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Analysis on curative effects of two surgical methods for type [

descending necrotizing mediastinitis
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(1. Henan University People’s Hospital s Zhenzhou s Henan 450003, China ;
2. Henan Provincial People’s Hospital s Zhengzhou s Henan 450003 ,China)

[Abstract] Objective To study and analyze the best operation method for treating type I descending ne-
crotizing mediastinitis. Methods Each 30 cases of type I descending mediastinitis respectively treated by cervi-
cal mediastinal abscess incision drainage and neck combined with thoracoscopic mediastinal abscess incision
drainage in the Henan University People's Hospital from March 2013 to March 2018 were randomly selected
and divided into the group A and B. Then the postoperative prognostic effects were studied. Results In group
A, there were 2 cases of death and 9 cases of reoperation; in the group B, there was 1 case of death and 2 ca-
ses of reoperation; the reoperation rate and average hospitalization time in the group B were significantly low-
er than those in the group A with statistically significant differences (P<C0.05). However the age, mortali-
ty, surgical incision suture time and BMI had no statistically significant difference between the two groups (P
=>0.05). Conclusion For the type I descending necrotizing mediastinitis, neck combined with thoracoscopic
mediastinal abscess incision drainage is a better operation method with low reoperation rate, short hospital
stay and good prognosis.
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