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Abstract
Sternal dehiscence is an uncommon but usually lethal complication of cardiac surgical proce-

dures. Various treatment modalities are used to manage this potentially lethal complication.
The aim of our study was to assess the effect of a combination of Eusol and surgical scrub
povidone lodine (EPI dressing) on healing of complete stemal dehiscence. The effect was
evaluated in 8 patients with sternal dehiscence. All patients were treated successfully. 2 of
them underwent plastic surgery at the final stage of their treatment. No complication was
apparent during the treatment. We can conclude that the EPI dressing is at present time a
safe alternate method for treatment of difficult to heal wounds such as sternal dehiscence.
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INTRODUCTION .

Sternal dehiscence due to osteomyelitis is an
: uncommon but usually lethal complication of
cardiac surgical procedures."? The treatment
of this complication is frequently combined
with long term ventilatory support, antimicro-
bial therapy and local care.® Plastic surgery
is sometimes provided with doubtful ef-
fects.” Local wound care is frequently diffi-
cult due to the presence of necrotic and in-
fected parts as well as a risk of mediastinitis
leading to cardiac or great vessel perfora-
tion.(®8

We have developed a different system for
wound treatment, which is based on com-
bined use of Eusol and povidone iodine (sur-
gical scrub). Surgical scrub of povidone iodine
has strong affinity for water and therefore
keeps moisture in the wound areas. Moreover
" it modifies inflammatory responses and
stimulates Leukocyte movement in wounds,
which can positively influence wound repair.
It also possesses a significant anti-adhesive
effect, which is accompanied by the anti-mi-
crobial effect of iodine.”8919 |ts yse when
preceded by a strong oxidizing agent, would
theoretically give a good combination for anti-
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sepsis, tissue regeneration and protection
from secondary infection.

Therefore we assessed the effect of EPI
dressing on treatment of sternal dehiscence
in 8 patients. The aim of our study was to as-
sess the effect of a combination of Eusol and
surgical scrub povidone lodine (EPI dressing)
on healing of complete stemal dehiscence.

MATERIALS AND METHODS

During last four years (2002 — 2005), we have
treated 8 patients with complete sternal de-
hiscence. 7 of them underwent coronary by-
pass surgery, and in one woman replacement
of the mitral valve. After admission to our de-

partment, all-necrotic sternal fragments were

removed. The wounds were cleaned and lib-
erally irrigated with Eusol for 5 — 7 minutes.
Then the wounds were soaked and painted
thoroughly with surgical scrub of povidone
iodine. Lastly, they were dressed with gauze
impregnated in same povidone iodine. Pa-
tients were treated until healed secondarily
or definitive plastic surgery.

RESULTS

Within 2-3 weeks after the onset of treatment,
all wounds was dirt free, and they contained
granulations. After six weeks the clean granu-
lation tissue filled most of the defects. Recon-
structive plastic surgery was required in two
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patients. Complete healing without surgical
treatment was achieved in 6 patients. The
longest treatment (5 months) was necessary
for one woman who had a large defect with
complete removal of her sternum.

DISCUSSION

Sternal dehiscence due to osteomyelitis is a
rare but usually lethal complication of cardiac
surgical procedures.?' The treatment of this
complication is frequently connected with
long term artificial ventilation, antimicrobial
therapy and local care® Plastic surgery is
sometimes provided with doubtful effects
due mainly to the presence of infection. Lo-
cal wound care is frequently tedious due to
the presence of necrotic and infected parts
as well as a risk of mediastinitis with result-
ant cardiac or great vessel perforation.®'?

We have developed a different system for
wound healing, which is based on combined
use of Eusol and povidone iodine. Let us ex-
amine, both the constituents of this therapy.
First part, Eusol is a very strong oxidizing
agent, and thus can be used safely in general
ward setting, with relatively less than perfect
asepsis. A secondary infection is a frequent
occurrence in many instances. Eusol is a good
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choice in this situation.™ It also promotes
granulation.

Second part, Surgical scrub of povidone io-
dine has an anti-microbial effect, that may last
for hours." |t has strong affinity for water and
therefore keeps moisture in wounded areas.
Moreover it modifies inflammatory responses
and stimulates leukocyte movement in
wounds. It can also positively influence
wound repair. |t possess also a significant
anti-adhesive effect, which is accompanied
by the anti-microbial effect of iodine. Its use
when preceded by a strong oxidizing agent,
would theoretically give a good combination
for anti-sepsis, tissue regeneration and pro-
tection from secondary infection. Therefore
we believe that this improvement in wound
is related to the unique combination of Eusol
with an iodine complex which works as im-
mune cell activator, has angiogenic properties -
and strong affinity to water and anti-microbial
effects.

We can conclude that the EPI dressing is at
present time a safe alternate method for treat-
ment of difficult to heal wounds such as ster-
nal dehiscence.
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