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Delayed Sternal Closure

Byong Hee, Ahn, M.D.,* Dong Joon, Lee, M.D.*

During the closure of the sternum, following the mitral valve replacement for mitral stenoinsuffi-
ciency, hemodynamic instability with cardiac temponade was developed.

After transfusion of massive diuretics and albumin for a few times, reclosure of the sternum was
attempted with development of hemodynamic instability.

And so we decided delayed sternal closure.

After 72 hours of mitral vaive replacement, delayed sternal closure was done with success, and so we

report this case with literatures.
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Fig. 1. This pre-op chest P-A shows double contour of
LA, straigtening of left cardiac border and marl-

ed pulmonary congestion.
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Table I. Findings of Cardiac Cathe.

PW: 30 Aorta:123/60
MPA: 40/30 LV: 123/0
RV: 42/5

RA: 6
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Fig. 2. This echocardiogram shows enlarged LV dimen-

sion and decreased EF slope with irregular rhythm
and incrased SV.
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