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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Deep sternal wound infection (DSWI) is a life-
threatening complication following cardiac surgery. This study
aimed to evaluate different surgical treatment approaches for
DSWI.

Methods: We retrospectively analysed the treatment outcomes
of 70 DSWI patients treated at two hospitals within the same
region. Hospital 1 admitted patients shortly after the onset of
complications, applying surgical debridement supplemented
by negative pressure wound therapy (NPWT), with rewiring
used predominantly to close the sternal wound. Patients in
Hospital 2 experienced delayed hospitalization and underwent
simultaneous surgical treatment and reconstruction, most
often using pectoralis major flap reconstruction. The duration
of hospitalization, 30-day and 1-year mortality rates, and
recurrence of infection were evaluated.

Results: The incidence of DSWI following cardiac surgery
was 1.5%. Staphylococcus spp. was the most commonly
isolated pathogen. The median treatment delay for patients in
Hospital 1 was 1 day [IQR: 1-2], compared to 13 days [IQR:
8-24] in Hospital 2. Consequently, patients in Hospital 2 often
had significant sternal defects post-debridement, necessitating
flap reconstruction. In Hospital 1, prompt surgical intervention
allowed preservation of a substantial portion of the sternum,
with NPWT facilitating rapid control of acute inflammation.
Sternal reconstruction predominantly involved rewiring, which
restored chest stability. The mean hospitalization duration was
25 days [IQR: 16-30] in Hospital 1 and 22 days [IQR: 16-29] in
Hospital 2. 30-day mortality rates were 5% in Hospital 1 and 6%
in Hospital 2, with 1-year mortality rates of 10.5% and 4.3%,
respectively. Infection recurrence rates were 15% in Hospital 1
and 24% in Hospital 2.

Conclusions: The timing of surgical debridement is crucial
in managing DSWI. When sufficient sternal tissue is preserved,
rewiring is a viable option. Flap reconstruction is effective,
particularly in cases involving extensive bone destruction.

Key words. Deep sternal wound infection, osteomyelitis,
sternal reconstruction, negative pressure wound therapy.
Introduction.

Each year, the number of open-heart surgeries steadily
increases. The classic surgical approach is typically a median
sternotomy. Cardiac surgery generally concludes with
the restoration of sternal integrity and the suturing of soft
tissues. One of the most serious postoperative complications
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is the development of infection in the surgical area [1,2].
Both superficial and, especially, deep sternal infections can
significantly impact the outcomes of cardiac surgery, increasing
postoperative mortality, inpatient treatment duration, material
costs, and the challenges of medical and social rehabilitation
[3.4].

Experience accumulated in treating infectious complications
in cardiac surgery highlights the importance of timely and
adequate surgical intervention, which includes removing all
non-viable tissues and infected foreign bodies [3,5]. While most
authors agree on this initial treatment step, further treatment
strategies remain a topic of much debate. It should be noted that
some publications question the necessity of sternal resection for
sternal osteomyelitis, instead favoring conservative treatment
approaches [6]. The use of negative pressure wound therapy
(NPWT) has become widespread in treating postoperative
sternal infections [7,8]. Despite the advantages of NPWT,
questions remain regarding its optimal duration. Many authors
believe that NPWT should be limited to a few days, after which
reconstructive surgery should follow [9,10]. Conversely, some
experts advocate continuing NPWT until the infection is fully
eradicated, changing vacuum-assisted dressings every 3—4
days [11,12]. An alternative approach-simultaneous surgical
debridement and reconstructive surgery-is gaining support,
with NPWT recommended only when the patient’s condition is
unstable [13-15].

The gold standard for reconstructive surgery in DSWI is
defect closure using a flap, which provides optimal conditions
for wound healing [7,16]. The most commonly used flaps are
the pectoralis major (PM) flap, available in two versions: the
traditional PM advancement flap and the turnover flap based on
the internal mammary artery perforators (IMAP flap). The PM
flap is considered a reliable option for covering defects in the
upper two-thirds of the sternum [17]. The choice of PM flap
version depends on defect size and the presence or absence of
the internal mammary artery (IMA). For reconstructions in the
lower third of the sternum, the rectus abdominis flap is preferred
[18].

