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(case 1)

a Preoperative CT
b: Intraoperative appearance of the aneurysm
rt: right, It: left, Ao: aorta, CIA: commoniiliac
artery, EIA: external iliac artery.
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Fig.2 (casel)

Clinical course and treatment
FMOX: flomoxef sodium, IPM/CS: imipenem/cilastatin sodium, MINO: minocycline hydrochloride,
TEIC: teicoplanin, CTM: cefotiam hydrochloride, LVFX: levofloxacin.
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Fig.3 (casel)
a CT 8 weeks after the first operation
b: Wound and two drainage tubes after the
drainage surgery
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b

Fig.4 (case?2)

a CT 4 weeks after the bypass surgery. Allow indicates
abscess around the graft. b: Wound and two drainage
tubes after the drainage surgery
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Fig. 5

(case 2)

Clinical course and treatment

CEZ: cefazolin sodium, FOM: fosfomycin sodium, CLDM:
clindamycin, IPM/CS: imipenem/cilastatin sodium, MINO:
minocycline hydrochloride.
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Two Cases of Preservation of Infected Prosthetic Graft
with Drainage Surgery and Postoper ative Irrigation

Keiji lyori, Kenji Ariizumi, Satsuki Kina and Ryoichi Hashimoto

Department of Cardiovascular Surgery Y amanashi Kosei Hospital
Key words: Prosthetic graft infection, Infected graft preservation

We report two cases of prosthetic graft infection that were treated successfully with drainage surgery and postop-
erative irrigation. The first case was a 63-year-old man who underwent reconstruction of a ruptured abdominal aortic
aneurysm with a gelatin-sealed Dacron graft. Since high fever persisted for three weeks after the operation, administra-
tion of prednisolone was started. However, about four weeks later, high fever recurred and graft infection was sus-
pected. Drainage surgery was performed 9 weeks after the first operation, and culture of the drained fluid yielded
Streptococcus pneumoniae. The cavity was irrigated intermittently through the drainage tube, which was removed 2.5
months after the drainage surgery. Seventeen months have now past without recurrence of the infection. The second
case was an 85-year-old woman with arterial obstructive disease who underwent right external iliac artery—right
superficial femoral artery bypass with an ePTFE graft. Four weeks later, high fever developed and inflammatory
change was observed in alarge area from the right lower abdomen to the right knee. It was localized to the groin by
antibiotic administration. Incision of the inflammatory region in the groin confirmed graft infection, and therefore
drainage surgery was performed. The culture of the drained fluid showed Streptococcus agalactiae. The drainage tube
was removed after 3 weeks of irrigation. No recurrence of the infection had been observed up to the time of the patient’s
death due to acute myocardial infarction 11 monthslater. Traditional surgical management of prosthetic graft infection
involves graft removal with extra-anatomic bypass. However, this surgical procedure is complicated and invasive, and
the associated mortality rate is still high. Prosthetic graft infection that can be managed with only drainage surgery and
postoperative irrigation is rather rare. However, asit isasimple and less invasive method, it should be considered as
one form of management for prosthetic graft infection. O Jpn. J. Vasc. Surg., 13: 493-497, 200401
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