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Surgical Treatment for Descending Necrotizing Mediastinitis

Kyoung Min Ryu, M.D.*, Pil Won Seo, M.D.*, Seongsik Park, M.D.*,
Seok-Kon Kim, M.D.**, Jae Woong Lee, M.D.***, Jae-Wook Ryu, M.D.*

Background: Descending necrotizing mediastinitis (DNM) is a serious disease originating in odontogenic or oropha-
ryngeal infection with high mortality despite adequate antibiotics and aggressive surgery. We analyzed results of
treatment for DNM. Material and Method: We studied 8 cases diagnosed as DNM from 1998 to 2007. Al patients
received emergent surgical drainage and debridement with broad spectrum antibiotics just after diagnosis. Antibiotics
were changed after bacterial susceptibility testing. The surgical approach included 2 cases of cervicotomy, 6 cases
of cervicotomy, and a thoracotomy. Resul: The interval between symptom onset and hospitalization was 4.6+1.8
days (1~9 day). DNM originated in 4 cases of odontogenic infection (50%). 2 cases of oropharyngeal infection
(25%), and 2 cases of unknown origin (25%). Causative organisms were found in 6 cases; Streptococcus in 4
cases, Staphylococcus in 1 case, and Klebsiella in 1 case. The Endo DNM classification was type | (2 cases), lIA
(3 cases), and IIB (3 cases). The incidence of thoracotomy was 75%. The surgical mortality rate was 25% (2/8).
The cause of death was multiple organ failure caused by septic shock. Al mortality cases received only
cervicotomy and aggravated infections after initial drainage. Conclusion: Early diagnosis, immediate surgical drainage,
and adequate antibictics, including covered anaerobes, are required. Thoracotomy should be performed with

cervicotomy even for localized DNM.

(Korean J Thorac Cardiovasc Surg 2008;41:82-88)
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Preoperative sepsis

Co-morbid disease
DM, HTN, laryngeal cancer

Wilson disease

None

DM, HTN

None

None

None

DM, arthritis
Bacteria

Staphylococcus
Streptococcus

Interval from onset
A

to hospitalization (days)

DNM type

Case

Table 2. Clinical findings

Origin
Tonsil, pharynx

Unknown

Tonsil, pharynx

Periodontal
Periodontal
Periodontal

Unknown

Periodontal
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Symptoms
Hypertension.

Neck swelling, pyrexia, sore throat

Neck swelling pyrexia, dysphagia,
Neck swelling, pyrexia, dysphagia

Pyrexia, sore throat, dysphagia
Pyrexia, sore throat, dyspnea
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Neck swelling, sore throat
Neck swelling, pyrexia
Sore throat, dypnea
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Age/Gender
39/M
67/F
20M
33/F
26/F
72/F
45/M
59/M
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Table 1. Patient characteristics

Case
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Descending necrotizing mediastinitis.
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Table 3. Method of treatments

hest tub imi f thoraci
Case Ches . e Operative approach Timing of thoracic No. of operation
drain apporoach
1 both Cervicotomy+Anterior thoracotomy (Rt) Concomitant 1
2 both Cervicotomy None 2
3 both Cervicotomy+Thoracotomy (Rt) Concomitant 1
4 both Sternotomy (extend to neck) Concomitant 1
5 both Cervicotomy+VATS (Lt)+Thoracotomy (Rt) Sequential, 1 day after 4
6 both Cervicotomy+Thoracotomy (Rt) Sequential, 5 day after 1
7 both Cervicotomy+Thoracotomy (Rt) Concomitant 1
8 both Cervicotomy None 2
Rt=Right; Lt=Left.
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Table 4. Postoperative course and outcomes

Ful
a4 A4 FA%

Case Ventilator apply  ICU stay Complications Tracheostomy Hospialization Outcomes
(day) (day) (day)
1 0 1 None No 30 30POD, discharged
2 14 20 ARDS, pneumonia, septic shock, ARF Yes 20 20POD, died
3 2 4 DIC, septic shock No 31 31POD, discharged
4 2 None No 16 16POD, discharged
5 9 15 Vocal cord palsy, pneumonia No 32 32POD, discharged
6 21 21 ARDS, septic shock, ARF Yes 21 21POD, died
7 15 22 DIC, pneumonia Yes 45 45POD, discharged
8 48 57 ARDS, ARF, vocal cord palsy, Yes 79 79POD, discharged

POD=Postoperative day; ARDS=Acute respiratory distress syndrome; ARF=Acute renal failure; DIC=Disseminated intravascular

coagulopathy.

Table 5. Literature review of recent studies

Author Marty-Ane (1999) Freeman (2001) Papalia (2000) Iwata (2005) Our series

N 12 10 13 10 8
Cause (%)

Periodontal 41.7 40 46.2 30 50

Cervical abscess 583 60 38.5 50 25

Other/unknown 0 0 154 20 25
Thoracotomy (%) 91.6 100 76.9 100 75
Mortality rate (%) 16.5 0 23 20 25
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Fig. 1. The case of Endo type IlA descending necrotizing
mediastinitis. (A) CT scan at preoperative state. It reveals the
abscess of upper mediastinum. (B) Postoperative CT scan af-
ter cervical drainage, closed thoracoscotmy (right side) and
VATS (left side). It reveals the progression of mediastinal ab-
scess despite both thoracic drainage. We underwent thor-
acotomy after show this CT scan. (C) Postoperative CT scan
15 day after thoracotomy drainage. Mediastinal abscess was
not found on the image.
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