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Hyperbaric Oxygen Therapy (HBO) for Gas
Producing Infections
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There were 30 patients with gas-producing
infections from 1971 through 1992 in our institu-
tion. Seven of them were clostridial and the
other twenty three were nonclostridial infections.
Hyperbaric Oxygen therapy (HBO) was done for
all the patients. As a result HBO appeared bene-
fit patients with clostridial infections. Mean-
while, intensive care, including surgical debride-
ment and antibiotic therapy, should be preferred
to HBO for the critically ill patients with nonclos-
tridial infections. In addition, Gram’s stain of
wound pus seems to be highly available for the
initial treatment.
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