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Commentary: Close it tight, so you
can be sure it is open!
Yaron D. Barac, MD, PhD

CENTRAL MESSAGE

Leaving the chest open after left
ventricular assist device implan-
tation or cardiac transplantation
can be performed with a tech-
nique that is reproduceable and
sustainable without
improvisation.
Yaron D. Barac, MD, PhD

In this issue of the Journal, Balasubramanian and Bhama1

describe a novel method for an old problem. How do we
keep the sternum open after left ventricular assist device
(LVAD) implantation or cardiac transplantation? Whereas
the methods used thus far have mostly been improvisations,
Balasubramanian and Bhama1 suggest a method that is not
only reproducible but can also ensure a stable distance be-
tween the edges of the open sternum.

The number of LVAD being implanted all around the
globe is on the rise, and thus more patients are expected
to come into surgery with some degree of right ventricular
dysfunction that may require leaving the sternum open after
LVAD implantation. Similarly, marginal hearts are being
used in increasing numbers, some perhaps even after an or-
gan care system or donation after circulatory death proto-
col, and again the need for an open chest after transplant
may arise.2,3

The current methods for keeping the sternum open rely
on surgeon improvisations that span from just closing the
skin without using wires to approximate the sternum, which
relives the intrathoracic pressure but keeps the sternum
minimally open, to a method that uses plastic syringe struts
to spread the sternummorewidely and a nonbiologic barrier
(Esmarch) for replacing the skin closure. Although these
methods have been used by many all around the world,
they are not reproduceable, are not sustainable, and require
syringe manipulation and adjustments that make them time
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consuming in the operating room once the decision to leave
the chest open has been taken. Newer and more reliable
methods are being investigated.4

Balasubramanian and Bhama1 describe the use of a
commercially available tool, an orthopedic plate (Synthes
GMBH, Oberdorf, Switzerland) that is secured to the
sternum with a wire. As the plate has numerous holes, the
surgeon can set the exact distance between the sternal
edges. Furthermore; Balasubramanian and Bhama1 also
suggest an approach to protect the right ventricle from the
plate and the sternum (to prevent potential bleeding) with
Gelfoam (Pharmacia and Upjohn Co, Kalamazoo, Mich),
followed by skin approximation as the biologic barrier.
They describe their experience in 29 patients with LVAD
implantation and heart transplant who were treated either
with this method or just with skin closure (without the
plate); none of the patients had wound infection, and all
chests were closed later on in the operating room.

That being said, one should take under consideration the
limitations of this small cohort and study. Balasubramanian
and Bhama1 did not compare the time for chest closure,
intensive care unit stay, need for intra-aortic balloon
pump or inotropes, or ventilation days. The efficacy of
this technique in terms of inducing right ventricular recov-
ery was thus not evaluated.

To summarize, Balasubramanian and Bhama1 are to be
congratulated for describing and using this technique. Its
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main advantage is the fact that it can be reproducible easily
with an instrument that can be found in operating rooms all
around the world, with no need for intraoperative improvisa-
tion. Furthermore, it assures the surgeon of a specific stable
distance between the sternum edges that can be adjusted
once the plate has been installed, and the surgeon can be
sure that the sternum will remain open exactly as desired.

Importantly, this technique has not been found favorable
thus far in terms of inducing or enabling better right ventric-
ular recovery. It can, however, be used as an easy and
reliable method for closing the chest tight—so you can be
sure that it will stay open!
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