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Fig. 1 Preoperative computed tomography scans revealed an
anastomotic false aneurysm (arrow).
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Fig.2 Schematic of the anastomotic false aneurysm.

Prosthesis (left branch)

Inferior|epigastric artery

Fig. 3 Schematic of the rectus abdominis muscle flap for ab-
scess cavity in the second operation.

O0o00o0o2000001L300000ooooo0g
lL700000000DOO0O0OOVCMOODO 700
ooooo0ooOooobbooobbz200O00000



20060 1200

goooooooboowsCcOOOOOCRPOOOOO
gobooooooooboobooobobooo 200000
gooobooooo

gooo

gobooooooooocoooboooooooobooo
goooooboooooooobbOoooboooooo
05030 0000207500 00000000
gooooooooobOooooobooooooooo
oooooo0oooooooooo*Ywooooooo
gobooobooooooono1z20prCiOOMRSAOOO
goooooooooooocoooooocrtoooo
gooooooooobOooooobooooooboooo
goboooooobooooooooooooobooo
goboooooobooooooooooooobooo
gobooOoooocoobobocOooobOon0z24045000
oooolpos0+s000000oooooooo
oooooOooooooo*goooooooo™mo
gobooooooboooooooooooooboono
gobooooooboooooooooooooboono
000ooo0ooOoooOooog3oosoouoooon
goboooooooocoooooboooooooo
ooooo*OooO0ooo0o0oooooooOooooo
ooooO0oooooooOoes»™mpooooooooo
ooooooo“*™MoOoOooooooooooooo
goplo0000O0O00DoO®™OoUooooooo
goboooooobooooooooooooobooo
ooboooooooocooooooooooooo
ooboooooooocooooooooooooo
goboboooooooooboooobobooobo 10000
goboooooobooooooooooooobooo
goboooooobooooooooooooobooo
goboooooobooooooooooooobooo
ooboooooooocooooooooooooo
ooo0oooooo0oooo®pooooooooo
ooooooooooo“Wwooooooooooo
gooooooooooboooooooz2oooocT
goboooooobooooooooooooooo
00o000ooooo0ooU0ooDooooOoo®oooo
goboooooooocooooooooooooo
goboooooooocooooooooooooo
gooocomooooomooooboooooobooo

gboooooobobooooobooooboooo

M

631

gbooobooooooobooboboboboboooo
gbooobooooooobooboboboboboooo
gbooobooooooobooboboboboboooo
ooooocooooo
ooboooooooocooooooooooooo
ooboooooooocooooooooooooo
gbooobooooooobooboboboboboooo
ood

gooo

gobooooooooocoooboooooooobooo
gobooooooooocoooboooooooobooo
gbooobooooooooobobobobooboooo
gbooobooooooooobobobobooboooo
gboboboboooobooooooog

oooo

10 Goldstone, J. and Moore, W. S.: Infection in vascular pros-
theses. Am. J. Surg., 128: 225-233, 1974.

Szilagyi, D. E., Smith, R. F., Elliot, J. P,, et a.: Infectionin
arterial reconstruction with synthetic grafts. Ann. Surg.,
176: 321-333, 1972.

0000000000000 D0OODDOO470 1481-
1484119850

Mingoli, A., Sapienza, P., Di Marzo, L., et a.: Manage-
ment of abdominal aortic prosthetic graft infection requir-
ing emergent treatment. Angiology, 48: 491-495, 1997.
Reilly, L. M., Altman, H., Lusby, R. J,, et al.: Late results
following surgical management of vascular graft infec-
tion. J. Vasc. Surg., 1: 36-44, 1984.

Bandyk, D. F., Novotney, M. L., Johnson, B. L., et al.: Use
of rifampin-soaked gelatin-sealed polyester grafts for in

20

30

40

50

60

situ treatment of primary aortic and vascular prosthetic
infections. J. Surg. Res., 95: 44-49, 2001.
70 Voet, P. R. and Turina, M. |.: Mangement of infected aor-
tic grafts: development of less invasive surgery using
cryopreserved homografts. Ann. Thorac. Surg., 67: 1986-
1989, 1999.
Morris, G. E., Friend, P. J,, Vassalo, D. J, et a.: Antibi-
otic irrigation and conservative surgery for major aortic
graft infection. J. Vasc. Surg., 20: 88-95, 1994.
90 Nakajima, N., Masuda, M., Ichinose, M., et a.: A new
method for the treatment of graft infection in the thoracic
aorta: in situ preservation. Ann. Thorac. Surg., 67: 1994-

1996, 1999.



632 ooooogiso 70
100 DOoO0oOOoooooooboboobboobboooooo 1300 Chang, N. and Mathes, S. J.: Comparison of the effect of
goo0oooooOoooooOooOooooOooooo bacterial inoculation in muscul ocutaneous and random-
JOo0O0O0OD0O 100000000290 347-3500 pattern flaps. Plast. Reconstr. Surg., 70: 1-10, 1982.
20000 140 Gosain, A., Chang, N., Mathes, S., et a.: A study of the
110 000000o0ooooooooooooooooo relationship between blood flow and bacterial inoculation
0ooooooooooooooooooooon in musculocutaneous and fasciocutaneous flaps. Plast.
goo0obOo0obOoOobOoOOobooOoboooooooboo Reconstr. Surg., 86: 1152-1162, 1990.
000 0D ed 625-6280 19970 150 Doobooobooboooboooboobooboo
120 OO0O00OO0O0ooOoooOobooobobooboboooobooo Jo0000o00o0o0obOOobOOoooOOMRSAOOO

o0oo0bOoo00o00oo0ooOMRSAO OO 1000000
000 0270 380-3820 19980

010000000000 440 814-8190 19960

A Case of Successful Treatment for Infectious False Aneurysm
after Abdominal Aortic Aneurysm Repair

Y oshiki Kyot, Naomichi UchidaZ, Hidenori Shibamura?, Masamichi Ozawa? and Taijiro Sueda'

10 Department of Cardiovascular Surgery, Hiroshima University Hospital
200 Department of Cardiovascular Surgery, Asa City Hospital
Key words: Abdominal aortic aneurysm repair, Anastomotic infectious false aneurysm,
Prosthetic graft preservation, Rectus abdominis flap

An 82-year-old man underwent abdominal aortic aneurysm repair with a prosthetic graft four years previously. He
presented with pain and swelling of the left thigh in a generally debilitated condition. Computed tomography scan
revealed |eft distal anastomotic false aneurysm and bacterial culture was positive for methicillin-resistant Staphylococ-
cus aureus (MRSA). We performed debridement of the abscess and irrigation by an electrolyzed strong acid solution.

Twelve months | ater, the abscess cavity reexpanded in the retroperitoneal space occupied by the prosthetic graft. We
then transferred the pedicle rectus abdomis muscle flap to the abscess cavity. After this treatment, he has had no active
inflammatory signs and no abscess formation for 12 months. 0 Jpn. J. Vasc. Surg., 15: 629-632, 20060
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