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[ Abstract ] Background and objective Mediastinal infection is a serious infection of mediastinal connective tissue,
with more complications and higher mortality. Application of broad-spectrum antibiotics and nutritional support, early suf-
ficient drainage is the key to successful treatment. In the mode of drainage, this paper discusses the application of continuous
negative pressure drainage technique to treat acute anterior mediastinal infection of severe mouth pharynx source, and the good
results are summarized and shared. Methods In January to December in 2017, a total of 17 cases treated acute mediastinal
infection is derived from the throat, has formed a mediastinal abscess, surgery adopts retrosternal counterpart negative pressure
drainage way, namely the sternum nest and free sternum xiphoid process under the incision on the first mediastinal clearance,
make breakthrough and placed drainage device, suture closed wound, continuous negative pressure drainage, negative pressure
using 3 cm-S cm water column. Results Among the 17 patients, 14 patients were relieved by continuous negative pressure
drainage, and then the drainage tube was removed. In 2 cases, the infection broke into the right thoracic cavity, and the closed
drainage caused the negative pressure to disappear, and the negative pressure drainage was replaced by the conventional drain-
age, and the drainage tube was removed after the drainage tube was clear. One patient had formed a mediastinal abscess incision
drainage time later, complicated with septic shock and sepsis, resulting in the death of multiple organ failure. Conclusion The
traditional treatment of severe acute mediastinal infection is sternal incision and drainage. Continuous negative pressure drain-
age adequate drainage of mediastinal can relieve patients' pain, effusion, and avoid the dressing out repeatedly. It is an effective
method. However, there are limitations in this method, which need to be further optimized.

[ Keywords ] Mediastinal infection; Negative pressure drainage; Mediastinal abscess

VEF B : 56300035 X, LB MR BB i SMRE GEIRVEE : #/NI, E-mail: chenanping304@163.com )

OO 00400
www.lungca.org



rp [ il g 2k i 20184E 4 A 52145 55 430

Chin J Lung Cancer, April 2018, Vol.21, No.4 *+ 335

YABRIE G — i R AL 4 A ™ B R
TERU 4= B ) T AR 2 AR 25 il Rt FH P AE R
DA A B SCRHAIT T, B BOSET 3 AT) R 1525%-50% 25
TE RIS P e 5 R B 2 S E S A . #2017
FIA-2HIGARTH BRI G B E 1701, R IR AR IR
TR, 2 T BT M S TR, FRATTR
Pl e fp gk U 51 5 A TR YT, BURBHF T2,
PARIEUNT

1 MRFIFE

L1 —fRBERE BE i R 201741 ] -12 A BGA 176190
PRk ge s, Hoh DSk iaf, ks, 4Eik17%-7s
%, FHja6.8% 5 FEBEHTRIZR-38 K, F21.6K; kYL
DR Ry 2k 1 WA IR g 1451, Sk A B LR A A S 1
YRGS . MM 41 s 3R R R EE
AR BB PR . SR . AR . TR . AR
iR, BB IF R K T PRI | RIS AR
1710 85 T S BATHEIR . A NI FEAT AN TR AR B2 A
HFMAE

L2 JRYT IR A R TR SRR R T T
BB RHE AL BURE ) T 242 em, 40 B8 ST 8] B 22 A
IR, i A 5 AT DL PR A s, I SO R 4R
JEATRIZE TPV K92 em, L8155 J7 40 2 K& J5 8]
Bt B S ZHURIRE b B, K I B SRR AN T A
RESE, Ml RS FAAE BRER K e Je . 0 e — Ikt
RERC TR S (PRIUE s A Y RHCA R A E, 195
IR, MR, IR EEZ40 cm, 5[ ERKLAS -
400 mL) , ZEGRBREAQICT, JEAIAELE E SR
SIGE 5y — v 5 0 0 SRS DA e, FRE R S|
Uiy RIS 25 3 7 540 3% B A i e 1A . e R A
MAE . AR . Ak ENR I FL SRR, O
FRIRT 7B PRI S5 BRI . T3 UE 5 [ 24 b [
i, MEATSIREE SR RS IR R AR A
MFFL AL RS RIFE IR R T LIA38.S °CHy
HATIMA G SR ;. HTFARGIR-SKRE AR EALZ
A=l ( computed tomography, CT ) THRsREN .

