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Descending Necrotizing Mediastinitis
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— Abstract —

Descending Necrotizing Mediastinitis
— A Case Report —

Ryu Sam Ryul, M.D.", Bae Byung Woo, M.D.", Sung Si Chan, M.D."”, Chung Hwang Kiw, M.D."

One of the most lethal forms of mediastinitis is descending necrotizing mediastinitis, in
which infection arising from the oropharynx spreads to the mediastinum. Despite the dev-
elopment of computed tomographic scanning to aid in the early diagnosis of mediastinitis,
the past 30 years, in large part because of countinued dependence on transcervical med-
1astinal drainage. Although transcervical drainage is usually effective in the treatment of
acute mediastinitis due to a cervical esophageal perforation, thes approach in the patient
with descending necrotizing mediastinitis fails to provide adequate drainage and pre-
disposes to sepsis and a poor outcome, In addition to cervical drainage, aggressive, early
mediastinal exploration —debridement and drainage through a subxiphoid incision or tho-
racotomy — 1s advocated to salvage the patient with descending necrotizing mediastinitis.
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Fig. 4. Subxiphoid drainage of the anterior med-
lastinum. Cervical and subxiphoid incisions
are followed by blunt manual retrosternal dis-
section, and then by placement of a large
retrosternal drain brought out through the
subxipholdincision,
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Fig. 5. The difference fascial planes in the neck by
which infections may spread inferlorly into
the mediastinum. The arrow demonstrates the
standard surgical approach to the prevertebral
fascia medial to the sternooleidomastoid
muscle and carotid sheath and lateral to the
strap muscles and thyroid gland.
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