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Methicillin-Resistant
Staphylococcus aureus Mediastinitis:
Editorial

Metisilin-Direncli
Staphylococcus aureus Mediastinit

ne of the lethal complication of open heart surgery is postopera-
tive mediastinitis (poststernotomy mediastinitis, deep sternal wo-
und infection) with a mortality rate of 15-50%." “Mediastinitis” is
defined as to be having at least one of the following conditions after ster-
notomy; culture isolation, peroperative diagnosis, chest pain/sternal insta-
bility/fever.? The etiology remains mostly Staphylococcus species, which
can be isolated also from normal flora of the skin.? If the responsible pat-
hogen is methicillin-resistant Staphylococcus aureus (MRSA), either com-
munity-acquired or hospital-acquired, treatment remains more difficult.
As presented by Jakob and associates colonization of the bacteria in nasal
mucosa might be somewhat responsible for forthcoming mediastinitis with
this pathogen.* Treatment of S. aureus mediastinitis is still medical chal-
lenge due to antimicrobial resistance. Although vancomycin mentioned
for the antibiotic treatment in work performed by Pasic and associates,
there is an increasing number of studies revealing resistance to vancomy-
cin against S. aureus.>® Treatment of mediastinitis consists conservative as
well as aggresive surgical interventions. Sternal debridement, with or wit-
hout muscle/omental flap closure, local irrigation, drainage remain some
of the treatment options.!° Sjogren and coworkers performed perfect algo-
rithm for vacuum-assisted closure therapy in deep sternal woud infecti-
ons.!! They remove all sternal wires, performed tissue cultures and then
applied vacuum-assisted closure with 125 mmHg, with the antibiotics as
vancomycin and imipenem. Following 2-4 days they evaluate CRP levels
and continued therapy, based on the level of CRP for 70 mg/L."" Egitilen
and associates performed prophylactic combination of Robicsek Method
and the figure “8” in patients with risk factors as obesity, low cardiac out-
put syndrome, diabetes mellitus, chronic obstructive pulmonary disease,
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old age, resternotomy, malnutrition, osteoporosis,
previous radiotherapy to chest region, immuno-
deficiency, sternal trauma to prevent postoperati-
ve sternal complications.!?

This issue of the Turkiye Klinikleri Journal of
Medical Sciences provides two studies (original
research and medical education) dealing with rela-
ted infections and an excellent commentary by Dr.
Jean Carlet.!>1

Braxton JH, Marrin CA, McGrath PD, Ross
CS, Morton JR, Norotsky M, et al. Northern
New England cardiovascular disease study
group. Mediastinitis and long-term survival af-
ter coronary artery bypass grafting surgery.
Ann Thorac Surg 2000;70:2004-7.

Mangram AJ, Horan TC, Pearson ML, Silver
LC, Jarvis WR. Guideline for Prevention of
Surgical Site Infection, 1999. Centers for Dis-
ease Control and Prevention (CDC) Hospital
Infection Control Practices Advisory Commit-
tee. Am J Infect Control 1999;27:97-132.

Gardlund B, Bitkover CY, Vaage J. Postope-
rative mediastinitis in cardiac surgery-microbi-
ology and pathogenesis. Eur J Cardiothorac
Surg 2002;21:825-30.

Jakob HG, Bormneff-Lipp M, Bach A, von PS,
Windeler J, Sonntag H, et al. The endogeno-
us pathway is a major route for deep sternal
wound infection. Eur J Cardiothorac Surg
2000;17:154-60.

Pasic M, Schaffarczyk R, Hetzer R. Success-
ful treatment of methicillin-resistant Staphylo-
coccus aureus (MRSA) mediastinitis in a heart
transplant recipient. Eur J Cardio Thorac Surg
2004;25:1127-8.

790

1587-8.

cillin-resistant

1999;18:528-30.

2004;48:4926-8.

I REFERENCES
Ariza J, Pujol M, Cabo J, Pefia C, Fernan-  10. Erenturk S, Degrieck |, Wellens F, De Geest
dez N, Lifares J, et al. Vancomycin in surgi- R, Vanerman H. [Closure of infected median
cal infections due to methicillin-resistant sternotomy]. Turkiye Klinikleri J Cardiol 1997;
Staphylococcus aureus with heterogeneous 10:45-8.
resistance to vancomycin. Lancet 1999;353: 11, Sjsgren J, Malmsjé M, Gustafsson R, Inge-
mansson R. Poststernotomy mediastinitis: a
Schmitz FJ, Krey A, Geisel R, Verhoef J, He- review of conventional surgical treatments, va-
inz HP, Fluit AC. Susceptibility of 302 methi- cuum-assisted closure therapy and presenta-
Staphylococcus — aureus tion of the Lund University Hospital
isolates from 20 European university hospi- mediastinitis algorithm. Eur J Cardiothorac
tals to vancomycin and alternative antistaph- Surg 2006;30:898-905.
ylococcalcompounds. SENTRY Participants ~ 12. Egileten ZB, Kahraman D, Eryilmaz S, Uysa-
Group. Eur J Clin Microbiol Infect Dis lel A, Ozyurda U. [Prophylactic combination of
Robicsek Method and the figure of 8 in pati-
Song JH, Hiramatsu K, Suh JY, Ko KS, to T, ents _With ri_sl_< fac_tors for sternal complications].
Kapi M, et al. Asian Network for Surveillance Turkiye Kiinikleri J Med Sci 2006:26:51-5.
of Resistant Pathogens Study Group_Emer. 13. Turan P, Tansel O, Ekuklu G, Celik AD. AnaIy-
gence in Asian countries of Staphylococcus sis of the patients with sepsis caused by gram
aureus with reduced susceptibility to van- positive and gram negative bacteria. Turkiye
comycin. Antimicrob Agents Chemother Klinikleri J Med Sci 2008;28:791-7.
14. Kaya S. [Treatment options of comminity-ac-
Sancak B, Ercis S, Menemenlioglu D, Colak- quireq meth_cillin-resi_stant Staphylococcus gu-
oglu S, Hascelik G. Methicillin-resistant Staph- reyg |nf§ct|on: Mgdlcal education]. Turkiye
ylococcus aureus heterogeneously resistant Kiinikleri J Med Sci 2008;28:956-61.
15. Carlet J. Sepsis: Does the Bug Matter?

to vancomycin in a Turkish university hospital.
J Antimicrob Chemother 2005;56:519-23.

Turkiye Klinikleri J Med Sci 2008;28:798-9.

Turkiye Klinikleri ] Med Sci 2008;28(6)



