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Abstract

Perianal perineal necrotizing fasciitis is an acute necrotizing infection caused by bacteria that is
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not easily diagnosed in the early stages of the disease. The disease can be diagnosed in a timely
manner with relevant tests. Currently, once perianal necrotizing fasciitis is diagnosed, surgery is
required. Different treatment methods are selected according to the different sites of inflamma-
tion and infection, and Western medicine removes the inflammation and infection foci through
surgical debridement and drainage to promote the recovery of the disease. In traditional Chinese
medicine, disease healing is promoted through internal and external treatment. TCM treatment
can effectively manage the pain, surgical wounds, etc. This article introduces different treatment
methods of traditional Chinese and Western medicine to illustrate the current treatment status of
perianal perineal necrotizing fasciitis.
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B RE S AVE B 51T 3R] DR G F 8 G 51 I 40 BH 28 e L, e XU TE e o mT DA S I kg, (H
AT A T B SRR AR IR G, RS )iz AR [23]

4.2. R8I EEKBERINGEERE

LA 2 BB IR S i A8 8 T AR A5 1 — SRR UL L3 BT ARAR, R R BUH A Ge it =5 24
QALEE . HEAT ZIRFAR, B TRRMAIE, AARFWEAE, TaeHEET WFA, BHATEIm K
JRAEHE[24] . UTH AT 7E BRI N R IRFE SRR A R L ZUB B, IR B R IRAR, B S ERfh e M . L.
ERRSELN . PR GG B AT B, A R R AT IR HOR AT B e, DARAE TR Tl o X 7 s Ok}
FREUE T BB RN B IR . AR, O AR BRARR A XU [25] o A& 17Uk 2R
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