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NOTHING TO DISCLOSE

In situ bypass vs. extra-anatomic bypass

I situ bypass and extra-anatomic bypass procodures result in
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Infected complex EVAR devices

Infected complex EVAR devices

Uppsala experience

+ 19 / 523 complex EVAR developed AGI (MAGIC)
» Cox regression: Index Mycotic AA (HR 10.2) and
aortic reintervention (HR 3.0)

mortality adjusted 5-year
incidence:

* 3% in non-MAA index
* 24% in MAA index
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Uppsala experience

* Open surgical treatment attempt (n=1) - died intraoperatively
« Semi-conservative (n=6)
« Conservative (n=11)

Image from; Kennedy SA et al. Vasc Endovasc Surg 2022
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Infected complex EVAR devices

Uppsala experience

* No fistula (N=13): 1-year survival 77% and treatment failure 23%
« Fistula (N=6): 1 year survival 33% and treatment failure 100%

4 months 42 months
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No single method is generally superior to another
Individualized approach

* Bleeding

* Fitness and life expectancy 'y Bridging endograft
« Extent and aggressiveness of the infection “/ 7 “Acutebleding Q

* Fistula l“'\‘

* Candida 1
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Radical surgical treatment

Radical treatment with Bridging endograft
complete graft or stent graft A
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In situ reconstruction

a Bridging endograt
In situ reconstruction, using (B v
biological graft material (Bovine or \”‘} v
Vein), should be considered the V.4 I\
preferred repair modality
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Extra-anatomic reconstruction

Extra-anatomic reconstruction may

o ; Bridging endograft
be considered in frail patients, with A
extensive infections, or with graft ‘/ ) Acueblecding
enteric fistula !
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Semi-conservative treatment

Partial graft removal may be
considered in selected high-risk
patients with an isolated infection,
and no Candida or enteric fistula

Acute bleeding

Bridging endograft

Radical surgery
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In-situ reconstruction

Conservative (medical) treatment

Conservative and or palliative options should
be considered in selected high-risk patients
unfit for surgical treatment
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