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[ Abstract |

Objective To explore the efficacy of surgical treatment for sternal osteomyelitis after thoracic

surgery. Methods Data were reviewed in 17 patients with sternal osteomyelitis after thoracic surgery who were ad-

mitted in our hospital between December 2006 and December 2011. Of the 17 patients, 15 patients received surgical

treatment depending on the size of the wound defects ,the extent and severity of infection,and mediastinal fixation,in-

cluding pedicled rectus abdominis musculocutaneous flap transfer in 6 patients (including inferior epigastric vein and

left internal mammary vein anastomosis in one patient) ,pectoralis major muscle flap transfer in 3 patients , pectoralis

major muscle and rectus abdominis muscle flap transfer in 3 patients,and medium-thick skin flap grafting in 3 pa-

tients. The remaining two patients received long-term dressing change. Results No perioperative death occurred. All

muscle flaps and myocutaneous flaps achieved stage | healing. Local necrosis occurred in one patient who received

skin grafting,and the wound healed well after a second skin grafting. In the two patients who received long-term

dressing change ,the wounds healed in a year. Follow-ups of 2 ~61 months showed that all wounds healed well without

recurrence ,and the quality of life was improved significantly in all patients as compared with that before surgical

treatment. Conclusion Individualized surgical treatment for sternal osteomyelitis after thoracic surgery depending on

wound defects and infection can offer satisfactory outcomes. The optimal timing for thorough debridement and definite

surgical repair is after the control of local infection and mediastinal fixation.
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