
 

 P#23 
 

Abstract Title: Complex Wound Closure In Necrotizing Fasciitis: Case Series From A 
Single Institution 

Author and Co-authors: Alisha Zul Jiwani, MD, MPH, (PGY-4), Peter Yen, MSHA, PA-C 
University of Alabama Hospital, Birmingham, AL 

Objective: 1) Discuss challenges in managing necrotizing fasciitis. 
2) Describe an alternative surgical intervention for wound closure. 
3) Explain infection control, nutritional support and rehabilitation 

needs for effective healing. 
4) Report advantages to using the proposed technique. 

Abstract: Background:  Necrotizing fasciitis is a life-threatening soft tissue 
infection that rapidly spreads through the subcutaneous tissue to the 
fascia requiring early diagnosis, aggressive debridement and broad-
spectrum antibiotics. The remaining soft tissue defects after radical 
debridement can be quite extensive and problematic for surgeons to 
manage. Consequently, these large wounds are often referred to a burn 
surgeon for complex wound closure. We describe a modified wound 
closure technique in 3 cases of necrotizing fasciitis and its efficacy from a 
single institution by one burn surgeon. 

Methods:  Patients underwent serial debridement to clean, healthy 
tissue prior to complex closure. A multi-layered closure was performed 
over a penrose drain in all cases. A negative pressure wound therapy 
(NPWT) dressing was applied to the incision and remained in place for 
two weeks after initial closure. The penrose drain was withdrawn 1 inch 
from the wound with every NPWT dressing change until the penrose 
drain was completely removed.  

Results:  Progression of wound healing was observed in all 3 cases 
without complications. Average time to closure was 1 week from initial 
debridement, approximately 10 days thereafter for time to discharge, 
and 3-4 weeks from initial closure to observed 90-100% wound healing. 

Conclusions:  These cases help support the use of multi-layered wound 
closure over a penrose drain with incisional NPWT as a viable option in 
the early-stage management of complex wounds from necrotizing 
fasciitis. Adoption of the described technique has shown to decrease 
length of stay and infection rates as well as accelerate wound healing in 
otherwise debilitated and malnourished patients who are at increased 
risk of wound breakdown and complications. 



 


