
Table 1: Characteristics and important considerations of surgical wounds after cardiac 

surgery 

 Characteristics Important considerations 

Superficial sternal wound 

infection (SSWI) 

Infection involving skin, 

subcutaneous tissue, and/or 

fascia with no bony 

involvement 

Early diagnosis and aggressive 

antibiotic treatment are key to 

avoiding deep sternal wound 

infection 

Deep sternal wound 

infection (DSWI) 

SSWI with sternal and 

mediastinal involvement  

 

Present with a sternal click 

and/or features of systemic 

inflammation 

Can present months after 

surgery 

 

DSWI is a surgical emergency 

requiring urgent transfer to 

cardiac surgery for debridement 

 

It is associated with high 

morbidity and mortality (1) 

Mechanical non-union Diagnosed by the presence of 

sternal movement with or 

without pain in the absence of 

infection 

Contact patient’s cardiac 

surgeon for sternal plating (2) 

Other incisions:  

Graft site (saphenous vein, 

radial artery) 

 

 

Pacemaker site 

 

 

 

 

 

Femoral cut-down site 

All sites can become infected, 

develop a seroma or cause 

neuropathy 

 

 

 

 

 

 

 

 

Additionally, at risk of  

pseudoaneurysm formation 

Manage similar to other surgical 

wound infections. Seromas 

might require drainage  

 

 

Aggressive wound infection 

management often needing 

hardware removal, thus needs to 

be referred back to implanting 

centre  

 

Contact the cardiac surgeon if a 

pseudoaneurysm is suspected or 

confirmed by ultrasound 
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