BE URICHEVTEEI0ER TEE LU /-7IV = TIEEOKRET

FH - ER HR Hl A KA

ARl TR

2 F

TV = TIEHIIEIRICA U 2 MR TH ) FRARTH L. £ OWh, B TONEBEILE L %
L. BEERIZBWT 7 )V = THEHOEHEHEE & 1T o 72 BEDSTAERIMEINIZ S - 72720, 20134E7 520234 F To#
FI10FRH CREBR L 72 7 )V = THHHE O ISEFNC DWW THGET L7z, 4EiE, 150, BMI, BEAEEE, LRINEC score, AlFRE:#E
& MR EORERE, SGLT2HEROMHOFEE IOV TEHMEL, FERERLEET R, SGLT2HELOMH 2 &7
S THEHOBEIMOBERICOWTER LD, BERE L THL» R DIESHERT LI LD TELh o7z,
VIETORFE LT, REWHETHL720EMEEORMOT7Y) — Fx Yy FHOMILH TR TH L 2 &L, HhF
EDEHE D AL — X TH L 72 DF BT N TP 3T % FRICBEHE Uili o RIF28E 2 > o — )ViE TN
BIGEREZIT) LD TETV S,

F—TU—F 7V TBYH, SNSRI g, HER

LI DONFHEIE Z AT o 72 BE DS AERINE I I2 B - 72
(£1) . 22T, 20134EH 520234 F TO®E10
7V = THHHIAVE A U A B IR K T H R TRE L 727 V= T ORI O WT, FEH
DTFRABRTH L7720, 4L Oh, BEaTosE AN L T 2 BRI DWW TRRES L7z,
FLE DL E b, JEEICBWTIE 7 )V = ZH

1 YURTOBEIOERD 7= TIREDEGEROHR (S5H15f)

=

:]I II 1

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

VOL.30 NO.1 MARCH 2025 BB BWTEEIOEM CREEL 727 V= 2 BHOMET 156



HRELUVFE score, FIED L FMTH £ TOHE, #EFA7 Dy
K&, EBITALILM &R B & i & 17 - 72
20134 1 H % 520234F12H £ TORIZ, AhBEiRiE 9o, IR, BIERESE O R, MiEE 2 O R,
WS OZM AT, 7V 8H WL WIRIPUR 3E D FEIR, WEFRFIGHFEIE ThH 5 SGLT2MHE
156 DWW TGS L7z, 4Es, M5, BMI (A% EOMHOFHEIIONWTT LD (FR2) .
5 - BGEEE) | BEEEEZR &) A7 WT, LRINEC

&2 TN IHREISEGIOFM

Fip s X7 LANEC On~Op 4 B A o ME WM fE
No MR TEERERNAL AF soe (B) SEE) 2 BlEpEE IMi&iEE FEE = oE
65 o . )
o DM, ——_r—, 2 NR3+,Bifidobacterium species,Peptos- o Ay
1 B k2% Hp/capD 18 14 TIUSRYE treptococcus sp. i MEPM
63 % Streptcoc-  MEPM. 7
2 BRE~FR DM 8 2 FIU-Rvr = Streptcoccus pyogenesGrpA CUS pyo- | B
= & fR genesgrpA ABPC L
54 Bz = L [9=0 .
3 = feZE~41BaER %;f%% 6 4 %—%ﬁgig% ,%; Bacteroides fragilis,Coryneform bacteria fet¢  TAZ/PIPC 7&
ey " . 5 —— " %
4 [E3- MERBE 6 — — £ FREE T Fe = C
B
47 -
o — =, 2 Staphyrococcus lugdunensis,Coryneform o Ay
5 . BT DM 9 4 FIU-KY> 4 bacteria,Peptococcus species i MEFM
2 RAR~EE~ oo o 6 % MEPM, %

B 4 =R . A 4
6 = e~ B~ TI)—F<> = anginosus gr,Prevotella.spp,Bacteroides sp feiE VCM L

