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Transplantation of pectoralis major pedicled flap in the treatment of 37 cases of sternal wound infection after

cardiac surgery

WANG Yu, LI Hong, WEN Ren-guo, MA Rui-yan, XIAO Ying-bin

Hospital of Army Medical University, Chongqing 400037, China)

(Department of Cardiovascular Surgery, Second Affiliated

Abstract: Objective To investigate the clinical outcome of pectoralis major pedicled flap transplantation in the treatment of sternal

infection after cardiac surgery through median sternotomy. Methods

A total of 37 patients with sternal infection after cardiac surgery

through median sternotomy were enrolled in our hospital. During operation, the infected sternal lesion was completely removed by expanding

the wound, the pectoralis major pedicled flap was fully freed and turned over to fill the sternal defect. The wound healing effect was

observed. Results There was no other complications or death cases after operation. The wound healing was good in 30 patients and poor in

7 patients, whose wound healing was good after aggressive dressing change and symptomatic treatment. After 1 to 6 months of follow-up, there

was no recurrence of infection, redness, swelling or exudation, or muscle valve necrosis or crusting. Conclusion The pectoralis major

pedicled flap transplantation in the treatment of sternal infection after cardiac surgery through median sternotomy can promote wound healing,

reduce the occurrence of re-infection and other complications, with satisfactory clinical outcome.
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