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[Abstract)
necrotizing fasciitis (CNF) in order to provide a better and effective way for treating CNF. Methods The

Objective To summarize the clinical presentations and treatments of cervical

clinical data of 13 patients with CNF were retrospectively analyzed. All cases were treated with surgical
incision, drainage and empirical antibiotics as soon as possible. Among them, 11 underwent cervical
incision. Results In the 13 patients, 11 were healed and 2 died, and no recurrence was noticed for at
least 2 months. Conclusion The key to the treatment of CNF lies in early diagnosis, timely surgical
debridement, large - dose of broad - spectrum antibiotics, and enhanced comprehensive perioperative
supportive treatment.
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