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Many Infected Aneurysms and Grafts

Do Not Need Radical Excission
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“Aortic Infection
MUST Be Radically Excised”

No Disclosures Patients Are Told that:

They Cannot Survive w/o Ra”" .a Surgery

All Bacteria Will Be Rer- _ved Surgically
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Editor’s Choice — Management of Secondary Aorto-enteric and Other
Abdominal Arterio-enteric Fistulas: A Review and Pooled Data Analysis
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Infected Aortic Aneurysms
Conclusions

Many Infected Aneurysms Don’t Need Radical Excission

Choose Less InvasiveTreatment!
Lower Early Mortality

Similar or Better Long Term Survival

Many Infected Grafts and Aneurysms Do Heal




