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Abstract

Perianal necrotizing fasciitis (PNF) is a serious
infectious disease that results from a synergistic
action of multiple bacteria and has a high mor-
tality rate. In the early stage of PNF, symptoms
are highly variable. Early diagnosis and ad-
equate treatment are important for the prognosis
of PNF. Therapeutic measures for PNF include
surgical removal of necrotic tissue, drainage, de-
bridement and full dose of broad-spectrum anti-
biotics. In this article, we will review the recent
advances in the diagnosis and treatment of PNF.
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