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Fig.2 Thegraftgotdiscolored and denatured
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Fig. 3 Axillo-bifemoral bypass was patent and leakage from

proximal and distal stump was not seen
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A Case of Graft Enteric Fistulae Long after the Graft Replacement
for Abdominal Aortic Aneurysm

Yuji Naito, Hiroshi Niinami, Shigeyuki Aomi, Yoshiei Shimamura, and Hitoshi Koyanagi
Department of Cardiovascular Surgery, Heart Institute of Japan, Tokyo Women(s Medical University
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Despite a great improvement in vascular surgery, the graft enteric fistulagl GEFhad a high mortality rate and
successful surgical repair of GEF was rare. This is a case of GEF successfully treated by extra-anatomic bypass and
removal of the infected graft.

A 67-year-old man was admitted to our institute because of a recurrent fever for several months. He had had aortic

reconstructive surgery for an abdominal aortic aneurysm 9 years previously, and a diagnosis of GEF was made. We
performed an emergency operation. Extra-anatomic bypass preceded the removal of the infected graft by the retroperito-
neal approach. After intensive care the patient recovered and was discharged on the 148th postoperative day.

0 Jpn. J. Vasc. Surg., 10: 689-692, 20010