The latissimus dorsi (LD) flap is an option when both IMAs
are taken. This flap can be muscular or musculocutaneous and
is typically used for defects in the upper half of the sternum.
Its drawbacks include the need for an additional incision at the
donor site and repositioning of the patient during surgery [19].
The greater omentum (GO) flap offers advantages such as large
size, good blood supply, a long pedicle, and readiness to accept
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a split-thickness skin graft without waiting for granulation
tissue to form. It can serve as an alternative to other flaps or be
used in combination with them. However, using the GO flap
involves entering the abdomen and dissecting the diaphragm,
which may lead to hernia formation, a risk that can be reduced
with laparoscopic techniques [20,21].

Despite extensive study on sternal flap reconstructions, the
optimal timing for their implementation varies among authors,
ranging from early to delayed or late reconstructions. However,
most experts favour early reconstruction [22,23]. Early timing
of reconstructive surgery has been shown to significantly impact
the rates of readmission and reoperation due to infection [24].

Although flap reconstruction is considered the gold standard for
DSWI treatment, some authors emphasize the need for sternal
reosteosynthesis to improve chest stability [25-27]. Rewiring
or titanium plating is generally recommended. Rewiring is
typically possible when sufficient bone tissue remains after
debridement [28]. However, even with limited bone tissue, rigid
fixation options, combined with flaps or allografts, have been
proposed [29].

Thus, the treatment of severe complications such as DSWI
still involves numerous unresolved issues and controversies,
highlighting the need for further research.

Methods.

Methodology:

The treatment outcomes of 70 patients with infectious
complications following median sternotomy, treated between
2021 and 2024, were retrospectively analysed. These patients
were examined and treated in two clinical centres within the
same region, each with distinct hospitalization practices. In
Hospital No. 1, only patients who had undergone cardiac
surgery in its cardiac surgery department were admitted to
the surgical infection department. Conversely, Hospital No.
2 admitted patients who had cardiac surgeries performed in
various hospitals across the region. Patient medical records were
selected for analysis by random sequential sampling. Inclusion
criteria were deep sternal wound infection (DSWI) following
cardiac surgery, and patients were between 18 and 80 years old.
Exclusion criteria included superficial sternal wound infections
and corticosteroid hormones.

The study analysed patients’ age and sex, the time elapsed
between cardiac surgery and initial debridement, and the period
from the onset of infection symptoms to initial debridement.
The impact of diabetes mellitus and early resternotomy (for
bleeding) on the incidence of DSWI was also examined.
Additionally, data on inpatient treatment duration, 30-day and
1-year mortality, and infection recurrence rates were assessed.
Microbiological studies provided insight into the composition
of the microflora and its antibiotic sensitivity.

Compliance with ethical standards and consent to participate:

The local institutional review board approved the use of
patient data for research purposes prior to data review, and this
study was deemed exempt from continued review. Informed
consent was not required due to the retrospective nature of
the study. However, all participants or their legal guardians
provided written informed consent for the collection of personal

12

and medical data prior to study enrolment. All procedures
were conducted in accordance with the ethical standards of
the responsible committee on human experimentation (both
institutional and national) and the Helsinki Declaration of 1975,
as revised in 2008.

Statistical data analysis:

Statistical processing was carried out by collecting and
grouping factual material and calculating the median (Me)
and interquartile range (IQR). The distribution of “normality”
was determined using the Shapiro—Wilk normality test. The
significance of the difference for nonparametric indicators was
determined using the Mann—Whitney U test. Differences in
indicators at p<0.05 were considered statistically significant.

Results.

Treatment approaches:

In Hospital No. 1 (20 patients), treatment followed this
protocol: surgical debridement with removal of visibly non-
viable soft tissues and bone structures, removal of wire fixators,
and extensive opening of the anterior mediastinum. The wound
was re-evaluated the next day, and NPWT was initiated. In
one patient, vacuum-assisted dressings were changed 1-2
times, lasting up to 3 days each, before reconstructive surgery
commenced. Surgical options were chosen based on the
sternum’s condition. If sufficient bone tissue remained, rewiring
was performed, with the anterior mediastinum drained and
soft tissues over the sternum sutured. For sternal defects, flap
reconstruction using a PM flap was employed. Rewiring was
completed in 18 patients (90%), flap reconstruction in 1 patient
(5%), and 1 patient died before reconstruction (Table 1).

Table 1. Summary of reconstructive surgery.

