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ABSTRACT

Background: There are many usage areas of the PTFE patch in cardiac 
surgery. In this report, we present an unusual complication which should be 
kept in mind about PTFE membranes. 

Case presentation: The 20-year-old male patient had been operated for 
ascending aortic aneurysm. David Procedure was carried out. After (in)the 
procedure, before the sternal closure, the pericardial closure was applied with 
PTFE membrane to avoid the sternal adhesions. The sternal wound drainage 
occurred two months after the operation. After further evaluations, surgery 
was the choice. The cure was achieved by removing the PTFE membrane. The 
sternum closure was applied without pericardial closure. His wound healed 
fastly. 

Conclusions: The complications about prosthetic materials are trouble 
for surgeons. In many cases, the cure is achieved by removing the prosthetic 
materials. In most times, radiology is helpful for diagnosis, but rarely, it might 
be a misleading procedure.

Introduction
 Many surgeons experience many retained surgical material 

events with a risk of patient morbidity, and also medicolegal 
problems. Identification of these materials is highly challenging and 
important. The radiologists should be attentive to imaging finding 
of retained surgical materials. There is a widespread usage of PTFE 
patch in cardiac surgery such as in ventricular septal defect (VSD) 
closure or in prevention of postoperative adhesions1. In this report, 
we present an unusual complication about PTFE membranes.

Presentation of the Case
 20-year-old male patient: He had been operated for a ventricular 

septal defect at the age of 4 years. He was referred to the pediatric 
cardiologist because of ascending aortic aneurysm. Valve-sparing 
aortic root replacement (David Procedure) was carried out with 
the dacron graft. After the bleeding control and drainage tube 
insertion, aorta and heart were coated by using 0,6mm PTFE 
membrane in order to avoid adhesions. The layer was stitched 
with 4.0 polypropylene suture continuously untill the edge of the 
native pericardium. There has been no complication related to 
surgery. After his discharge, on the 40th postoperative day of his 
surgery, sternal wound drainage occurred on the incisura jugularis 
region. His sternum was intact. Wound cultures were negative, and 
there was no evidence that shows an infection. He had a low-grade 
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fever. Also, CRP and sedimentation levels were high, but 
procalcitonin levels were normal. White blood cell count 
was normal. Monocytes were higher in value. Thorax CT 
was performed to the patient to see if there was a problem. 
According to the report of the radiologist, the opacity on 
the anterior mediastinum belonged to surgical gauze which 
was forgotten inside during previous surgery (Figure 1). 
X-Ray images did not confirm this opinion (Figure 2), but 
both CT images and patient’s clinical condition forced us 
to opt for reoperation for exploration of the mediastinum. 

completely intact. Under the PTFE membrane, the vast 
serous collection was seen (Figure 4). The granulation 
tissue was sampled for the microbiological tests. PTFE 
membrane was removed. There was not any microorganism 
in the sampled tissue and on the PTFE membrane. After the 
removal of PTFE patch, his sternum and skin healing were 
fast and well. He was discharged smoothly and on his first-
year control, there was no problem related to surgery. 

Discussions
Reoperations for congenital cardiac defects relate to 

an increased surgical risk due to adhesions2,3. To avoid 
the adhesions, closing the pericardium is an efficient 
technique. Surgeons are trying to develop the pericardial 
closure method by using varied materials4-6.

Many techniques in cardiac surgery are being applied 
successfully by courtesy of PTFE patches7,8. One of them is 
closing the pericardium which is a useful technique against 
the sternal adhesions1. The nonbiologic materials such as 
PTFE patch may cause undesirable results. In this patient, 

Figure 1:

Figure 3:

Figure 4:

Figure 2:

Results
We decided to re-operate the patient based on these 

results. After standard preoperative procedures, sternum 
was opened with the striker, carefully. There was not any 
surgical gauze in there, but the 0,6mm PTFE membrane 
was laying on the heart (Figure3). The sutures were almost 
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sternal discharge occurred due to inflammatory reaction 
related to PTFE patch. However, the effectiveness of PTFE 
patch against the sternal adhesions is proved by many 
studies1-9. On this basis, PTFE membranes should be used 
for patients who will need repeat operations, even though 
it has possible complications.

Conclusion
The prosthetic materials are being used in many 

kinds of surgeries10-12. These materials such as grafts, 
membranes, and patches are indispensable components 
of cardiovascular surgery. Various complications might 
be seen in these procedures due to prosthetic materials13. 
Cardiovascular complications are more complex and 
difficult to treat than other surgical complications14,15. 
Using the prosthetic materials for the benefits of patients 
might be complicated in rare times. If it is appropriate, the 
native pericardium rather than the prosthetic materials 
should be selected for pericardial closure. 

To forget sponge - in the mediastinum or other anatomic 
chambers - in cardiac surgery is a rare but significant 
complication16. CT is one of the helpful technique for cardiac 
surgeons to plan the surgical procedures, but it should 
be kept in mind that CT imaging could be a misleading 
indicator unexpectedly.
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