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We read with great interest the report by Dr. Colak and
coworkers about utilization of omentoplasty in poststernot-
omy mediastinitis treatment [Colak 2016]. In our opinion,
several points need to be addressed.

In the abstract, the authors state that all patients continued
to have purulent leaks after omentoplasty from 4 days post-
operatively up to 11 days postoperatively. This data does not
appear in the rest of the paper, so it is to assume either insuf-
ficient debridement was performed, or the reconstruction was
premature. The initial treatment of mediastinitis should be
with debridement and application of topical negative pressure
wound therapy (TNP), preferably with irrigation for a few
days, and then the additional debridement and reconstruction
is performed because such treatment provides better survival
[Baillot 2010; Cotogni 2015]. Indeed, the report by Morisaki
and coworkers [Morisaki 2016] provides us with data that the
best survival is achieved with initial treatment with TNP fol-
lowed by the reconstruction with flap.

Furthermore, the authors [Colak 2016] state that the ster-
num was closed after omentum was placed in the mediasti-
num. In our experience, there is almost no space in the medi-
astinum after sternal closure, especially for thicker omentum
if the sternum was not at least partially removed. There could
be problems with compression of omentum if the sternum was
closed over it, as well as circulation problems, most notably
venous congestion. We use omental flap after sternal resec-
tion to cover the mediastinum, to fill the sternal defect, and
to reduce the possibility of sternal reinfection. Omental flap is
useful in reconstruction because it carries immunologic prop-
erties, can fill the deepest recesses and the large defects, and
is considered to be superior to muscle flaps [Hultman 2001].
Therefore, omental flap is very useful, if not irreplaceable in
certain indications of sternal reconstruction, most notably
after sternal resection especially the lower third of sternum.
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