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Necrotizing soft-tissue infections
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rare life-threatening bacterial
infections characterized by an
extensive necrosis of skin and
subcutaneous tissues.

Necrotizing Soft Tissue Infection with
Compartment Syndrome: A Case Report

Camille Hua, MD Necrotising soft-tissue infections
The Lancet Volume 23, Issue 3E81-E94March 2023

(a) Extensive swelling, erythema, redness, and discoloration due to bullae on the right
wrist, axillary regions, and lateral thoracic region. (b) Cyanotic appearance of the right
hand and fingers
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NECROTIZING SOFT TISSUE INFECTIONS (NSTIs)
RAPIDLY PROGRESSING INFECTIONS
> EXTENSIVE DESTRUCTION of SOFT TISSUES
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Organisms ar spores are
ntroduced into soft tissue.
Exctowns are refeased

damage. Platelet-leukocyte
aggregates occlisde capdlaries
and damage vascular endothelium

Exctonns cause local tissue

Erythema and
become widespread. Bullae
and ecchymoses develop.

Decper tissues become infected

Larger venules and arterioles are
occiuded. Necrosis affects »
tissue layers
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PKPD ALTE IONS IN NETI

Altened renal Reduced
clearance tnsue parfusicn

SEPTIC SHOCK NECROSIS/ISCHEMIA

Hypoalbuminemia:
nereasad unbaund
fraction of antibiotics

[ wiGH LoADING DOSES |

SURGICAL REMOVAL OF ]

[ NECROTIC TISSUE
[ ProLoncEDINFUsION |
HIGH DIFFUSICN
[ THERAPEUTIC DRUG ] L.,::.u: oozl
MONITORING Piparacillin > Carbapenarms

SUGGESTED ANTIBIOTIC
TREATMENT FOR NSTI

| ONGOING INVESTIGATION |

FOR EMPIRIC THERAPY TO OPTIMIZE PKPD

L STANDARD OF CARE ] [ GOOD PRACTICES ]

BROAD SPECTRUM BETALACTAM
e.g. piperacilin-tazobactam

BIOFILM PENETRATING
MOLECULES

\|

BROADER USE OF

THERAPEUTIC
DRUG
MONITORING

OPTIMAL TREATMENT

DURATION
(48-72h after last surgery for
a median of 7-14 days)
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