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Diagnosis and Treatment of Sternal Rupture on 12 Cases After
Extracorporeal Circulation

YIN Sheng-li, ZHANG Xi, SUN Pei-wu, WANG Zhi-pings YAO Jian-ping

(Department of Cardiothoracic Surgery, First Affiliated Hospital Sun Yat-sen Univesity
of Medical Sciences, Guangzhou 510080, China)

Abstract: [Objective] To study the causes, early symptoms and the keys of diagnosis and treatment of sternal rup-
ture. [Methods] 12 cases with sternal rupture in the last ten years were analyzed and summarized retrospectively. [Re-
sults] Among 12 sternal rupture cases, 10 cases were cured with positive treatment; two were died. Increasing bleeding
on wounds and changing in breathing might be common early manifestations of sternal rupture. To improve the method of
suture, wash behind the sternum and treat actively on the accompanying diseases and complications would increase the
cure rate of sternal rupture. [Conclusions] To improve the technique of suture in operation and to prevent the complica-
tions after extracorporeal circulation may reduce the rate of sternal rupture. The keys of sternal rupture treatment are early
discovery and correctly treatment during and after extracorporeal circulation.
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Table 1 General conditions of 12 cases

Cardiac . Re Stemal

Sex Age Diagnosis PatteTn fe- . Diabetes Lung disease = Hepatitis function Comphcatlo'n tracheal  upture

(a) operation  homeostasis / peop. / after operation conda 1/
Male 18 F4 Cure + - - I Preumonia + 13
Female 6 F4 Cure - - Type C il + 9
Male 33 ASD+pH Cure - - Prneumonia Type B II Preumonia+HF + 15
Female 8 Re-mst mi MVR - - - v MOF + 23
Female R’ MstAi DVR + + - Type B il PreumoniatHF + 12
Mak 45 Ms+ Ai DVR - - A g¢hma - v ARDS + 16
Male 65 CHD+MF CABG - + CB+E - v Preumonia + 15
Mak 65 CHD CABG - - CB+E - I Preumonia+HF + 9
Female 40 Mst Ai DVR + - - v Preumonia+HF + 22
Male 59  Rems CABG - - CB+E — v Preumonia + 13
Male 67  CHD CABG - + CB+E Type B il Preumonia + 10
Male 71  CHD CABG - + CB+E - il Preumonia + 11

F4; tetralogy of Fallot; ASD— pH: atrial septal defect combine with pulmonary hypertension; Re-ms+mi; restenosis and inompetence of mitral valve after
closing dilation; Ms+ Ai: mitral valve stenosis and aortic inompetence; CHD: coronary heart disease; MF: myocardial infarction, MV R mitral valve replace-
ment; DVR: double valve replacement; CABG: ®rnary artery bypass grafting; CB+ E: chronic bronchitis and emphysema; HF: heart failure; MOF: muli-or-
gans failurg ARDS: adult respiratory distress syndrome
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