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=Abstract=

The Effect of Less Invasive Methods with VATS in the

Management of Descending
Ho Ki Min, M.D.*, Young Mog Shim

Although the incidence of descending necrotizing

Necrotizing Mediastinitis

, M.D.*, Jhin Gook Kim, M.D.*

mediastinitistDNM) is low, this is a serious

disease because it’s mortality have been reported to be as high as 40~50%. Currently,
many authors have emphasized aggressive surgical approaches rather than medical treatment

alone. We report good results in 2 DNM patie
video-assisted thoracoscopic surgery. Less invasiv
surgery can reduce hospital stay and morbidity
selected DNM patients.
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1. Funnel chest
2. Marfan’s syndrome
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Fig. 1-A. pre-op chest PA in patient 1
increased interstitial markings and mild cardiomegaly with
bilateral pleural effusion

Fig. 1-B. pre-op chest CT in patient 1
pneumomediastinum & soft tissue swelling were seen at the
paravascular & pretracheal space.
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Fig. 2. post-op chest CT in patient 1
Markedly improved state with disappeared findings of
mediastinal abscess & soft tissue swelling.
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VATS management in DNM

Fig. 3-A. pre—op chest PA in patient 2
air containing contour bulging was seen at the right para-
tracheal space.

Fig. 3-B. pre-op chest CT in patient 2
pneumomediastinum & soft tissue swelling were seen at the

paratracheal space
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Fig. 4. post-op chest CT in patient 2

Markedly improved state with disappeared findings of
mediastinal abscess & soft tissue swelling. Chest tube was
seen through mediastinal pleura.
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