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FEATURE

A Clinical Trial to Investigate the
Effect of Silver Nylon Dressings on
Mediastinitis Rates in Postoperative
Cardiac Sternotomy Incisions

Roger Huckfeldt, MD, FACS; Clyde Redmond, MD; Debbie Mikkelson, BSN; Phillip J. Finley, MS; Cindy Lowe,
BS, CCRP; and Jennifer Robertson, RN

Mediastinitis is a rare but serious postoperative complication of cardiac surgery that increases mortality rates, hospital length
of stay, and medical costs. A clinical trial was conducted to investigate whether the type of postoperative surgical dressing (sil-
ver nylon or standard gauze) affects the rate of mediastinal infections. The sample consisted of 1,600 surgical cardiac
patients. Infection rates in the standard gauze group (control, n = 1,235) were collected retrospectively from 24 months of
infection control records. In the prospective treatment arm of the study, the wounds of all consecutive surgical patients (n =
365) were covered with a silver nylon dressing and patients were assessed during the 3-week postoperative visit. Thirteen (13)
patients in the control group (1%) and none of the patients in the treatment group developed mediastinitis (chi2 [1, N = 1,600]
= 3.88, P <0.05). Study findings support the need for a large, prospective, controlled clinical study to confirm the effects of
these dressings on mediastinitis, resultant morbidity, and costs of care.
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Ithough uncommon, mediastinitis is a serious Heart transplant patients have the greatest risk for
Apostoperative complication associated with developing mediastinitis when compared to other
cardiac procedures, with rates ranging between 2.5%

many negative outcomes. Methicillin-suscep-

tible Staphylococcus aureus, Gram- negative bacilli, and
methicillin-resistant S. aureus are three strains of bac-
teria most commonly associated with mediastinitis."?
The occurrence of mediastinal infections varies but
has been reported to be between .04% and 5.0%."

and 6.0%.* Mortality rates, hospital stays, and med-
ical costs increase considerably for patients who
develop this infection.”” Mortality rates for patients
who develop mediastinitis after undergoing any car-
diac procedure increase by an average of 10% to
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