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[Abstract] Objective A retrospective analysis aimed to identify the clinical features of patients with descending
necrotizing mediastinitis (DNM) to improve the effects of treatment and prognosis. Methods The clinical data of 59 pa-
tients with DNM who were treated in the Department of Oncology of Oral and Maxillofacial Surgery of the Affiliated Sto-
matology Hospital of Xinjiang Medical University and transferred to the intensive care unit (ICU) were retrospectively
analyzed from March 2010 to March 2020. Statistical analysis was performed to identify the risk factors that were associ-
ated with mortality. Results A total of 59 patients were identified: 21 cases of DNM type [ (35.6%), 19 cases of DNM
type Il A (32.2%), and 19 cases of DNM type II B (32.2%). All patients with DNM received emergency surgery. Patients
with type I and II A underwent anterior mediastinal xiphoid incision and drainage combined with thoracic drainage.
The thoracic mediastinum was completely debrided, and postoperative drainage was performed in type Il B patients. Pus

samples from all 59 DNM patients were cultured for bacteria, and 19 of them were positive. Systemic antiinflammatory
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therapy was administered. Five patients died (8.5%), and 54 patients survived (91.5%). Compared with the survival
group, the mortality group had a higher proportion of patients aged = 65 years, with diabetes, with an interval from ad-
mission to ICU = 6 days, with an APACHE II score = 20 days, with a duration of ICU treatment = 10 days, and with
septic shock, with statistically significant differences (P < 0.05). Conclusions Timely transfer to the intensive care

unit for treatment combined with early active surgery and timely treatment of systemic diseases and systemic antimicro-

bial therapy is the key to reducing DNM mortality.
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The arrow shows abscess formation; a-
c: abscess formation was seen before
treatment; d-f: the patients after treat-
ment, and the abscess had basically
disappeared compared with that prior
to treatment

Figure 1 CT images of patients
with descending necrotizing medi-
astinitis before and after treatment
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Table 1 Analysis of the kinds of bacteria in DNM patients

Number — Cases(n) Kind of bacteria Classification of antibiotic Percentage (% )
1 4 Staphylococcus aureus and Streptococcus pneumoniae Imipenem+Metronidazole 6.8
2 7 Streptococcus pharyngiae and Baumanii Imipenem+Metronidazole 11.9
3 2 Pseudomonas aeruginosa Cefoperazone sodium+Metronidazole 3.4
4 3 Streptococcus aerginosa Ceftriaxone+Metronidazole 5.1
5 3 Pyogenic streptococcus Amoxicillin clavulanate potassium 5.1

DNM: descending necrotizing mediastinitis
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Table 2 Clinical characteristics of different prognosis groups

of DNM patients

Cases Recovered — Death
Variable Ve P
(n) group group

Sex

Males 41 38(704) 3(60.0) <0.001 0979
Females 18 16(29.6) 2(40.0)

Age (years)

<65 49 48(88.9) 1(20.0) - 0.002
=65 10 6(11.1) 4(80.0)

Origin of infection

Nonodontogenic infection 24 23(42.6) 1(20.0) 0258  0.611

Odontogenic infection 35 31(574) 4(80.0)

Diabetes
No 45 45(83.3) 0(0.0)  13.257 <0.001
Yes 14 9(167) 5(100)

Hypertension
No 47 45(83.3) 2(40.0) 2966  0.085
Yes 12 9(167) 3(60.0)

The time of interval from admission to ICU
<6d 41 41(759) 0(0.0) 9.120  0.003
=6d 18 13(24.1) 5(100)

Grade of APACHE I
<10 35 35(64.8) 0(0.0) 21.944 <0.001
10 ~ 20 17 17(315) 0(0.0)
=20 7 2(37) 5(100)

Time of treatment in ICU*
<10d 48 47(87.0) 1(20.0) - 0.003
=10d 11 7(13.0) 4(80.0)

Time of drainage
<10d 20 20(37.0) 0(0.0) 1392 0238
=10d 39 34(63.0) 5(100)

Time of antibiotic use
<10d 47 43(79.6) 4(80.0) 0315 0575
=10d 12 11(204) 1(20.0)

Septicopyemia’
No 54 51(944) 3(60.0) - 0.052
Yes 5 3(56)  2(40.0)

Septic shock”
No 53 52(96.3) 1(20.0) - <0.001
Yes 6  2(37) 4(60.0)

Leukocyte count (admission ) 140+52 134+55 0255  0.800

Albumin level (admission) 358 +8.0 382+40 -0.669  0.506

DNM: descending necrotizing mediastinitis ; APACHE: Acute Physiolo-
gy and Chronic Health Evaluation; #: the two groups were compared us-

ing Fisher's exact test
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