51 e 33 MEPM, #%
[ HEE~SEE DM 3 8 FIU-Kvr 'I‘;& Streptococcus agalactiae (GrpB) & CLDM fﬁ
73
48 e Streptcoccus constellatus,Porphyromonas N
8 LB DM 8 2 )Tk%};IFIﬁ\Z‘i ,ﬁ (B) asaccharolytica RaE M\}E(I:D'\IXI ’ 7&
2 e B5EGPR BRI EGNR
46 nRA R o Streptococcus agalactiae (GrpB) 2+,GPR3+, .
9 'F}]’E,é%ﬁ;;:, DM 9 4 FI)-Kvwr [ﬁ Staphylococcus aureus1+,J77 75—t £33 MEPM 7&
L::] Staphylococcus/g 1+,Prevotella(B) bivia3+
82 3 I Staph A A
10 RE~EHIS o 4 - — FREE T hominis ssp, - = m
= a FEKHA T hominisMRS )
63 e e . . o N
awE _ TIU—-Rv> B E.coli.,Bacteroides fragilis - MEPM, 7%
UL -] FREe~AIr vl AIAIMES R BESMEGPR, G5 GPC:Anaerococcus prevotii Bt vem UL
73 1) :
o o B 77—R¥> B2 Enterococcus cloacae,Staphylococcus haemolyticus, N TAZ/PIPC, 7t
2 =] S BEE 7 14 ATIRIFSES% =  GPR,Clostridium cadaveris,Prevotella(B)intermedia Bt VCM L
82 - . . &
18 BESERES N I S T we - P om
76 SepEio s .
14 AEI~ARRE ﬁ‘;l%%fm, 8 5 TFJ)—-Kv> ,ﬁ Streptococcus agalactiae (GrpB) (=4 TA%/CI;D,\;PC’ 7&
78 Ry ER Rad: =5 _K=® Streptcoccus anginosus gr,Coryneform Streptcoc-
15 Eﬁégﬁi%’ DM 8 7 IigIFgZi ,%; bacteria,Bacteroides thetaiotaomicron,Porphy-  cus angino- TA%/(;\L'PC' ‘:’?
L) Eax romonas (B)asaccharolytica, & sus g

16 LIICBWGEFEIFEM TRENL 727 )V = T RO ES Japanese Red Cross Tokushima Hospital medical journal



/R

W I347-825% (F3964.85%) T, MBI T M 1461

(93.3%) , &t 161 (6.7%) TH-7z. BMIIZHAM
WFRIIC22% MIERE L L, 18 5K % RIAE, 25
DLEaIEME LCwd, HFRAEZFHI LTV Tl
BE1260 )L, RAAFEIZBMIL6.7AY 1 61 (8.3%) T,
TmE R EIL 5 6] (41.6%) , MEiGIZBMI27.6-34.5% T
T 6 B (50%) THorz. BEARE, VAZHTFL LTI,
FEFRIFEAS15BI R 8 B (53.3%) I2A S, TDH L, HE
JRIFO T > MO — VAR RIGH, HIRBGREZBCH
W LT 7=l 8 Bl 7 61 (7)1 = Z8HH THE R &
BEERED8T5%) Th -7z, IHFEEE L 46 (266%) ,
ZDHH 2 PNTEEEEE TH o7z (13.2%) . 1B
P BRI TV = T & SE L 7B 161 (6.7%)
Thotz. Bt T REEAE, VAZHTF2fHMTa
Rirolz BEIZ 1B (6.7%) THo7/z. HBEEE LT
NP & BB 3 o R 2 A R L T 2 Blid VW e o 72,
JREGIEGRED A B 1E 161 (6.7%) THhH-o72. LRINEC
scorel I LI R OB WL HEINTBY, K
K13EH, By b4 7% 6 HELT, 6 S EOYA
ZHEFEHE R L DB D N E VWb ILT W5, 156D

] 1 X 2

TEGI6 HEECTRR

VOL.30 NO.1 MARCH 2025

ERI6 F7YU—RI BEDERKFTR

IBAITH 6 HLL 1261 (80%) T, &HEHI D
YRIE72HTH o7z, Filiehifr Lz BE X156 %
1260C, 3IEPS T FEFTCOHEIL 2 B2 5140 T
¥6.4HTH o7z, MO FArfr 1261 & F THS
PR KIYIR$2 X9, k77 ) —F~
YERATL. 2096 4B TANTILMAZ &L, 1
BICREE A &R L 72, fims LCidaB R, BhEe 2
DERPLL 7B A 1261 (80%) T, 361 (20%) 1FFET
BEEERo72. 2D )5 2 BHIREEREIZ T TIZHEEIR
RET, MK ThH-o7:720, ZOFFFEY o7,
HAHILT D 1 ENIFA 2 R4 L72A%, KERE 5 &0
6, REES, MaLs, SHEB, b &S #iPH T, B RIS E
TRETAGERDI-EEREG THo72 (1), 7
M7 7)) — N~z itr (42, 3) L, (13
V3 ERALIRIE L7228, firfk 6 22 H CRaltBE AN Es ELT
LA e o7z, BIRREE R OFERIL, H—TH DK D
1260 3181 (25%) T, AEEGA 9 Bl (75%) TH -
72, BAH & LTldStreptococcus®AS 7 61 (58%) &
% C, K\ TBacteroides#EAY 4 ] (33%) &% A
517z, StreptococcuslE D) HLAMEIL 16, BRI
36, FDMiA 3BT o7z, M HEEEIF 1560 3 61
(20%) THETH o7z MIEBLH D RFUZOWT

