
Abstract: 

Introduction: The procedure of longitudinal median sternotomy is the most 

commonly used approach in cardiac surgery with the necessary complex postoperative 

treatment. A multifactorial approach is particularly important to prevent later complications, 

which can be very serious or fatal. The theoretical part of the thesis is not just about the risk 

factors that may interfere with the healing process but also about nutritional measures that 

could reduce the risk or completely prevent the profound dehiscence of the sternotomic 

wound. 

Methodology: The research method consisted of a retrospective analysis of the risk 

factors of deep sternal dehiscence in 22 patients who underwent cardiac surgery using the 

technique of longitudinal median sternotomy over a ten-year interval. 11 patients with 

sternal healing disorder were selected and included in group 1. Subsequently, an additional 

11 patients were selected without sternal dehiscence. These patients were selected in such a 

way that their characteristics corresponded to the characteristics of patients of the first 

group in terms of statistical evaluation and comparison of both groups (type of exercise, 

length of operation, use of extracorporeal circulation, LIMA / BIMA, etc.). In the selection of 

patients in the control group 2, the laboratory nutrition status was not considered, as the 

clarification of the nutritional status was one of the aims of this work. 

Results: Retrospective analysis of 22 patients identified these risk factors for the 

development of deep sternal dehiscence: presence of diabetes mellitus, obesity, prolonged 

operation time and use of one or both mammary arteries. Conversely, the increased age, the 

female gender and the presence of chronic obstructive pulmonary disease did not prove to 

be risky in this work. The following nutritional indicators of nutritional status were evaluated 

on average on the 12th day after surgery in group 1 and in non-dehiscence group on the 

24th day after the surgery: serum concentration of urea, creatinine and albumin. Urea and 

creatinine were in the physiological ranges of both groups. On the contrary, albumin levels 

were below the physiological limit in both groups. 

Conclusion: This study evaluated the risk factors for the sternotomy wound 

dehiscence, as well as the nutritional status of the patients after a cardiosurgical operation, 

which could result in the problem. Patients with diabetes mellitus, obesity, prolonged 

operation, and the use of one or both mammary arteries have been shown to be at risk. The 

nutritional status of all patients appeared post-operative as below-average or at the lower 

physiological boundary. 


