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Irrigation-suction System for Management of Deep Sternal Wound
Infection after Open Heart Surgery

—Four cases —

Sang-lk Kim, M.D.*, Sang-Joon Oh, M.D.**

Dee> sternal wound infection (with or without acute mediastinitis) is a serious complication of open heart surgery,
with high rates of associated morbidity and mortality, and prolonged hospitallization. The result of treatment largely
depends on timely diagnosis and appropriate surgical management. Postoperative deep sternal wound infections in
4 cases were successfully treated with extensive debridement, pressurized jet irrigation with antibiotic solution,
sternal refixation by Robicsek method, and dilute antibiotic irrigation via irrigation-suction system. We report 4 cases
with review of articles.

(Korean J Thorac Cardiovasc Surg 2003;36:431-435)
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Table 1. Patient profiles

Case [ Case II Case Il Case 1V
Age (years old) 8 51 52 61
Sex Male Male Male Male
Diagnosis VSD, Unruptured
aneurysm of Rt. Unstable angina Asi, Msi MR
sinus of Valsalva '
Related conditions Mental retardation Penicillin allergy S/P OMC Hypertension
DM old CVA
Primary operation Closure of V8D, CABG with Double valve Mitral valve
Obliteration of valsalva LIMA and SVG replacement (Redo) replacement

sinus aneurysm

Bleeding control

. +
after operation

VSD, ventricular septal defect; Asi, aortic stenoinsufficiency; Msi, mitral stenoinsufficiency; MR, mitral regurgitation; DM, diabetic Mellitus;
OMC, open mitral commissurotomy; CVA, cerebrovascular accident; CABG, coronary artery bypass graft; LIMA, left internal mammary

artery; SVG, saphenous vein graft.

Table 2. Clinical findings after open heart surgery

Case I Case I Case III Case IV

Fever (more than 38°C)
Leucocytosis
Sternotomy wound pain
Wound discharge
Sternal instability
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Table 3 Management and outcome in 4 cases of deep sternal wound infection (including acute mediastinitis)

Case 1 Case 11 Case 111 Case IV
Micrcorganisms (wound/sputum/blood) MRSA/MRSA/MRSA CNS/MRSA/— —/—/— —/Kleb/ —
Delay from open heart surgery to 7 8 5 10
man fest infection (days)
Interval between open heart surgery 11 14 13 20
anc surgical exploration (days)
Place:nent of Irrigation-suction +/+ +/+ +/+ +/—
system (superficial/deep system)
Sternal dehiscence/sternal refixation +/+ +/+ +/+ o
Used antibiotics Vancomycin Targocid Teicoplanin Teicoplanin
Gentamycin Cefazolin Gentamycin Cefazolin
ICU stay after surgical exploration (days) 19* 3 4 2
Hospitalization after mediastinitis treatment (days) 26 16 26 12

Al =0

MRSA, methillin-resistent staphylococcus; CNS, coagulase negative staphylococcus; Kleb, klebsiella pneumoniae.
*19 days: prolonged application of ventilator due to vocal cord swelling (stridor).
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