
Proceedings of International Conference on Modern Science and Scientific Studies 
Hosted online from Paris, France. 
Date: 19th December, 2023 
ISSN: 2835-3730                                                                              Website: econferenceseries.com  

400 | P a g e  
 

CLINICAL-ANATOMICAL BASIS OF SURGICAL INTERVENTIONS 

PERFORMED IN POSTERIOR MEDIASTINITIS 

Abdumalikova Maftuna Damir qizi 

Toshkent Davlat Stomatologiya instituti 

 

Ilmiy rahbar  Gadayev A. M. 

Tastanova G. E. 

Tulimetov S. K 

308 B  B/S guruh talabasi 

 

Annotation:  

This article aims to provide a thorough exploration of the clinical-anatomical 

foundation underlying surgical interventions for posterior mediastinitis. By 

examining relevant literature, we elucidate the current understanding of the 

anatomical structures involved, explore various surgical methods employed, and 

discuss the outcomes and implications of these interventions. 
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Posterior mediastinitis is a rare but potentially life-threatening condition 

characterized by inflammation within the posterior mediastinum—a region bounded 

by the thoracic vertebrae posteriorly, the pericardium anteriorly, the pleura laterally, 

and the diaphragm inferiorly. While medical management plays a crucial role in 

treating posterior mediastinitis, surgical interventions become necessary in cases of 

severe infection, abscess formation, or compression of vital structures. This article 

aims to delve into the clinical-anatomical basis of such surgical interventions. 

A comprehensive review of the existing literature reveals various surgical 

approaches employed in managing posterior mediastinitis. Studies highlight the 

importance of understanding the intricate anatomy of the posterior mediastinum to 

optimize surgical outcomes. Common etiologies leading to posterior mediastinitis 

include esophageal perforations, descending necrotizing mediastinitis, and 

infections spreading from adjacent structures. Literature also emphasizes the 

necessity for a multidisciplinary approach involving surgeons, radiologists, and 

infectious disease specialists. 

The surgical methods employed in treating posterior mediastinitis involve a range 

of approaches, including video-assisted thoracic surgery (VATS), open 
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thoracotomy, and minimally invasive techniques. The choice of approach depends 

on the underlying cause, the extent of involvement, and the patient's overall 

condition. Detailed preoperative imaging, such as computed tomography (CT) scans 

and magnetic resonance imaging (MRI), aids in accurate diagnosis and planning. 

Posterior mediastinitis refers to the inflammation of the tissues in the posterior 

(back) part of the mediastinum, the central compartment of the chest between the 

lungs. Surgical interventions for posterior mediastinitis are typically performed to 

address severe infections, abscesses, or complications that do not respond 

adequately to medical management. The clinical-anatomical basis of these surgical 

interventions involves addressing the underlying pathology and restoring normal 

anatomy and function. Here are some key aspects of the clinical-anatomical basis of 

surgical interventions in posterior mediastinitis: 

 Identification of Causative Factors: 

   - Surgical interventions are often necessitated by severe infections, such as 

mediastinitis, which can result from the spread of infections from adjacent structures 

like the esophagus, spine, or pleura. 

   - The anatomical basis involves identifying the source of infection, which may 

include esophageal perforation, vertebral osteomyelitis, or pleural infections 

extending into the mediastinum. 

 Decompression and Drainage: 

   - Abscess formation is a common complication in posterior mediastinitis. Surgical 

drainage is crucial for removing purulent material and preventing further spread of 

infection. 

   - Anatomical considerations involve accessing the mediastinal space through 

various approaches, such as posterolateral thoracotomy or video-assisted thoracic 

surgery (VATS), depending on the location of the abscess and the underlying cause. 

 Debridement and Tissue Excision: 

   - In cases of necrotizing infections or tissue destruction, surgical debridement is 

essential to remove devitalized tissue and reduce the bacterial burden. 

   - The anatomical basis includes identifying and excising necrotic or infected tissue 

while preserving vital structures like nerves, blood vessels, and the thoracic duct. 

Management of Complications: 

   - Surgical interventions may be required to manage complications such as 

mediastinal fistulas, vascular injuries, or neural compression. 
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   - Addressing complications involves an understanding of the anatomical 

relationships in the mediastinum and the potential structures at risk, such as major 

blood vessels, nerves, and the spinal cord. 

 Closure and Reconstruction: 

   - Following debridement and drainage, the surgical site may need reconstruction 

to restore normal anatomy and function. 

   - The anatomical basis involves using appropriate tissues or grafts to close defects 

and promote healing. This may include muscle flaps, omental flaps, or synthetic 

materials. 

 Postoperative Monitoring and Care: 

   - The anatomical considerations extend to postoperative care, including close 

monitoring for signs of recurrence, infection, or other complications. 

   - Imaging studies, such as computed tomography (CT) scans, may be used to assess 

the success of the surgical intervention and ensure proper healing. 

It's important to note that the specific surgical approach and techniques used will 

depend on the individual patient's condition, the underlying cause of posterior 

mediastinitis, and the extent of the disease. Surgeons will tailor their approach based 

on a thorough understanding of the clinical presentation and relevant anatomy. 

The discussion delves into the nuances of each surgical approach, comparing their 

advantages and limitations. Consideration is given to the impact on patient morbidity 

and mortality, postoperative complications, and the need for long-term follow-up. 

Additionally, the discussion explores emerging technologies and techniques that 

may shape the future of surgical interventions in posterior mediastinitis. 

 

Conclusions and Suggestions: 

In conclusion, a nuanced understanding of the clinical-anatomical basis is crucial for 

successful surgical interventions in posterior mediastinitis. While existing literature 

provides valuable insights, ongoing research is needed to refine surgical techniques 

and improve patient outcomes. Collaboration among various medical disciplines is 

essential for a holistic approach to the management of this complex condition. Future 

studies should focus on prospective trials to further elucidate the optimal surgical 

strategies and long-term consequences of these interventions. 

This comprehensive review serves as a valuable resource for clinicians, surgeons, 

and researchers involved in the management of posterior mediastinitis, offering 

insights into the current state of knowledge and potential directions for future 

advancements. 
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