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Fig. 1 b: The wound was infected with MRSA by the insufficiency of
the dermatotracheostomy, and aspirated sputum has collected in
the wound. (IA: Innominate Artery, SM: Sternomastoid Muscle,
D: drain)

Fig. 2 ThePassager stent graft wasinserted into the
right subclavian artery and the innominate ar-
tery. Bleeding from the right common carotid
artery has stopped.

Fig. 3

a The cervical open wound was
covered with pedicled omental flap.
The skin and trachea were sutured
to the omental flap.

b: The wound was healed by the
omentopexy. The appearance of the
omentum changed like a skin.
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Fig. 4 The aortic prosthesis was exposed in the contami-
nated ascites. The graft was covered with the
pedicled omental flap after sufficient saline lavage.

Fig. 5 Therewasno activeinflammatory process at the pros-
thesis which was surrounded by the pedicled omen-
tal flap (§) on postoperative pelvic CT study.
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Usefulness of Omentopexy for an Infected Vascular Prothesis

Akitoshi Kudoh, Y oshihiro Tokuhisa, Katsuhiko Morita
Sakurao Hiraki, Shintarou Fukuda and Nobuo Eguchi

Department of Surgery, Ube Central Hospital, Ube, Y amaguchi, Japan
Key words: Graft infection, Omentopexy, Postoperative complication

Prosthetic graft infection is one of the most critical postoperative complications and has high mortality rate. We
have achieved good results in cases of prosthetic graft infection by performing omentopexy. (Case 1) A 65-year-old
woman underwent total thyroidectomy, partial resection of the trachea and lymphadenectomy in the bilateral cervical
region and upper mediastinum because of thyroid cancer. The wound was infected with MRSA due to insufficiency of
the dermatotracheostomy. Bleeding from the corroded a right common carotid artery occurred atotal of 7 times. We
inserted stent graft into the innominate artery in order to stop the bleeding. The stent graft was partially exposed.
However the infection was suppressed by covering it with a pedicled omental flap. (Case 2) A 76-year-old man
underwent replacement of the AAA with a prosthetic graft. On the 11th postoperative day, necrotic colon was resected
and colostomy with Hartmann' s pouch was performed. The aortic prosthesis was therefore exposed in the contaminated
ascites. The graft was covered with the pedicled omental flap after sufficient saline lavage. No active inflammatory
process was seen at the prosthesis postoperatively. These data shows that omentopexy is useful for infected vascular
prosthesis. O Jpn. J. Vasc. Surg., 12: 659-662, 20030

36



