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=Abstract=
Definitive Surgical Management for Deep-Seated Mediastinitis and
Sternal Osteomyelitis Following Tracheal Reconstruction
—-Sternectomy, Free or in-Situ Omental Transfer, Myocutaneous Flap-

Seo Won Lee, MD.*, Jung Taek Kim, M.D. *, Kwang Ho Kim, M.D.*, Choong Jae Lee, M.D. **,
Young Mo Kim, M.D. ***, Hyun Kyoung Lim, M.D. **** Kyung Sun, M.D. *****

We report here 2 cases of deep-seated mediastinitis combined with sternal osteomyelitis
after tracheal reconstruction which were successfully treated with sternectomy, in-situ or free
omental transfer, and pectoralis major myocutaneous flap. In case I, an 8 year-old boy with
deep seated mediastinitis and sternal osteomyelitis that developed after anterior tracheoplasty
through a standard midline sternotomy. In case II, a 50 year-old female patient with
mediastinal abcess and sternal osteomyelitis that developed after resection and end-to-end
anastomosis of the trachea through an upper midline sternotomy. Treatments consisted of
drainage and irrigation followed by wide resection of the infected sternum, placement of the
viable omentum into the anterior mediastinal space, and chest wall reconstruction with a
pectoralis major myocutaneous flap. The omentum was transferred as an in-situ pedicled graft
in case I and a free graft in case II. Both patients have recovered smoothly without any
cvents and have been doing well postoperatively.

(Korean J Thorac Cardiovasc Surg 1999;32:206-10)
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Fig. 1. Full-sternotomy wound was infected due to deep-
seated mediastinitis associated with sternal osteomyelitis in
the case |.
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Fig. 2. Pedicled omental flap was positioned onto the
anterior mediastinal space through the diaphragm in the
case .
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Fig. 3. Well healed wound in the case |.
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Fig. 4. Upper-stenotomy wound was infected due to
deep-seated mediastinal abcess associated with sternal
osteomyelitis in the case .
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