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Prevention and treatment of sternum-mediastinal infections after congenital heart disease operations in
children. SUN Jian, MO Xu-ming, QIAN Long-bao, et al. Department of Cardio-thoracic Surgery, Nanjing
Children’s Hospital , Nanjing Medical University , Nanjing 21008, China E-mail ; sunjian67 @ sina. com

[ Abstract] Objetive To summarize the experience of prevent and therapy for the sternum-mediastinal
infections after congenital heart disease in Children. Methods Between Oct 2010 to Mar 2012 15 children
with sternum-mediastinal infections after open-heart operation had been analyzed. All the children had postoper-
ative fever,increased wound secretions, outlasted the wound healing, and some children’s sternum were loose,
the values of CRP and WBC were higher than normal. The incision secretions or blood cultures in some children
were positive. Open incision and drain adequately when sternum-mediastinal infection were found, and remove
the foreign bodies and necrotic tissue. Intraoperative or postoperative rinse cleanly with 0. 5% to 1% iodine. At
last, select the appropriate antibiotics and nutritional support therapy. Results None of children in this group
died and the incisions in all children were healing . 3 cases of them had incisional scar. 1 cases had the ster-
num-Mediastinal infection again,the total time of treatment was up to 93 d. Conclusion The premise for good
treatment is early diagnosis for the children with sternum-mediastinal after congenital heart disease surgery. The
comprehensive treatment is critical to prevent serious consequences, meanwhile, the protective treatment for
these children was to radically reduce the sternum-mediastinal infection rate,so to take the appropriate technolo-
gy in the operations and after operations was more important.
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