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Study on the effect and prognostic factors of surgical intervention in patients with perianal
necrotizing fascia

Yu Wu, Yingli Wang, Xuchu Wu
Tongcheng County People's Hospital, Xianning, Hubei 437400, China

Abstract:Objective: To explore the specific effects of surgical intervention and various factors affecting the prognosis in patients with
perianal necrotizing fascia. Method: 54 patients with perianal necrotizing fasciitis admitted to our hospital from January 2022 to January
2024 were randomly divided into a control group and a study group, which were treated with traditional debridement surgery and combined
negative pressure closure drainage surgery, respectively. Result: The clinical treatment effect of the research group was better (P<0.05); The
levels of TNF - a, IL-6, and IL-10 in the research group were lower (P<0.05); The study group had fewer times of debridement, shorter
hospital stay after surgery, and shorter wound healing time (P<0.05). Conclusion: Surgery is an effective intervention for the clinical
treatment of perianal necrotizing fasciitis. The application of negative pressure closure drainage can significantly reduce the level of

inflammatory factors and shorten the recovery time of patients. The clinical treatment effect is significant.
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