the median duration of
61.5 days. These findings suggest a relationship between the duration of hospitalization and the extent of
necrosis at diagnosis.
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Grade I : Anorectal or urogenital region including the perianal region,

perineum, scrotum, and penis or vulva

Grade I : Grade I region plus the pubic region or thigh-pelvic region
Gradelll : It extends beyond the pelvic region

Fig. 1. Dissemination score (UFGSI).
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The anatomic range for the grading of
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Table 1. Past history

2K (n=12) &F h=8) T (n=4)
R 8 (67%) 4 (50%) 4 (100%)
BHEERE 6 (50%) 2 (25%) 4 (100%)
Jlii A 5 3 (25%) 2 (25%) 4 (25%)
CHRIF% 3 (25%) 2 (25%) 4 (25%)

Medical history of 12 patients. All patients that died had

chronic renal failure and diabetes.
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Fig. 2. Relationship between necrotic range and
death in dessemination score. No statis-
tically significant correlation was observed
between death risk and the extent of necro-
sis.

100%

80% =

60% —
50%

40% | —

50%

20% —

0% -

I I m
m<61.5H 0O>61.5H

Fig. 3. Relationship between necrotic range and
duration of hospitalization in dessemination
score. Due to tendency towards a long
duration of hospitalization, the necrosis
range for survivors was wide.
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Fig. 4. Change in blood biochemical analysis results following hospital-
ization of surviving and non-surviving groups. There was a
significant difference in hemoglobin and hematocrit levels at
admission, in albumin after one week, and in glucose and albumin

after two weeks.
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Fig. 5. Change in blood biochemistry analysis results for short- and
long-term hospitalization patients. There was a significant
difference in lactate dehydrogenase levels at admission, and
in glucose and lactate dehydrogenase after two weeks.
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