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Fig. 1 (@) Preoperative picture of left foot. Cyanotic
pigmentation and infected ulcers are seen.
(b) Sixty days after the operation. Skin color
has recovered to normal, edema has vanished
and the ulcers are healing.
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Fig. 2 Schema of operation
Bypassfrom theright external iliac artery to the popliteal
artery below the left knee.
——— operativeincision ------ previous operation scar
A small incision was added to theleft iliac and left middle
thigh region to draw through the venous graft. The great
saphenou vein was harvested from the right leg.
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Fig. 3 Post operative MR
angiogram. The
patent venous graft
from the right exter-
nal iliac artery to the
left popliteal artery is
visiable.
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Two-stage Operation with a Six-day I nterval between Graft Resection
and Reconstruction for a Graft Infection

Katsushi Ueyama, Keishi Ueyama, Y oshimasa Katou and Takeshi Ueyama

Cardiovascular Surgery, Kanazawa Cardiovascular Hospital
Key words: Graft infection, Two-stage operation, Medical control of ischemic pain

Following a vascular operation for an ischemic leg, graft infection is a possible major complication leading to leg
amputation. A 75-year-old man suffering from graft infection, presented with the appearance of bacteremia aswell as
infectious ulcersin hisleg. We performed a two-stage operation, in which we first removed the infected graft and then
reconstructed the blood flow from the right external iliac artery to the left popliteal artery below the knee. These
procedures were performed within an interval 6 days. During the 5 days between operations, we managed his severe
ischemic leg pain with sedatives and analgesic drugs, including morphine. The patient experienced no other troubles at
this time, and did not show any physical or neurological sequelae.

In order to save the infected limb and avoid severe leg ischemia, it is common practice to remove the infected graft
and reconstruct the blood flow at the same time. However, with good methods available to control pain using sedatives
and analgesia drugs, we recommend a two-stage operation for limb salvage in some cases of graft infection.
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