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Pectoralis Major-Rectus Abdominis Bipedicle Muscle
Flap in Treatment of Postoperative Mediastinitis

Bom Jin Kim, M.D., Won Jai Lee, M.D.,
Kwan Chul Tark, M.D.

Institution for Human Tissue Restoration, Department of
Plastic & Reconstructive Surgery, Yonsei University College of
Medicine, Seoul, Korea

Although the incidence of mediastinal wound infec-
tion in patient undergoing median sternotomy for cardio-
vascular surgery is relatively low(less than 1%), it is not
only a devastating and potentially life-threatening com-
plication but also associated morbidity, mortality and
cost are unacceptably high. During the past few decades
various methods had been applied for the treatment of
postoperative mediastinitis. Currently, chest wall recon-
struction by using muscle flaps-especially pectoralis ma-
jor muscle and rectus abdominis muscle are commoniy
selected for the reconstruction after wide debridement
has become widely accepted. We performed bilateral
pectoralis major-rectus abdominis muscles in-continuity
bipedicle flap to overcome the limit of each flap for
reconstruction of sternal defects in 17 patients. We
analyzed the results of the surgery. Recurrent infection
developed in 17.6% of cases and abdominal herniation
was observed in one patient. There was no post-
operative hematoma or death. We conclude that this flap
is very valuable in reconstruction of the anterior chest
wall defect caused by post-sternotomy infection because
it provides sufficient volume to fill the entire media-
stinum, and the complication rate compares favorably to
that of other methods.

Key Words: Mediastinal infection, Bipedicle muscle flap
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Fig. 1. (Left) The bipedicle muscle flap consists of a superiorly based pectoralis major muscle flap and an inferiorly based rectus
abdominis muscle flap raised in continuity. (Right) The flap is transposed into the defect.
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Fig. 2. (Left} A 65-year-old male patient with anterior chest wall defect due to mediastinitis after coronary artery bypass graft surgery.
(Left, center and Right, center) The elevated bipedicle pectoralis major-rectus abdominis muscle flap. (Right) Photography at 4 weeks fallow
up.

Fig. 3. (Left) A 51-year-old male patient with anterior chest wall defect due to mediastinitis after valve replacement surgery. (Left, center,

Right, center) The elevated bipedicle pectoralis major-rectus abdominis muscle flap. (Right) The bilateral flap units are transposed medially
and cover the lower third defect of anterior chest.

Table |. Patient Characteristics

Total number of patients (male/female) 17 (11/6)
Mean Age (years) 62 (51 to 77)
Preoperative diagnosis

caoD? 14

Valve disease 2

cAOD '+ valve disease 1
Mean interval from open heart surgery to symptom development of mediastinitis (days) 197
Mean interval from the diagnosis of infection to the flap surgery (months) 18
Average follow up duration after flap surgery (months) 6

CAOD": coronary artery occlusive disease
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Table Il. Microorganisms

MRSA ' 10
MSSA* 6
No growth 1

MRSAT: methicilin resistant Staphylococcus aureus
MSSA*: methicilin susceptible Staphylococcus aureus

Table Ill. Complications

Complication Treatment
None 11
Recurrence 3 Uni. PM adv.™: 2
RAT: 1
Focal Dehiscence 2 Conservative Management: 1
V.A.C* device: 1
Herniation 1 Observation
Uni, PM adv'.: unilateral pectoralis major muscle flap

RAT: rectus abdominis myocutaneous flap
V.A.C* vacuum assisted closure
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Table IV, Classification of Infected Sternotomy Wounds
(Pairolero et al. 1991)

Type 1
Occurs within first few days
Serosanguineous drainage
Cellulitis of skin absent
Mediastinum soft and pliable
Osteomyelitis and costochondritis absent

Culture usually negative

Type 11
Occurs within first few weeks
Purulent drainage
Cellulitis of skin present
Mediastinum suppuration
Osteomyelitis frequent, costochondritis rare

Culture positive

Type III
Occurs months to years later
Chronic drainage sinus tract
Cellulitis of skin localized
Mediastinitis rare

Osteomyelitis, costochondritis, or retained foreign
body always present

Culture positive
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