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Tablel Casesof obturator formen bypass
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Interoperative Approach and

Case Open(xtive t%)ll‘()ce)dure Cause Culture interval  additional operation Outcome
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performed due to massive bleeding
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Fig. 1 Left : Intraoperative photograph.
Right : Postoperative aortoangiogram.
Although proximal anastomosis had mild stenosis,
obturator foramen bypass was patent.
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Fig.2 Left : Photograph of after removed graft, Right : Photograph of left thigh.
Ten days after infected femoropopliteal graft was removed (Fig. 2 left). After
one month the wound was healed (Fig. 2 right).
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Fig. 3

L eft : Photograph of preoperative left groin.

Right : Preoperative arteriography.

Fig.4 Postoperative MRI angiogram
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Fig.5 Photograph of left groin
After one month the wound was healed.
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Obturator Foramen Bypassin the Management of | nfectious Groin Complications
following Vascular Surgery

Hiroyuki Fujikura, Hisao Masaki, Ichiro Morita, Takashi Miyake,
Atsuhisalshida, Kouichi Endo, Daiki Kikugawaand Takashi Fujiwara
Department of Thoracic and Cardiovascular Surgery, Kawasaki Medical School

Key words: Obturator foramen bypass infected prosthetic vascular graft,

Methicillin-resistant Staphylococcus aureus (MRSA)

The obturator foramen bypass graft remains an excellent option for revascularizing the lower extremity when
dealing with an infected prosthetic vascular graft in the groin. Between February 1987 and May 1989, seven
obturator foramen bypass grafts were performed in seven patients (six males, one female) for infectious groin com-
plications following vascular surgery. The mean age of the patients was 72 years old. The time from the previous
vascular operation to the operation for infected groin graft was eleven months. An emergency operation was
performed in two cases due to massive bleeding. Methicillin-resistant Staphylococcus aureus (MRSA) was
cultured from the wounds of six cases. In the remaining case, hemolytic Streptococcus was cultured from the
region. The transperitoneal approach was used in four cases, and the retroperitoneal approach in three cases. In
three cases, 6mm-ringed expanded polytetrafluoroethylene (ePTFE) was used and in the other four, 8mm-ringed
ePTFE was employed. All of the infected grafts were removed an arterial reconstruction of the deep femoral
artery was not undertaken. There was no operative mortality, or any serious early morbidity related to the obtura-
tor bypass. All of the prostheses were patent, but one case died one month after operation from previously
contracted pneumonia, one case died two months after operation from cerebral infarction, and another case died
one year later from myocardial infarction. The four remaining cases have been making good progress after
operation.

We concluded that the obturator foramen bypass was a safe and satisfactory method of treatment for patients
with groin infection after previous revascularization. (Jpn. J. Vasc. Surg., 9 : 471-477, 2000)
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