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Fig. 1 Preoperative CT findings. a: groin slice. b: above-knee popliteal fossa slice.
Arrow indicates the abscess formation around the prosthesis.
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Fig. 2

Intraoperative photographs of the groin. a: Proximal part of sartorius muscle
flap is dissected. b: the graft is wrapped with the muscle flap.

Fig. 3

Intraoperative photographs of the above-knee popliteal fossa. a: Distal part of

sartorius muscle flap is dissected. b: the graft is wrapped with the muscle flap.
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Distal Sartorius Muscle Flap for Treatment of I nfected Vascular Gr aft
in the Popliteal Fossa

Hiroyoshi Komai, Keiichi Fujiwara, Syuji Y amamoto, Y oshitaka Okamura, Y asuaki Naito
Department of Thoracic and Cardiovascular Surgery, WakayamaMedica University

Key words: Infected graft, Sartorius muscle flap, Femoro-poplitea bypass

Graft infection is one of the most serious complicationsin vascular surgery. A 66-year-old man was found to have
ePTFE vascular graft infection after undergoing femoral above-knee popliteal artery bypass grafting two months
previously. After drainage and irrigation at the groin and the above-knee popliteal fossa, we employed both proximal
and distal sartorius muscle transposition to cover the previous graft. The proximal part of the sartorius muscle was freed
from the proximal and lateral part, and the distal part was freed from the distal end. Both ends of the muscle were easily
treated and the muscle flap was wrapped completely around the prosthesis. During the two and a half years following
this operation there was no sign of arecurrence of the infection. The graft remains patent and leg function is nearly
normal. We believe the transposition of the distal part of this muscle is an easy and effective maneuver for the an
infected graft located at the above-knee popliteal fossa 0 Jpn. J. Vasc. Surg., 12: 93-96, 20030
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