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Fig. 1. 40-year-old man with acute peri-
chondritis. He had had mitral valve re-
placement(MVR) 40 days before and
was suffering from substernal pain and
discharge at wound site. Postoperative
pathologic diagnosis was acute peri-
chondritis.

A. Postcontrast CT scan shows a
bulging low-attenuation lesion (arrow)
surrounding the costal cartilage. Right
half of the sternum (open arrow) shows
bony destruction.

B. A scan at slightly upper level shows
an enlarged ipsilateral internal mam-
mary lymph node(arrow).
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Fig. 2. 64-year-old man with sternal de-
hiscence and retrosternal abscess. He
had had coronary artery bypass
graft(CABG) 13 days before, and com-
plained of right chest wall bulging.
Staphylococcus epidermidis was iso-
lated from the abscess.

A. The wires used for sternal closure
(arrows) are located in the midline of
anterior chest wall on chest radi-
ograph.

B. Follow-up chest radiograph shows
disruption of wire alignment and
change of contour of sternal wires (ar-
rows).

C.CT scan at the level of lower tra-
chea shows dehiscence of sternum
and dislodged wire (arrow) from right
half of the sternum. Soft tissue attenu-
ation intervenes sternal gap and ex-
tends to retrosternal space.

D.CT scan at the lower level than (c)
shows localized fluid collection poste-
rior to the sternum (arrow).

B 4

Fig. 3. 64-year-old man with osteomyelitis of the sternum. The patient had had CABG 40 days before, and was suffering from
fever, discharge, and substernal pain. No drainage procedure was performed between the initial operation and the CT exam.
A.The precontrast CT scan shows bony destruction of sternum (arrow). Soft tissue density replaces anterior portion of the ster-
num.

B. CT scan at 5cm lower level than (a) shows posteriorly bulging peristernal soft tissue lesion (arrow) in anterior chest wall. Note al-
so inflammatory thickening of retromammary fascia (open arrows).

Fig. 4. 61-year-old man with osteomyelitis of the sternum and retrosternal abscess. He had had mitral valve replacement 79 days
before.

CT scan shows concave smooth bony defect at the sternotomy site (open arrows). The anterior mediastinal fat is partially obliterat-
ed by infiltration of soft tissue (arrow).
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Fig. 5. 24-year-old female with post-
sternotomy mediastinitis. She had had
aortic valve replacement 12 days be-
fore, and was suffering from postoper-
ative persistent fever and wound de-
hiscence.

A. Postcontrast CT scan shows obliter-
ation of mediastinal fat with soft tissue
attenuation (large arrows). Note also
skin defect in anterior chest wall (s-
mall arrows).

B. CT scan obtained at 2cm upper than
(a) shows obliteration of mediastinal
fat surrounding ascending aorta (ar-
rows).

Fig. 6. 22-year-old man with postster-
notomy abscess. The patient had had
| closure of ventricular septal defect 32
days before. He was suffering from
persistent pus drainage at sternotomy
site and high fever.

A. Postcontrast CT shows diffuse ede-
matous change (arrows) of soft tissue
in chest wall. The sternotomy site
shows complete union. Note localized
fluid collection (open arrow) totally
obliterating anterior mediastinal fat.
Collection of pus was confirmed on re-
operation.

B. The fluid collection (arrows) extends
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Fig.7.56-year-old man with retroster-
nal calcified tract. He had had aortic
& Valve replacement 1-year before, and
was suffering from oozing from an ori-
fice on the anterior suface of his left
lower chest wall. He also had leukocy-
tosis.

A.Precontrast CT scan shows no abr-
mality in skin or subcutaneous fat ex-
cept postoperative scar. The sternum
shows complete union. The anterior
mediastinal fat is partially obliterated
by soft tissue (open arrow), in which a
calcified area (arrow) is seen.

B. The calcified lesion was seen at mul-
tiple contiguous levels (not shown), and at the upper level than (A), the lesion directs to the posterior surface of the sternum (ar-
rows). The lesion was confirmed as calcified fistulous tract on re-operation.

B

A :

Fig.8.50-year-old woman with huge mediastinal hematoma. She had had mitral valve replacement 30 days before, and was suf-
fering from dyspnea.
A. Chest radiograph shows widening of the mediastinum (arrows).
B. Precontrast CT scan shows no abnormality in subcutaneous fat, and the sternum. Hematoma appears as a huge, well-defined
heterogeneously hyperdense soft tissue mass (arrows) in the anterior mediastinum. Despite the huge mass, anteiror mediastinal fat
is only partially obliterated. Note intact portions of anterior mediastinal fat (open arrows). Multiple air bulbbles are probably due to
previous tube drainage.
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Complications of Median Sternotomy: CT Findings®
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In heart surgery or surgery for mediastinal mass, median sternotomy is the most common surgical approach.
The frequency of complications after sternotomy is very low (0.5%-5%), but once a complication develops, the
high risk involved results in high mortality; early detection and treatment are thus essential. In determining
the presence and extent of complications after sternotomy, chest radiography and clinical findings are of limit-
ed usefulness, though for detecting the existence of complications and evaluating the extent of lesions, CT is
very useful. We illustrate the clinical characteristics and CT findings of complications after median sternoto-

my.
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