2 #R

AHV7PIEE T, 140 FHE RS RET R RS

BoE s A SR IE RS, @%ﬁ%lﬁtﬁ”’“ iﬁ?ﬁm

SRIG BB bR G AT 5 2001 0 N B Bk g e vt A
W, A7 M A 5 UK TE R U I RS i
TrBARYY s VR E BRI Y B J5 A B VT 51
ORI ST . IR INAE , IR 23 TIRE i
FeT-. B BE TR REEMASIRASE, 126 E
BT WML B IGR B B, RSS2 R IR BRAE
B, B RH AR E I T UEYIE, AR
WAL s i PRI AL B R T S s, S8 s e
I FF. FREREISEFPAL . IHAEHE SRR
TN E IR 3R BT B ARG A AR R R B AR
FMAE , A AT LA N s 8 5 SRR, 7 LAR kIR
WiFl. SAEEMARYT; RETHEVIMET RGN, 4
SR L5 RO RO A B R . R FE 1SR 20
KRB RS 725 R BT CT R AR ffURe S, By
Wi | TP 1, BB REIRE, fFmE kiR
W, VIO R RRSE A . 130 B R AN B B TR A R
B JERERR AT 3061 Ry It 4% S B A R B A S, 1081 JC A 7
AR MEEFRYNBAYE . AR 1B R E ARG B BRREES
o BRYL R TE . OB B R B AR O R, IRE R R R
Yt — L T ARG BT B

M TR {51 — »

B, 75%, 1, 2017.08.16H M FEBEIR6 R
A Abt. . T 36.5°C, P90/4r, R20¥K/4;, BP 150
mmHg/70 mmHg, Z2PEN%S, MR, ME B
B, BERRWIZL, iRz, SR il A Ve 2
B ABEMIFECT (K1AL) - BOEARE . Brghbe ik
HLGIEE, AL PR X B R, M R,
B R PG AE o B M AR A I LI B A e
Hl, ZEMeMalaetE K. Mm#E . WBC: 25.25x10°/L,
NEUT%: 82%, RBC: 3.03x10'2/L, HGB: 90.0 g/L;
PLT: 456x10°/L. JR¥7Zead: 7 BIAT AR BB kL3
B X FEs RS IRA,, REFHRPUSRG . . &
FLHFEIRIT . IR T WA T A B G R AR B AR Bk
BRI, AR G 2 SR R Ry B R B, &RYT S
LOREATHTBCT (EI1A2 ) 78 P\B P K 2H 2] 6l e i A
HIEIR, SIS, Ms NI BHTIF e s dRE0BYT
J5 F2017.09.15 58 KBRS 4 H B .

UL {51 —

BEXX, 49%, B, 2017.11.16H“MAE3I K, i
W1 ABE, ABE#EIR: T369°C, P78IK/4F, R20
UK /4Y, BP 139 mmHg/85 mmHg, X HIEH , HIH4E,
ﬁ%ﬁﬁ& T ZBR, R R AL B, T

www.lungca.org



336 - o [ il e 2 i 201844 K2 1 5 4 4 Chin ] Lung Cancer, April 2018, Vol.21, No.4

B 1 ARFHEL. Al: RESHREMEEDERALMEK, LREBRERRES, HEBHRMSNRBRS, A2: MBEANMRXRSIRE, BERELM
MR MERRSAAZFE, Bl MBRERLKAAMKRRS, ZRERKMAAE, B2: MBEARALRMAMKER, AIR5IRE.

Fig 1 Typical case pictures. Al: The soft tissue swelling around the sternum and anterior mediastinum is seen in the fluid dark area and the
accumulation of gas, the sternum fracture and the accumulation of fluid in the sternum; A2: The anterior mediastinal region of the sternum was
seen in the drainage tube, and the surrounding soft tissue was swollen and the sternum was significantly improved; B1: The posterior space of the
sternum, soft tissue swelling and gas accumulation were observed, and the formation of infected abscess was considered; B2: The swelling of the

soft tissue behind the sternum was subsided and the drainage tube was visible.
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