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Fig.1 Abdominal CT (casel, 2)

Fig. 2 left: infected aortic aneu-

rysm

right: in situ prosthetic
graft replacement and
omental flap coverage
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Fig. 3 Abdomina CT (case3, 4, 5)
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Table 100 Laboratory findings on admission

Age/Sex WBC (/ul) Hb(g/dl) CRP (mg/d)

casel 63/M 7,900 11.5 313
case 2 80/F 15,100 11.2 20.4
case 3 71IM 7,700 11.4 14.7
case 4 72IM 15,700 12.0 174
case5 61/M 6,500 12.4 52
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Table 2
Organism* Operation Complication Outcome
case 1 Salmonella ISRA Psoas abscess IF at 45 months
case?2  Bacteroidesfragilis  ISRA None IF at 40 months
case 3 Negative ISRA None IF at 38 months
case 4 Unknown None Death
case5 Negative ISRA lleus IF at 3 months

* Cultured from intraoperative specimens
ISRA: In situ replacement of the aorta
IF: Infection free
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In Situ Prosthetic Graft Replacement
for Infected Abdominal Aortic Aneurysms

Naoki Toya, Hisano Toriumi, Makoto Sumi, Koji Kurosawa, Y uka Negishi,
Y oshiyori Ishii, Hiromasa Tachihara, Katsuhiko Yanagaand Y oji Y amazaki

Depertment of Surgery, The Jikei University School of Medicine
Key words: Infected aneurysm, In situ graft replacement

Infected aortic aneurysms remain a difficult problem and are associated with high mortality and morbidity. We

reported 5 cases of infected abdominal aortic aneurysms treated by emergency in situ prosthetic graft replacement and
omental flap coverage. Antibiotics were continued for more than 8 weeksin all cases. In 2 patients, organisms found
in the aneurysm sac were Salmonella and Bacteroides fragilis species. Operative survival was 100%. One patient with
a psoas abscess was treated by percutaneous drainage. One patient had a postoperative ileus and was treated by a
gastrojejunostomy. One patient died as a result of an aorto-enteric fistula in the preoperative period. The 4 other
patients are alive without further complications. We conclude that emergency in situ prosthetic reconstruction offers
the best chance for survival in these patients.
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