3
TEFI6 HERMEDERKPTR

BEEIZBWTHEEIVER TRERL -7 V= 2 HOME 17



&, PUAERIIE 24T 5721260, MEPMH M#% 575 3
B, TAZ/PIPCH #5725 1 6, MEPM+ABPC?S 1
B, MEPM+VCM#%® 3 5], MEPM+CLDM#%% 1 %1,
TAZ/PIPC+VCM7: 3 BITH -7z, &fEHI TMEPM
HLLIETAZ/PIPCE L, MEPMIZ 8 # (66%) ,
TAZ/PIPCiZ 4 5] (33%) T, VCMAZ A L7720 Dl
6 Bl (50%) Tdh o7z, F7-HERIFIHHIETH 5HSGLT2
P23 3B C O 7V 3 — ATFWRIN A $PHI L, Rk
Mafe3 3 THh L. AEFFE L TR EIER R
R IRGE DR SNTEDY, 20184FICIZFDA LY 7V
SZIHYHOY A7 BMOZBELH SN TS, LaL,
Lk CTIESGLT 2B EZE O HOF 2O WTIL158]
W16 (20%) DA TH -7z

£ ¥

LB DRI TIE, ABFEE LR IR R
BOALNT. 2095 8 ELL L CTHEIRIERIGESR
ERPEISNTBY, BRGPOHERFOT M a—)
NEETHLEEZLNIZ. T2, ERNERLEREE
LTEZONENEHHRESHE IS hh ol i
SEVSIRZE DAL P AN 2702 B SE B C LA [E T AT B L2 A
THLM SR TR 20 LT b, firfkst) P
FO—VEBIEHELT ) S ENTEHEMTH 72, 4R,
BRE Tl 7 V= ZEIHAME I L T 5720 R 2 5
L7z, MERRENTORENERE, AR
BREDSEIMOBEREZZTWD, ERICIIEEY R
WX BIMOBERIIRD o7z, TR RIS
(2720, FAEBIMER L S b2 BIE B 7k
Lo ERBERGIE D RN E T 5 A BEEEE ORI
O Tld R h o7z, T4 CIRERZEIERE LT
ML > T 5 SGLT2 HEHENRIZ 1 floAiZE
FEoTBY, URTOT IV THEOM NI IZEE]
TWirdrolz, 207D, SRIOME Tl i
JHOWEMOHE N Z R ET LI LT TE R, o7z.

18  LRRIZBWGEEIOFE- TREL -7V = T HHHOMGS

BHUIC

e Ca s 10 4ERISHRERR L 72 7 v = T 3EH 15 1
FREF L7 MBE TR 7 )V = THYH O E B AT AR
LTBOME 2T 72708, ZORKNIZHL NI TE R
Motz SHROEMALTER, Bo THFZED TV E
TonWEEZ L. Bl 24 TIERIRIFARIR I 7 7)) —
N~ 2 EFIFICANTILMEE 2 1T-o TB Y, WMok
oy bo—VREIEBIZAENTH -7z, BT,
FER OBEES L TH Y, HLEIEIA~O N L
NEFAE R DIKIE D A L — X2ATH T E DB TETW A
WA 7)) — P~ > OREFNRE, FREIC AN TAL
ISR T 24T > CL B 2 4720, MitkoaIERIC
FEIZERTH oIz E 2T

FEHER
KB LT, BR g R &SRR L
X ®

1) KEEBES, AT, BAREEIR, i Vb)) >
JR 7 &5 3 B L 72SCGLT2MES 7 F 7)) 7a Y
R ORE R A BE 7 V= TEED 1 6. B
PEIR 437K 201968 :42-47

2) SA%EM, BEERR, NHEE, i SGLT2BHE 5
(Fox7)7uYy) ZRARIC7 V= T EIH A 5
JiE L7zt in 2 BUBEPRIF > 1 6. BEIRIA 201962
389-397

3) B, FRT B, U8R, . SGLT 2R 3
ARHC 7V = T HIEAN O AT DGR SN AL
R R ALR RAE D 1 6. B2 R R 2020
62:1022-1026

4) ‘& bW WPmE, VW, W SGLT2M%E
HARICEEE L -7 V= T EIED 1B, Ry R
2020:63:1063-1070

Japanese Red Cross Tokushima Hospital medical journal



A ten-year review of Fournier's gangrene cases at our hospital

Akihiro TODA, Takuya SEIKE, Kensuke SASAKI

Division of Plastic Surgery. Japanese Red Cross Tokushima Hospital

Fournier's gangrene is a type of necrotizing fasciitis with poor prognosis that occurs in the vulva. Emergency surgi-
cal treatment is often required. In our hospital, the number of patients who underwent surgical treatment for Fourni-
er's gangrene has increased in recent years. Therefore, we report our ten-year experience of 15 cases of Fournier's
gangrene from 2013 to 2023. We evaluated age, sex, BMI, medical history, LRINEC score, wound and blood culture
results, and the use of SGLT2 inhibitors. Furthermore, we assessed for possible causes for the increase in Fournier's
gangrene, such as causative bacteria, patient background, and use of SGLTZ2 inhibitors. However, we were unable to
identify any clear associations.

Our hospital operates an emergency service so we can perform early debridement surgery throughout a 24-hour pe-
riod. We have good cooperation with the gastrointestinal surgery department and can thus perform colostomy during

the initial surgery to achieve good postoperative bowel control and wound management.
Keywords : Fournier's gangrene, vulvar necrotizing fasciitis, diabetes
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