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INTRODUCTION 

Postoperative mediastinitis (PM) or deep sternal wound infection 

(DSWI) is a serious and potentially lethal condition with an overall 

incidence varying from 0.4–5% (Segers et al., 2005) with associated 

mortality rate varies from 14% to 47% (El Oakley and Wright, 1996; 

Poncelet et al., 2008). 

Gram-positive bacteria are the most commonly isolated organisms 

in mediastinitis; Staphylococcus aureus or S epidermidis are identified in 

70% to 80% of cases (Demmy et al., 1990). Mixed infections may 

account for up to 40% of cases (Starr et al., 1984).  

Commonly quoted risk factors include obesity, chronic obstructive 

pulmonary disease, elderly age, peripheral vascular disease, reoperation, 

use of internal thoracic artery (ITA) conduits, operation time, low 

cardiac output, ventilation time, and re-exploration for bleeding 

(Borger et al., 1998). 

Prevention of wound complications is one of the most 

important aspects of management of patients undergoing cardiac surgery. 

Early diagnosis and treatment of mediastinitis may prevent the spread of 

infection to the prosthetic materials used in cardiac repair, with 

its devastating sequelae (El Oakley and Wright, 1996). 

Conventional forms of treatment usually involve surgical revision 

with open dressings or closed irrigation, or reconstruction with 

vascularized soft-tissue flaps such as omentum or pectoral muscle. These 

conventional methods have reduced the mortality rate of mediastinitis, 

but without overwhelmingly satisfactory results (De Feo et al., 2011).  

In recent years a new technique, the effectiveness of topical 

negative pressure (TNP) in the treatment of sternal wound infections 

after cardiac surgery has been introduced resulting in beneficial effects 

on blood flow to the wound and the proliferation of granulation tissue 

(Sjogren et al., 2005; Argenta et al., 2006). However, bleeding has been 
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reported as the major complication during negative pressure wound 

therapy for postoperative mediastinitis (Petzina et al., 2010).   

Therefore, in the current study we  review the literature for the 

topic of "postoperative mediastinitis" regarding its definition, 

classification, incidence, etiology, pathogenesis, risk factors, diagnosis, 

preventive measures, and modes of treatment. 
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