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Fig. 1 The feature of the patient on admission, which
was specific and typical for this disease, and showed
cervical swelling.
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Fig. 2 The plane chest and lateral neck x-ray on admission, which showed widening
of the upper mediastinumO arrow and retropharyngeal spacel] arrow head(]
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Fig. 3 The CT images showed low density area
around the bilateral sheaths of cervical vesselsO ar-
row head(] the upper mediastinuni) arrow(] and left
anterior chest wall and shoulder.
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Table 10 The laboratory data of the patient on

admission

blood cell counts and serum biochemistry

WBC 6,600 /mmé | ASTIGOTO
Hb 12.3 g/dl ALT GPTO
Hct 351 % LDH

PIt 10,200 /mm3 | ALP

TP 6.9 g/dl BUN

Alb 26 g/dl Cr

Glu 257 g/dl AMY

CRP 172 mg/dl | CK

arterial blood gas analysis! Fio, O 1.000

pH 7.436 Sa02

Paco, 299 mmHg | BE

Pao, 266 mmHg

20 1U/ml
15 1U/ml
143 1U/ml
318 1U/ml
25 mg/dI
0.53 mg/dl
24 1U/mi
58 1U/ml

100 %
0 31 mEg/I
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Fig. 4 The feature of bilaterally drainaged neck left0 and the feature of mediastinal
drainage by the anterior transmediastinal, non-thoracotomic approach and tra-
cheostomy from right anterior right[] and their schema.
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Fig. 5 The CT findings after the reoperations

showed that tracheostomy tube was inserted from
right anteriord arrow in the upper( the 2 drains
from anterior chestO anterior transmediastinal ap-
proachl reached the perivena caval space[] arrow
head in the middle and lower(] and drains from the
neck reached the periesophageal space beyond the
aortic arch arrow in the lower
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Fig. 6 The CT findings after the reoperations

showed that the drain inserted into posterior wall of
the hypopharynx reached the sheaths of the left
cervical vessels.
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Anterior Transmediastinal Drainage in Descending Necrotizing Mediastinitis

Yoshihiro Moriwaki, Kenichi Yoshida, Goro Matsuda, Satoshi Hasegawa, Toshiro Yamamoto,
Mitsugi Sugiyama, Yasuhisa Mochizuki” and Toshimichi Takahashi”
Department of Critical Care and Emergency Medicine, Yokohama City University,
School of Medicine, Yokohama Citizen Medical Center Hospital
Department of Surgery, Yokohama Ekisai-kai Hospital”

We report a case of descending necrotizing mediastinitis treated by* anterior transmediastinal drain-
age” providing a good operative field view and excellrent drainage. A 56-year-man with a history of uncon-
trolled diabetes and chronic hepatitis transferred to our center had been diagnosed with phlegmon of the left
anterior chest, neck and mediastinum. We conducted emergency cervical open drainage using a bilateral
oblique incision to preserve the skin on the median side for tracheostomy and transcervical mediastinal drain-
age along the left vascular sheath. A tracheostomy tube was inserted obliquely from the right anterior, and
anterior transmediastinal drainage conducted by partially resecting the third rib without thoracotomy di-
rectly reaching perivena caval space.

Key words[] descending necrotizing mediastinitis, the anterior transmediastinal drainage, the retropharyn-
geal drainage
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