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Diagnosis of NSTls
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Presence of necrosis of the skin or other tissue layers during
initial examination or at surgical intervention.
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The classification of the infection was done in a
pre-, intra- or postoperative way.
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«Early surgical treatment (first 12 hours)
*Aggresive debridement

*Repeat surgery when needed
«Antibiotic treatment (initially empiric)
*Postoperative advanced wound care

<Amputations are conservative where possible

Dr. F. Javier Aragon Sanchez
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Debridements inor [VETS Deaths
amputations  |amputations
Necrotizing cellulitis n= 92 (79%) n=19 (20.6%) n=67 (72.8%) n=6 (6.5%) n=2 (2.1%)

Necrotizing fasciitis n= 18 (15,5%) n=2 (11.1%) n=7 (38.8%) n=9 (50%) n=4 (22.2%)

Dr. F. Javier Aragon Sanchez
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