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Fig. 1 Preoperative computed tomog-
raphy showed that a border of
left iliac arterial aneurysm was
uncleared, and left common
iliac arterial aneurysm by 4 cm

in diameter was found.

Fig. 2 Postoperative 3D CT showed no stenosis of anastomosis
and no dilation were found.
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Fig. 3 Postoperative venography showed right common femoral
vein was vasculized through deep femoral vein.
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Autogenousin situ Reconstruction with the Superficial Femoral Vein
for Suspected Mycotic Aneurysm of thelliac Artery

Keisuke Hattori and Masayuki Miyauchi

Department of Surgery, Y okkaichi Municipal Hospital
K ey words: Mycotic aneurysm, Autogenous graft, in situ reconstruction

A case of a62-year-old man suspected of mycotic aneurysm of theiliac artery was successfully treated. Prosthetic
graft infection iswell known as the most difficult complication and is associated with a high mortality. We removed the
infected arterial wall and reconstructed it with reversed superficial femoral vein. Venostasis was prevented by means
of intermittent pneumatic compression and wearing an elastic stocking. The patient was discharged without reinfection
or development of deep venous thrombosis. His condition has remained uneventful for ten months after the operation.

O Jpn. J. Vasc. Surg., 14: 551-554 200501

32



