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We have read with great interest the article by Rocco et al. [1]
reporting right-sided post-pneumonectomy empyema manage-
ment in 3 cases by open-window thoracostomy and the subse-
quent application of the vacuum-assisted closure device (VAC).
Remarkably, the intrathoracic VAC therapy was performed in an
outpatient setting with bedside changes of the wound dressing
every 3 days. The authors describe that VAC therapy was efficient
in draining the post-pneumonectomy space and helped obliter-
ate it. No information is given about the treatment’s efficiency in
healing broncho-pleural fistula. However, in their experience,
VAC therapy was discontinued in 2 of the 3 patients because of
the development of severe side-effects including hypotension
and intolerable chest pain. Also, in 1 patient, the VAC foam was
entrapped by granulation tissue and its removal was considered
difficult through the narrow thoracostomy.

We have recently published a series of 27 consecutive patients
who underwent intrathoracic VAC therapy for the management
of severe intrathoracic infections, including post-resection
empyema with or without broncho-pleural fistula [2]. In our ex-
perience, the intrathoracic VAC treatment was well tolerated by
these high-risk patients; in particular, we did not observe
haemodynamic impairment or difficulties of pain control. VAC
treatment was completed in all patients and allowed for efficient
control of intrathoracic infection and closure of broncho-pleural
fistula when present. Our more favourable experience applying
negative pressure wound therapy in these patients may be
explained by a difference in our technical approach: in case of
broncho-pleural fistula, the bronchial stump is debrided and
closed by a pediculated muscle transposed into the chest cavity.
The intrathoracic VAC dressing is then applied as an adjunct to
surgery for efficient drainage, and accelerated obliteration of the
chest cavity. In contrast to Rocco et al., we feel more comfort-
able keeping these critically ill patients in the hospital during the
course of VAC therapy and performing the successive VAC dress-
ing changes under a short general anaesthesia. This is convenient

for both the patient and the surgeon as the procedure is painless
and efficient. General anaesthesia allows for accurate inspection
of the chest cavity, debridement if necessary and easy replace-
ment of the VAC foam. Another advantage is that an open-
window thoracostomy is not required, since the intrathoracic
VAC dressing can be accessed by repeated opening of the thora-
cotomy. Standard perioperative monitoring also permits the as-
sessment and immediate correction of potential haemodynamic
changes while packing the cavity. Once the infection is con-
trolled and granulation tissue is abundant throughout the cavity,
the residual space, if present, is filled with an antibiotic solution
and final chest closure is performed. In our published series,
none of the patients required chest wall reconstruction proce-
dures as no open-window thoracostomies had been performed.
The median length of VAC therapy was 22 days and the median
number of VAC changes per patient was 6.
We concluded from our experience that the intrathoracic VAC

therapy is a safe, well tolerated and effective treatment for the
management of severe intrathoracic infections. In our opinion, it
should be considered in selected patients as an alternative to
open-window thoracostomy. The major advantages are the pre-
served integrity of the chest wall and a short and efficient treat-
ment course, considerably affecting patients’ satisfaction.
However, we would not recommend this approach for bedside
dressing changes in an outpatient setting.

REFERENCES

[1] Rocco G, Cecere C, La Rocca A, Martucci N, Salvi R, Passera E et al.
Caveats in using vacuum-assisted closure for post-pneumonectomy
empyema. Eur J Cardiothorac Surg 2012;41:1069–71.

[2] Saadi A, Perentes JY, Gonzalez M, Tempia AC, Wang Y, Demartines N
et al. Vacuum-assisted closure device: a useful tool in the management of
severe intrathoracic infections. Ann Thorac Surg 2011;91:1582–9.

LE
TT

ER
S
TO

TH
E

ED
IT
O
R

Letters to the Editor / European Journal of Cardio-Thoracic Surgery 1077

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by RERO DOC Digital Library

https://core.ac.uk/display/85215989?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice




