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Table 10 Primary aortic infection (mycotic aneurysm)

Patient Preoperative Abscess Organisms Duration of
Sex/Age OP procedure symptom formation cultured §nt| bioticstherapy ~ Post OP course
(Complication) (Grade) (intra venous) (day)
1.SM. In-situ+ Septic shock | Ceomilobacotor 7 Incisional hemia
M/73  AEWI+OMW (COPD) a Pneumonia
5yrs7 mosAlive
. ) ) Uneventful
ZM\;?-(I)- AEl/r\]/]Stcu)KAw Abdlggjgi - ! Unknown 3 1yr5mos Dead
+
P Graft unrelated death
3.Y.S In-situ+ ) ) Uneventful
M/B0  AEWIsoMw Abdominal pan ! MRSA 2 1yr 11 mosAlive
4. A.N. In-situ+ Septic shock CRF
1 Strept: 22
F/89  AEWI+OMW (CRF) replococaus 11 mos Alive
; Uneventful
5 T.U. In-situ+ .
M/78  AEWI+OMw ~ SePHcshock I MRSA 16 3 mos Dead
Graft unrelated death
6.Y.H. EAB Septic shock ! Salmonella 56 Reinfection of EAB graft
M/54  (Rt-AXF bypass) (DM) Psoasabscess —\1pgp 6yrs8 mosAlive
(CT guided drainage)

AEWI, acid electrolyzed water irrigation; OMW, omental wrapping; EAB, extraanatomical bypass; COPD, chronic obstructive
pulmonary disease; CRF, chronic renal failure; DM, diabetes mellitus; CT, computed tomography; MRSA, methiciline-resistant

staphylococcus aureus.
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Table 20 Prosthetic graft infection (PGI)

Duration of
Patient Primary disease / Preoperative  Abscess formation Organisms antibiotics ther Post
Sex/Age OP procedure symptom (Grade) cultured ) ay OP course
(intra venous) (day)
AAA PGI
7.TM Total excision Uneventful
179 of mfect.ed graft Sepsis | Candida 27 2yrs 1 mosAlive
In-situ+
AEWI+OMW
AAA PGI Reinfection
855 Total excision i 1 of EAB graft
M /% 1' of infected graft iegéf Psoas abscess MRSA 36W Osteomyelitis
Aortic stump (CT guided drainage) of vertebra
closure+EAB 1yr 5 mos Dead
AOD
aorto-hi-femoral bypass
GEE Aortic st
9.1.U. Total excision Septic Il ortic stump
. . Enterococcus 50 blowout
M/65 of infected graft shock Femoral sinus tract
) 1yr 10 mos Dead
Aortic stump
closure+EAB

L t-nephrectomy

AAA, abdominal aortic aneurysm; PGI, prosthetic graft infection; AEWI, acid electrolyzed water irrigation; OMW, omental
wrapping; EAB, extra anatomical bypass; AOD, arerial occulsive disease; GEE, graft-enteric esrosion; CT, computed tomography.
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Table 30 latrogenic contamination
. ) Duration of
Patient Primary disease Cau;e Of_ OP procedure Organisms antibioticstherapy ~ Post OP course
Sex/Age contamination cultured )
(intravenous) (day)
10. M.Y. AAA L In-situ+ Uneventful
Duodend injury Unknown )
F/59 aneurysmectomy AEWI+OMW 4yr4mosAlive
11 TN Stenosis Uretero-iliac In-situ Uneventful
. . . . - . |- |+
M/74 of theright arterial fistula AEWI-OMW =) 7 1yr 9 mos Alive
ureter Rt-Nephrectomy
Urinoma caused .
12. F.M. Aorto-rt by iniu In-situ[] Candida 28 Uneventful
FI69 iliac bypass 0‘; ur‘et ;y AEWIJOMW 2yrs2 mosAlive

AAA, abdominal aortic aneurysm; AOD, arerial occulsive disease; AEWI, acid electrolyzed water irrigation; OMW, omental wrapping.

Table 400 Abscess formation and infection related mortality

Reconstruction

Abscess formation N=9 Infection related
In-situ EAB mortality
Grade |: No detectable inflammatory change and abscess formation on CT scans 3 0/3
Grade 1: Detectable inflammatory change and abscess formation on CT scans 0/3
Grade ll1: Grade |1 +psoas abscess and/or femoral sinus tracts 0 3 2/3 (66%)

EAB, extra anatomical bypass, CT, computed tomography.
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Management of Aortic Synthetic Graftsin Infected
and Contaminated Fields

Atsushi Imamura, Takamichi Saito, Takashi Ozaki, Hironori Tanaka,
Masashi Okuno and Y asuo Kamiyama

Department of Surgery, Kansai Medical University
Key words: Abdominal aortic aneurysm, Mycotic aneurysm, Prosthetic graft infection,
In-situ reconstruction, Pedicled omental flap

A method for aortic revascularization in an infected and contaminated field has always been the subject of
discussion and controversy. An in-situ method would be ideal for reconstruction in selected less purulent patients,
because this has the advantage of fewer postoperative complications compared with traditional extra-anatomical
bypass grafting. However, the option of an in-situ reconstruction in a field with a potentially fatal infection is a
challenge to the vascular surgeon. To avoid (re)infection of the prosthesis, we began to use acid electrolyzed water
(AEW) irrigation and an in-situ reconstruction with e-PTFE (expanded polytetrafluoroethylene) vascular prosthesis
wrapping by a pedicled omental flap. We encountered 12 cases of complicated abdominal aortic surgery during the past
9 years (8 men, 4 women, 59-89 years old). The underlying disease in this group included mycotic aneurysm in 6,
prosthetic graft infection in 3 and iatrogenic contamination of the operative field in 3. In-situ reconstruction was
conducted in the 9 patients, including 4 cases of aortic sepsis with abscess. Prior to performing revascularization in
contaminated or infected aortic beds, weirrigated the operative field with AEW, which is strongly bactericidal against
awide range of bacteria. The bactericidal activity of AEW is considered to be similar to that of 80% ethanol, and it has
unique and potent sterilizing actions, while no adverse effects have been reported. After irrigation of operative fields,
in-situ reconstruction was undertaken using e-PTFE synthetic grafts. A pedicled omentum flap was utilized to protect
the synthetic materials from contaminated operative fields. Among patients with in-situ reconstruction, there were no
adverse events such as recurrence of retroperitoneal infection, prosthetic graft infection, or graft thrombosis during
follow-up periods (11-67 mo). The clinical use of AEW irrigation and wrapping of the e-PTFE graft by a pedicled
omental flap may be able to protect a synthetic graft in infected and contaminated fields and prevent the recurrence
of persistent retroperitoneal infection. Especially in an emergency situations when the contamination situation is
unknown, an application of this simplified method of reconstruction could reduce the risk of infection of synthetic
grafts. 0 Jpn. J. Vasc. Surg., 14: 645-652, 20050
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