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Fig. 1 Postoperative computed tomogram showing the prosthetic graft was patent.

Fig. 2 Preoperative computed tomogram showing perigraft fluid collection suspected of abscess.
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Fig. 3 Abdominal exploration demonstrated a large retroperi-
toneal abcess.
Debridement and continuious irrigation was performed.
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A Case of Infected Abdominal Aortic Gr aft

Tatsuichiro Seto?, Hirohisa Goto?, Y ukio Fukaya', Kazunori Nishimura? and Jun Amano®

1 Department of Cardiovascular Surgery, Shinonoi General Hospital
2 Department of Cardiovascular Surgery, Nagano Red Cross Hospital
3 Department of Surgery, Shinshu University School of Medicine
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Prosthetic graft infection after abdominal aortic surgery is a serious complication associated with a high mortality.
We report the successful treatment of this life-threatening complication using a conservative strategy involving re-
moval of the infected vascular graft and extra-anatomic bypass. Debridement and continuous irrigation with povidone-
iodine and antibiotics before bilateral axillo-femoral bypass was very effective to control the extensive retroperitoneal
abscess.
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