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Highlights:

(1) Starting from the common risk factors in the development of deep sternal wound infection, the
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importance of early prevention, diagnosis, and clinical intervention was emphasized.

Furthermore, several experiences in handling deep sternal wound infection were shared based

on clinical practice.

(2) Focused on the dual principles of precise infection control and sternal stabilization, the

reconstruction and repair strategies for deep sternal wound infection of different severity were

summarized and discussed, emphasizing the importance of perioperative management.
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[ Abstract] Deep sternal wound infection (DSWI)
is one of the potential and catastrophic complications after
cardiac surgery. Despite the use of smaller incisions,
routine application of prophylactic antibiotic and
optimized blood glucose management, the incidence rate
of DSWI still fluctuates between 1% and 5%. The early
symptoms and signs of DSWI are not often obvious,
making it too late for the clinicians to intervene in the
process. Once left untreated, DSWI carries a very high
mortality rate. Therefore, early prevention, diagnosis, and
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appropriate management of DSWI are crucial in
preventing its progression to life-threatening outcomes.
Considering the clinical severity and treatment complexity
of DSWI, this article focuses on preventive experiences in
each stage of DSWI, and reconstructive strategies after
DSWI happens, raising attention among the medical
community regarding DSWI.
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