Hospital 1 Hospital 2 P
Rewiring 90 % 12 % 0.0014
Total of flap 5% 88 % 0.0001
reconstruction
1 Advancement PM flap - 56 % -
2 IMAP flap 5% 30 % 0.0201
3 LD flap - 2% -

Advancement PM flap - Advancement pectoralis major flap; IMAP
flap - turnover flap based on perforators of the internal mammary
artery; LD flap - latissimus dorsi flap.

In Hospital No. 2 (50 patients), initial debridement and sternal
reconstruction were performed simultaneously. Rewiring was
performed in 6 cases, and various flap options were used to
address sternal defects in 44 cases: PM advancement flap in 28
cases, IMAP flap in 15 cases, and LD flap in 1 case (Table 1).

All patients were treated with [V-generation antibiotics.

Hospital 1:

Among 1334 sternotomies performed in the Department of
Cardiac Surgery at Hospital 1 between 2021 and 2024, the
incidence of DSWI was 1.5% (20 cases). The mean age of
patients was 65 years [IQR: 57-66], with men comprising the
majority — 14 cases (70%). The median time from sternotomy
to DSWI surgery was 8 days [IQR: 6-14], and from the onset of
inflammation to initial debridement, 1 day [IQR: 1-2] (Figure 1).
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Figure 1. Median time from sternotomy to initial debridement and the
first signs of inflammation to initial debridement.
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Figure 2. Effect of early resternotomy on the occurrence of deep
sternal wound infection.
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Diabetes mellitus was noted in 9 (45%) of the DSWI cases
and in 43% of all patients who underwent median sternotomy.
Additionally, 4 (20%) patients required early resternotomy for
postoperative bleeding, compared to 4.3% of all cardiac surgery
patients (Figure 2).

A pathogen was identified through microbiological examination
in 17 (85%) cases, with Staphylococcus spp. predominating
among gram-positive bacteria, and Klebsiella pneumoniae and
Acinetobacter spp. among gram-negative bacteria (Figure 3).

The median number of surgical debridements per patient
was 2 [IQR: 1-3]. The 30-day mortality rate among patients
in Hospital 1 was 5% (1 case), due to progressive infection.
The median duration of inpatient treatment was 25 days
[IQR: 16-30]. Patients were followed up for a median of 18
months postoperatively [IQR: 12-24]. During this period, 2
deaths (10.5%) were recorded due to non-infectious causes.
Infection recurrences occurred in 3 cases (15%), necessitating
rehospitalisation and further surgeries (Table 2).

Table 2. Descriptive statistics.

Hospital 1 Hospital 2 p
Hospital stays, days
Me [IQR] 25 [16-30] 22 [16-29] 0.0001
Recurrence of 15 % 24 % 0.0305
infection
30-day mortality 5% 6 % 0.1201
1-year mortality 10,5 % 4,3 % 0.0142

Hospital 2:

The mean age of patients at Hospital 2 was 66 years [IQR: 58—
71], with men comprising 68% (34 cases). The median time from
cardiac surgery to DSWI debridement was 30 days [IQR: 20—
44], and from the onset of infection symptoms to debridement,
13 days [IQR: 8-24] (Figure 1). Diabetes mellitus was present
in 18 (36%) patients. 12 (24%) patients had previously
undergone resternotomy for bleeding (Figure 2). Microflora
was identified in 34 (68%) cases, with Staphylococcus spp.,
Klebsiella pneumoniae, and Escherichia coli being the most
common (Figure 3).

The 30-day mortality rate was 6% (3 patients), with infection-
related causes in two of these cases. The median duration of
inpatient treatment was 22 days [IQR: 16-29]. The follow-up
period post-discharge was 12 months [IQR: 9-16]. The post-
discharge mortality rate was 4.3% (2 patients), with one case
related to infection. Recurrences of infection were observed in
12 cases (24%) (Table 2).

Discussion.

In our observations, the number of DSWI cases after cardiac
surgery did not exceed 1.5%, which aligns with data from other
authors [30]. Although our goal was not to analyse multiple
potential DSWI risk factors, we did examine the impact of
diabetes mellitus and early postoperative resternotomy due to
bleeding. The analysis showed that diabetes mellitus was not a
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Figure 3. The microorganisms cultured from patients with deep sternal wound infection.

risk factor for DSWI in our observations (p>0.05). Data from
other authors on this issue are contradictory; however, it is more
common to encounter similar findings that diabetes mellitus
cannot be considered a risk factor for DSWI development [31-
33]. Conversely, resternotomy, according to some authors,
significantly increases the risk of DSWI [10,20]. According to
our data, the resternotomy rate among cardiac surgery patients
was 4.3%. Among DSWI patients, previous resternotomy was
significantly more frequent (20% in Hospital 1 and 24% in
Hospital 2). Therefore, resternotomy is a significant risk factor
for the development of DSWI.

