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Fig. Schematic drawing of sartorius muscle coverage with “twist rotation flap” technique. Posterior and
lateral surface of muscle was dissected leaving feeding arteries entering medial surface intact. Rotated
muscle flap was reattached to perigraft soft tissues or inguinal ligament.
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Prosthetic Graft I nfection in Patientswith SevereLimb | schemia:
Treatment Based on Limb Salvage

Tetsuro Uchida, Y asuhisa Shimazaki, Kunihiro Uesho, Masataka Koshika,
Fumihiro Takeda and Kiyoshige Inui.
Second Department of Surgery, Yamagata University School of Medicine, Y amagata, Japan.
Key words:

Infection of a prosthetic graft is a potentially devastating complication of vascular reconstructive surgery. We have
achieved good resultsin this kind of case by performing irrigation of an electrolyzed strong acid solution and subse-
guent sartorius muscle rotational flap based on the concept of limb salvage. A 74-year-old man (patient 1) with severe
limb ischemia had undergone bypass surgery (femoro-femoral, femoro-popliteal) and subsequent amputation of the
lower extremity. Eighteen months after the initial procedure, he presented purulent discharge of the right inguinal
wound and bacterial culture was positive for methicillin resistant staphylococcus aureus (MRSA). He underwent
debridement and local irrigation by an electrolyzed strong acid solution. Culture became negative 1 month later and the
sartorius muscle flap coverage was performed because of insufficient wound healing. He is doing well without
inflammatory signs for 6 months. An 80-year-old woman (patient 2) showed pyrexia and wound abscess 2 months after
femoro-popliteal bypass grafting of the left leg. Prosthetic graft infection by MRSA was diagnosed. Compl ete wound
healing was obtained by only irrigation. The conventional approach consisting of graft removal and extraanatomic
reconstruction conveys a substantial risk of limb loss, especially in patients with severe limb ischemia. Our strategy
based on limb salvage may be effective and less invasive in this particular situation.
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