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Experience of Hyperbaric Oxygen Therapy for
Gas Gangrene

Recently, hyperbaric oxygen therapy for gas
gangrene is indispensable in addition to the surgi-
cal therapy and antibiotics.

We have treated 9 patients of gas gangrene
during the past 3 years. Six of them were caused
by trauma of lower limbs and 3 were socalled
Fournier’s gangrene originating in the perineum.
Four patients were attended with diabetes melli-
tus.

Clostridium was cultured in only 3 patients,
while aerobe (Klebsiella Enterobacter, Acineto-
bacter etc.) were demonstrated in 7 cases.

Eight of 9 patients were submitted 3 to 14 times
to hyperpressure of 3 atmospheres absolute (3
ATA) while inhaling pure oxygen.

On the other hand, as to surgical therapy, we
perfomed local open drainage, debridement in all
cases, and amputation of the lower limb in 2
cases. They were treated successfully.

Thus, hyperbaric oxygen therapy was thought
to be very effective in the management of gas
gangrene. ‘
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CASE 1 CLINICAL COURSE(HEMT)
[ LCcH 1.8a 1
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X g [ tMox 49 ]
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op3: Testectomy
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*OHP:Oxygenation at Hyperbaric Pressure
3
ELE BMAFR
BD 110/60mHg. Puls 100/ sec.
AR B RBC 355X 104, Hb 10.4 §.d¢,

Ht 40%. WBC 20800
Bl AN e () s (o).
1B L.2myili . GOT 8OKU .

GPT 68KU. LDH 263WU .

ACP 10.3KAU.. TP 6.4Y9.il(,

Alb 1.7 9/, BUN 15.3mg/d(.
Cr 0.8mg-d(. Na 128mEq/ .

Cl 94mEq/¢. K 3.9mEq/¢

RHE (IR, A8 )

Clostridium SP. Bacteroides distasonis
Kiebsiella pneumoniae. Coryne bacterium SP.
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Clinical Course (fE#i6)
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