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Management of Mediastinitis after Open Heart Surgery

Sae Young Choi, M.D.*, Young Moo Kwon, M.D.*, Jin Sang Park, M.D.*,
Chang Kwon Park, M.D.*, Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*

Between January 1984 and January 1994, 13 patients developed mediastinitis after cardiac
operations. There were 7 women and 6 men with a mean age of 24.2 years(range 0.7~61). Initial
operation included 7 valve replacements and 6 congenital cardiac repairs. The duration between initial
operation and diagnosis was 13.5 days(range 4~57). Organisms cultured from debridement material
included S. aureus(n=9), S. epidermidis(n=3) and Enterobacter (n=1). Fever was the most frequent
complaint and purulent drainage was noticed in 9 patients(69 %).

Seven patients were treated with radical debridement followed by closed irrigation. In other 6
patients, the wounds were managed by debridement, open granulation and delayed wound closure.
Two hospital deaths(15.4 %) following open granulation method, resulted from sepsis.

The 11 survivors were followed-up for 1~120 months, averaging 42 months and had healed
wounds. One late death occurred due to massive hemorrhage.

(Korean J Thorac Cardiovasc Surg 1995;28:360-4)
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Table 1. Characteristics of patients
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Table 2. Organisms isolated at time of debridement

Number 13
Age (yr)
Mean 24.2
Range 0.7~62
Male : Female 6:7
Initial procedure
Valve replacement 7
Congenital cardiac repair 6
Time of presentation (day)
Mean 13.5
Range 4~57
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Palhégens No. of patients
S. aureus 9(69)
S. epidermidis 3(23)
Enterobacter 1(8)

Table 3. Clinical findings of sternal wound infection

Sign/Symptom No. of patient
Fever (>387) 11
Purulent drainage 9

Sternal irritability
Leukocytosis
Atypical pain
Erythema

Sternal tenderness
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(Table 2).
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Table 4. Result of management of mediastinitis Table 6. Deaths
Group I(n=6 {n=7 Initial .
roup 1(n=6) _ Group Il{n=7) Age/Sex nitia Drainage Cause POD

Wound complication 3 1 procedure

Days of discharge 20 26 Early death 1. 42/M Redo MVR Open Sepsis 20

Hospital mortality 2/6 0/7 2. 12/F TOF repair Open Sepsis 23

Legend: Group [—Debridement & open granulation Late death 1.21/F DVR Closed Massive 63

Group Il — Debridement & closed irrigation hemorrhage

Table 5. Follow-up results

Group | Group 11
Late mortality 0/4 1/7
Recurrent infection 1/4 0/7
Functional result Good Good
(upper limb mobility)
Cosmetic result Good Good

Mean duration : 42 months (range 7~ 120)
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POD=postoperative day . M VR=mitral valve replacement
TOF =tetralogy of fallot; DVR=double valve replacement
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