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Comparison between Fournier’s Gangrene and Scrotal Abscess Using
Fournier’s Gangrene Severity Index
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Purpose: To evaluate effective factors in the survival of patients with Fournier’s Received: 3 April, 2013

gangrene (FG) and scrotal abscess, and to determine the validity of the Fournier’s ~ Revised: 17 April, 2013
L . . .. . Accepted: 17 April, 2013

gangrene severity index (FCSI), which was designed for determining disease

severity in these patients.

Materials and Methods: Twenty-eight men who treated for FG were enrolled. The

data were evaluated about medical history, extent of body surface area involved

(%), and the FCSI, which index presents patients’ vital signs (body temperature,

heart and respiratory rates) and metabolic parameters (serum sodium, potassium,

creatinine, bicarbonate, hematocrit, and white blood cell count). All the patients

had antibiotic treatment and radical surgical debridement. The data were assessed

according to whether the patient of FG survived or died, and also compared in

patients with scrotal abscess (n=26).

Results: Of the evaluated 28 FG patients, 6 died (21.4%). The difference in median

age between survivors (57.5 years) and those who died (69.0 years) was not

significant (p=0.18). Escherichia coli is the most common pathogen in 25% of FG

and 15% of scrotal abscess patients. The median extent of the body surface area

involved in patients who survived and died was 2.5% and 3.5%, respectively (p

=0.13). However, the median FGSI scores for nonsurvivors and survivors of FG,

and patients of scrotal abscess were 10.0+3.6, 3.3%+2.6, and 0.9+2.6, respectively

(p<0.01). The heart rate and serum creatinine level at the admission were

significant prognostic parameters in patients with FG.

Conclusions: The FGSI score appeared to be predicts the disease severity and the

patient's survival in patients with FG and scrotal abscess. Correspondence to: Dong-Soo Ryu )
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Table 1. Fournier’s gangrene severity index
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28 9] Fournier FA] A} Z 219H(75%)2 3+ 7}A] o))
714 g = Hsﬂ 127 Qo Sy 119, 13t
o, ¥E% 24, X4 2%, ¥ 13 19, A% ol 29,
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. . . . High abnormal values Normal Low abnormal values

Physical variable/point assignment

+4 +3 +2 +1 0 +1 +2 +3 +4
Temperature (°C) >40.9 39-40.9 - 38.5-38.9 36-38.4 34-35.9 32-33.9 30-31.9 <30
Heart rate (bpm) >179 140-179 110-139 - 70-109 - 55-69 40-54 <40
Respiratory rate (breaths per min) >49 35-49 - 25-34 12-24 10-11 6-9 - <6
Serum Na (mmol/l) >179 160-179  155-159 150-154 130-149 - 120-129  111-119 <111
Serum K (mmol/l) >6.9 6-6.9 - 5.5-5.9 3.5-5.4 3-3.4 2.5-2.9 - <25
Serum creatinine (mg/dl) >3.4 2-3.4 1.5-1.9 - 0.6-1.4 - <0.6 - -
Hematocrit (%) >59.9 - 50-59.9 46-49.9 30-45.9 - 20-29.9 - <20
White blood cell count (x10*/mm?3) >39.9 - 20-39.9 15-19.9 3-14.9 - 1-2.9 - <1
Serum bicarbonate (venous) >51.9 41-51.9 - 32-40.9 22-31.9 - 18-21.9 15-17.9 <15

(mmol/l)

Adapted from Laor et al. ] Urol 1995;1 54:89-92.°
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Table 2. Serum and hemodynamic parameters for patients with scrotal abscess, survivals and non-survivals of Fournier’s gangrene

Fournier’s gangrene (n=38)

Variable Scrotal abscess (n=26) = - =

Survivals (n=22) Non-survivals (n=6) p-value®
Age (y) 50.5+16.1 57.5=19.0 69.0+13.8 0.18
Time to treat (d) 9.0+8.3 11.1+12.5 7.7%5.5 0.52
Hospital stay (d) 9.8+8.8 34.7%30.3 24.5+14.1 0.43
Body surface (%) - 2.5+16.1 3.5+16.1 0.13
FGSI score 0.9+2.6 3.3£2.6 10.0=3.6 <0.01
Temperature (°C) 36.5+0.5 36.8+0.7 36.9+1.0 0.74
Heart rate (bpm) 82.7+5.3 91.8+16.8 141.7+11.2 <0.01
Respiratory rate (breaths per min) 20.2+1.3 19.9+1.2 23.2+7.5 0.34
Serum Na (mmol/l) 137.8+3.1 135.7+3.4 135.4+8.3 0.53
Serum K (mmol/l) 3.8+0.5 3.8+0.6 3.7+0.8 0.61
Serum creatinine (mg/dl) 1.0+0.3 1.3+0.7 1.7+1.1 0.04
Hematocrit (%) 41.9+49 35.7+7.4 34.3+6.2 0.68
White blood cell count (x10*/mm?) 11.7+2.1 15.7+9.4 22.1+7.2 0.14
Serum bicarbonate (mmol/l) 24.6+3.4 25.0+5.1 21.7+7.4 0.20

Values are presented as mean=standard deviation.
FGSI: Fournier’s gangrene severity index.
2.Student’s t-test, ":Fisher’s exact test.

Table 3. Bacterial organisms from wound culture in patients with
scrotal abscess and Fournier’s gangrene

Scrotal Fournier’s gangrene
Organisms abscess Survivals  Non-survivals
(n=26) (n=22) (n=6)
Escherichia coli 4 5 2
Enterococcus 0 2 1
Klebsiella 4 2 0
Coagulase-negative 2 2 0
Staphylococcus
Methicillin-resistant 0 1 0
Staphylococcus aureus
Streptococcus sp. 1 0 0
Candida 0 0 1
Pseudomonas 0 2 0
Morganella 0 0 1
Shewanella 0 0 1
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Table 4. Probability of survival or death according to Fournier’s
gangrene severity index threshold value of 9

Fournier’s gangrene severity index

Probability (%)

9or <9 >9
Survived 21 1 95.5
Died 2 4 66.7
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