Patients in Hospital 1 were transferred to the surgical infection
department with a picture of acute inflammation (in the early
stages after cardiac surgery). Patients admitted in Hospital 2 had
a subacute or chronic course of the septic process. These facts
determined the longer Hospital stay in hospital 1. The 1-year
mortality of patients treated at Hospital 1 was higher than that
of patients at Hospital 2. However, it was not associated with
infection.

One of the main differences between patients treated in
Hospitals 1 and 2 was the timing of surgical debridement from
the onset of initial infection signs. Given that Hospital 1 had
both the Cardiac Surgery and Surgical Infection Departments,
surgical debridement at the first sign of DSWI was performed
immediately. This approach contributed to the preservation
of a significant amount of bone tissue and enabled rewiring,
thereby restoring the rigid frame of the chest. Due to the unique
admission process in Hospital 2, surgical debridement was
performed a considerable time after the inflammatory process
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began. This delay resulted in substantial loss of sternal bone,
necessitating reconstruction predominantly with muscle flaps.
Unfortunately, the infection recurrence rate in these cases was
quite high, consistent with findings from other researchers
[24]. Therefore, differentiated surgical management in DSWI
treatment involves performing surgical debridement as early as
possible. In Hospital 1, NPWT was used only as a short-term
preparatory phase for reconstruction. Depending on the extent
of bone destruction, a choice was made between rewiring and
flap reconstruction. Immediate or early sternal reconstructions
are preferable to delayed or late reconstructions [34,35]. In our
studies, this is supported by the low 30-day mortality rate and
shorter inpatient treatment duration. A reduction in infection
recurrence rates following rewiring can be achieved by more
rigorous patient selection.

However, this study has a number of limitations, including its
retrospective nature and the relatively small sample size in Hospital
2, which may reduce the reliability of the conclusions drawn.

Conclusion.

As a life-threatening complication in cardiac surgery, DSWI
underscores the need for a clear treatment algorithm. Timely
and thorough surgical debridement is the cornerstone of this
sequela treatment. However, without a reconstructive phase,
the treatment process cannot be effectively completed. Different
methods of reconstruction in DSWI each have their advantages,
disadvantages, and optimal conditions for application. All of
these factors should be considered carefully when planning
treatment strategies.
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Brenenne.

[Mocneonepanmonnsiii  crepHoMmenuacTiHUT (deep sternal
wound infection — DSWI) mnpencraBiser coboit rpo3Hoe
OCJIO)KHEHHE ISl KWU3HH. LleNpro JTaHHOTO HCCIeIOBaHUS
CTaJla OllIEHKa TOJXO0JI0B K XUpypruueckomy jedeHuto DSWI
n 00OCHOBaHME JIeYeOHOrO aJIrOpUTMa B 3aBUCHMOCTH OT
XapakTepa 1 paclpoCcTPaHEHHOCTH ITATOJIOTHIECKOT0 IIpoliecca.

MeTtoanl.

Beul  TpoBeNeH pEeTPOCHEKTHBHBIN aHANIU3 Pe3yJbTATOB
nedenus 70 manuenToB ¢ DSWI, npoxoauBmnx jedeHue B AByX
KIIMHUYECKHUX IIEHTpax OJHOTO perroHa. JleueHne mammeHToB
rocrimtanst Nel (20 manmueHTOB) MPOXOIWIO TIO CIIEAYOIeH
cXeme: Xupypruueckass oOpaboTKa C yAaleHHEM BH3YaJbHO
HEXXHM3HECIIOCOOHBIX MSTKUX TKaHEH M KOCTHBIX CTPYKTYD,
ylaJIeHHe TPOBOJIOYHBIX (DUKCATOPOB, IIHUPOKOE PACKPBITHE
nmepeHero  cperocteHus.  Yepe3  CyTKH  BBITIOJNHSIACH
peBU3MA paHbl W YCTAaHOBKA CHCTEMBI [UIA JICYCHUSA paH
OTpHULIATENILHBIM JIaBJIeHHEM (negative pressure wound therapy
—NPWT). B rociiurane No2 npeo06:ragana mpoaonKUTET-HOCTD
3a00JcBaHUs 10 OOpaleHuss 3a MEIUIMHCKOH IMOMOIIBIO,
NEepBHYHAsE XHpyprudeckas oOpaboTka M PEKOHCTPYKLHS

