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Body: Necrotizing fasciitis of thoracic wall is a severe disease which is associated with a high rate of
mortality, especially for imunosupressed patients. Multiple drainage incisions, excision of necrotic tissues
and apropiate antibiotherapy represent the right therapeutic solution. The authors present the case of 43
years old male, diagnosed with left empyema secondary to pulmonary tuberculosis. A left tube
thoracothomy was performed for drainage, followed by surgical emphysema (secondary to increase air
leaks) and necrotizing fasciitis surrounding the tube thoracotomy, which has extended to left
hypochondrium. First, multiple drainage incisions were performed, with excision of necrotic tissues and
antibiotherapy.

Azorin's procedure was performed after, closing the main left bronchus and the air leaks were stopped.

After 18 days, the thoracic wall wounds were healed, allowing left pneumonectomy to be performed.
Sputum exam became negative soon after closing the left main bronchus. Closing the left main bronchus
using the Azorin's procedure stopped the air leaks, which led to decreased of microbial contamination of the
thoracic wall wounds and good out-come.


	P2414.html

