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Fig. 1 Preoperative angiography revealed thatabdominal aor-
tic wall was irregular due to arteriosclerosis, left com-
mon iliac artery and billateral superficial femoral arter-
ies occluded
The good collateralsfrom these vessels supplied periferal
vessels with blood.
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Fig. 2 Postoperative angiography revealed that these prosthe-
siswere patent

Fig. 3 The pelvic CT on admission revealed the low density
mass on the leftinguen
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Prosthesis
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Superior epigastric artery and vein
!

i
e

P,

/
|
_I\'\ —l' III\: : '. RH aD‘DbD‘Dc

Rectus abdominis

-,

e

Infer’or ep’gastric artery and ve'n

Anterior layer of rectus sheath
Fig. 4 a The rectusabdominisis removed with anterior layer of rectus sheath from posterior layer of rectus sheath. The removed
line and the bottom connection part anterior layer of rectus sheath are approximately 2cm oral side from Arcuate line.
b: The rectus abdominis is separated from sternum. Superior epigastric artery and vein are ligated and separated.
¢ The rectus abdominis is oiled the infected prosthesis preventing bend of inferior epigastric artery and vein.
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10: 256-257, 1995.
000oo0o0ooO0o0oO0ooOoooOooOoooooOo
00000000 Osartoriusmuscleflapd OO0 0000
000000000000 00D0 160 460-4620 19870
0000000000000 00UD0O0O0DO0OUDD
00000o0o0oo0oo0oOoooooooo480587-
5930 19940

O Brien, B. M,, Barton, R. M, and Pribaz, J. J. The wrist
as an immediate free flap carrier for reconstruction of the
pelvis; A case report. Br. J. Plast, 40: 427-431, 1987.
0000000000000 00UD000O0DOUDD
0000000000000 0D00oooOas0O29-
320019960
000oo0o0ooo0oO0ooOoooOooOoooooOo
0000000000000 0000 3552037400
199200

0000000000000 00UD000O0DOUDD
000000o0o0ooooOO00o000 100000
00510 365-3680 19960

Julia, P., Jebara, V. A, Desgranges, P., et al. Management
of infected vascular prosthesis. The vascular homograft
revisited. Texas. Heart. J, 18: 293-295, 1991.

Schuch, D. and Wolff, L.: Repair of mycotic aneurysm of
innominate artery with homograft tissue. Ann. Thoracic.
Surg., 52: 863-864, 1991

A Case of Pedicle RectusAbdominis Muscle Flap Transfer for Treatment of
an Infected Vascular Prosthesis Following Trauma

Takeshiro Fujii,t Nobuya Koyama,! Yoshinori Watanabe !
Noritsugu Shiono*Katsunori Yoshihara!and Yu Maruyama?
! Department of Thoracic and Cardiovascular Surgery, Toho University School of Medicine
2 Department of Plastic Surgery, Toho University School of Medicine
Keywords: Atherosclerotic occlusive disease, Graft infection, Pedicle rectus abdominis muscle flap

Asvascular occlusion due to atherosclerosis becomes more prevalent, not only bypass grafting with vascular prosthe-
ses, but also graft failure as a result of infection with drug-resistant bacteria, will become more frequent. Recently, many
investigators have reported a favorable outcome after covering an infected prosthetic graft with a well-perfused autolo-
gous graft from the greater omentum or myocutaneous flap. We successfully treated traumatic infection of a vascular
prosthesis by transfering to the pedicle rectus abdominis muscle flap in a patient who had undergone subclavian-
femoropopliteal bypass and femoropopliteal bypass for left and right femoral artery occlusive disease, respectively.

Flaps with a sufficient amount of muscle could be obtained from the rectus abdominis without laparotomy. Use of
these flaps was not problematic and the tissue obtained was suitable for treating an infected graft surrounded by a large
dead space. Therefore, this method is thought to be useful in the event of vascular graft infection.
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