TpyAuHbl BBLINOJHAJIUCHE OAHOBPEMCHHO, 4Yall€ BCETO C
HCIIOJBb30BAHUEM  JIOCKYTa 0OJIBIION pr,[[HOfI MBIIIIIBI.
I/I3yqua IIPOAOJIKUTEIIBHOCTD CTallMOHAPHOI'0  JICUCHUA

nauueHToB, 30-1HeBHas U 1-roguyHas JIETAIbHOCTh, a TAKXKe
4acToTa PEeUANBOB HH()EKIINH.

PesyabTarsl.

UYacrora Bo3HukHOBeHUs: DSWI nocne onepauuu Ha cepaue
cocraBuia 1,5%. HauGonee dacTbiM BO30yAMTENIEM CTal
Staphylococcus spp. TlpopoiknuTenbHOCTh 3a00J€BaHUS 110
oOpamieHnss 3a MEAWIUHCKONH ToMompio B TocmuTtaie Nel
cocrauwna 1 penp [MKU: 1-2] B cpaBHeHnuu c¢ 13 gusiMu
[MKU: 8-24] B roctimrane Ne2. Takum 00pazoM, y MaIleHTOB
B rocriiutaiie No2 yare HaOJIIOAAINCh 3HAUUTENbHBIE Ae()EKTHI
TPYIUHBI TOCIE XHPYPTUYIecKoil 00paboTKH, 4TO TpeOOoBajo
PEKOHCTPYKTHBHOM OIepalii ¢ HCIIONb30BaHHEM JIOCKYTa.
B rocrnmrane Nel cBoeBpeMeHHas Xxupyprudeckas o0OpaboTka
MTO3BOJIMJIA COXPAaHUTh 3HAYUTEIBHOE KOJIMYECTBO KOCTHOU
TKaHH, a ucnonb3zoBanre NPWT criocoOCcTBOBaIO aZieKBaATHOMY
KOHTPOIIIO OCTPOTO BOCHAJCHHUSA. PEKOHCTPYKIHS TpyIUHBI
B OCHOBHOM BKIIOYaJIa IMPOBOJIOYHYIO (DHUKCAIHIO C IIENBI0
MOBBINICHUS  CTAOMIILHOCTH TpynHOW kieTku. CpemHss
MIPOAOIDKUTEIHHOCT CTAIMOHAPHOTO JICYEHUS COCTaBmia 25
nueit [MKU: 16-30] B rocniurane Nel u 22 aus [MKU: 16—
29] B rocrutaiie Ne2. Tlokazatenu 30-AHEBHOW JIETaIbHOCTH
coctaBunu 5% B rocnutaine Nel m 6% B rocmurane Ne2,
a moxazarenu l-roguuHoii nerampbHOcTH — 10,5% m 4,3%
COOTBETCTBeHHO. YacToTa peuuauBoB MH(EKIMH COCTaBUIIA
15% B rocriurane Nel u 24% B rocriutane Ne2.

BoiBoabl.

CBoeBpeMeHHAs ¥ TOJTHOIICHHAST XUpyprudeckas o0paboTka
HMeeT pelaroniee 3Hadenue npu neueHn DSWI. Jloctatounoe
KOJIMY€CTBO KOCTHOM TKaHH MO3BOJISIET TPOBECTU POBOJIOUHYIO
(buKcaIHIO TPYIUHEL. PEKOHCTPYKITUS JTOCKYTOM 3 (PCKTHBHA B
CiTydasx OONIMPHOTO pa3pyIICHUS KOCTHOM TKaHU.

Kirouesnie cJI0Ba: IMocneonepanoHHbII
CTEpHOMEANACTUHUT, OCTeOMUENNUT, PEKOHCTPYKLINS TPYIUHBL,
JledeHue paH OTpULIATENILHBIM JIaBJICHUEM.
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