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Abstract: Objective To evaluate the diagnostic value of PET / CT in the diagnosis of infective costal chondritis caused by
chronic sternal wound infection after cardiac surgery and its effect to guide the debridement surgery. Methods A total of
33 patients with chronic sternal wound infection were enrolled in this study. PET / CT examination was performed one week
before debridement and reconstruction surgery with an average interval of 9.2 months (1.5 months - 8 years). Infected costal
cartilages were located according to PET/CT and CT respectively. The results were compared with gold standard to evaluate
the diagnostic efficiency of PET/CT and CT. The mean SUVmax of the infected costal cartilage and the uninfected rib cartilage
was calculated. Debridement surgery was planned according to PET / CT image. Follow up 1.5 to 2 years after debridement
and reconstruction surgery was performed to evaluate the effect of PET/CT - guided chronic sternal wound infection with costal
chondritis. Results Seven of the 33 patients had costal chondritis. The accuracy of PET/CT in the diagnosis of costal chondritis
was 100% and the accuracy of CT was 72.73%. Forty-six infective costal cartilages were found in the 7 patients with costal
chondritis. The sensitivity and specificity of PET/CT and CT in the diagnosis of costal cartilage were 86.96%, 99.67%, 98.97%
and 39.13%, 99.67%, 95.45% respectively. The SUVmax of infected rib cartilage and uninfected rib cartilage were 6.68+2.95
and 0.96+0.32. Guided by PET/CT image, the cure rate was 93.7% after debridement and reconstruction surgery in patients with
costal chondritis. Coneclusion The accuracy of PET/CT in diagnosis of postoperative costochondral infection, significantly
better than CT. It is reliable to perform the debridement with the guidance of PET/CT.
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