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Fig. 1 Case1l. Abdomina CT scan taken 82 days after
surgery
Fluid collectiofl leftd and free aill rightQ]
O arrowsllin the periaortic graft area.

Fig. 2 Casel. CT guided aspiration of fluid collection
The patient was placed supine position so ante-
rior approach. Tip of needle] arrowl]located
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Fig.3 Case2. Abdomina CT scan taken 35 days after
surgery
It shows large fluid collection in the periaortic
graft area.

¢ Fig. 4 Case2. CT guided aspiration of fluid collection

The patient was placed prone position so trans-
lumbar approachl arrow Tip of needle located
within fluid.
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Fig.5 Case3. CT guided aspiration of fluid collection
in psoas muscle
Translumbar approach to the lesion of the pa-
tient in the prone position.
Tip of needlg arrowJlocated within fluid.
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Diagnosis of Prosthetic Graft I nfection
Using Computed Tomography Guided Aspiration

Fujio Sato,** Tomoaki Jikuya,2 Masashi Kuramochi,® Masaru Yoshioka,® Yukihisa Saita,®
Osamu Shigeta,? Naotaka Atsumi,? Yasushi Terada,2 and Yuzuru Sakakibara?
1 Department of Cardiovascular Surgery, 2 Surgery, and ® Radiology, University of Tsukuba
" Present affiliation: Department of Cardiovascular Surgery, Tsukuba Memorial Hospital
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Prosthetic graft infections are a rare complication of vascular reconstructive surgery but they have high mortality
and morbidity rates. Early diagnosisis difficult, because clinical findings such as fever, leukocytosis and inflammatory
reactions are quite common in patients with all infectious condition. Detection of bacteriain the infectious locusisthe
only way to confirm its diagnosis. We introduced a method using aspiration and culture of peri-graft fluid by means of
a computed tomographi/l CTOguided tap for diagnosing graft infections. From July 1978 through December 1997,
three out of 142 cases who had abdominal aneurysm and underwent retroperitoneal implantation of prosthetic grafts,
were suspected to have graft infection. No diagnoses were corroborated by standard |aboratory tests including repeated
blood cultures. We performed the CT guided taps in three cases and could define bacterial sepsis and diagnosis. In two
cases, an effective antibiotic regimen was implemented before and after surgery treatment in which removal of the
infected graft and revascularization were intended. Another patient had local sepsis and recurrent abscess in the psoas
muscle after an incomplete graft excision. Local administration of antibiotics was performed and the abscess disap-
peared after the tap.

CT guided tap of peri-graft fluid collections can provide crucial information to establish adiagnosis. Moreover, it
can help control localized graft infections[] Jpn. J. Vasc. Surg., 10: 613-618, 20010
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