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VLFDC Studies: Aortic Graft Infection

Aortic graft infection: 0.5-6%

High mortality, limb loss, and recurrent

graft infection reported in many

patients

* Debate about optimal treatment

« Limited series, with low volume of
cases and conflicting management
advice

* Five VLFDC studies with >800

patients in 24 institutions

throughout the world
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David Geffen
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¥ The Use of Cryopreserved Aortoiliac
Allograft for Aortic Reconstruction
\ in the United States
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220 Patients at 14 institutions

Type of Initial Aortic Procedure

Open reconstruction 209 (95%)
Endovascular 11 (5%)
Prosthetic graft infection 134 (61%)
Aortic Infection Adjacent to Graft 35 (16%)
Graft enteric fistula/erosion 33 (15%)
Infection pseudoaneurysm 9 (4%)
Other, including high risk of graft infection 9 (4%)
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Complete Resection of Aortic Graft Infection
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241 patients, 34 institutions, 7 countries
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In-situ Bypass and Extra-Anatomic Bypass
Result in Similar Survival in Patients with
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206 patients, 27 institutions, 14 countries
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Partial Resection of Aortic Graft Infections
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114 patients, 22 institutions, 6 countries
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Questions Related to In-line

Treatment of Aortic Graft Infection
1. Are results comparable, better, or worse than
extra-anatomic bypass?
2. Do you need to remove the entire infected graft?

3. Are there are differences in outcome if the AGl is
due to endograft or AEF infection?

4. What are the techniques to prevent AGl infection
recurrence?
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Questions Related to In-line
Treatment of Aortic Graft Infection

1. Are results comparable, better, or worse than
extra-anatomic bvbass?
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Overall survival with ISR vs EAB
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Survival Similar Between ISR
and EAB Without AEF
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Questions Related to In-line

Treatment of Aortic Graft Infection

2. Do you need to remove the entire infected graft?
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Survival After Partial Resection of Aortic Graft Infection
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Graft Patency After Partial Resection of AGI
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Single Limb Resection Associated with Greater Survival
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Questions Related to In-line

Treatment of Aortic Graft Infection

3. Are there are differences in outcome if the AGl is due
to endograft or AEF?
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Endograft Infection: Overall survival

ISR vs EAB
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Endograft Infection:
Coverage with omentum and/or muscle
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AEF Associated with Decreased Overall Survival
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Survival After Partial & Complete
Resection of AEF
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Questions Related to In-line

Treatment of Aortic Graft Infection

4. What are the techniques to prevent AGI infection
recurrence?
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Remove the Entire Unincorporated Graft/Sutures
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Soak Graft in Ab
Before Inserting It
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If using a prosthetic, wrap it with omentum
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Aortic coverage with omentum/muscle
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Conclusions
In-line reconstruction is comparable to extra-
anatomic bypass mortality and graft patency
AEF has higher mortality; endograft does not

When using in-line reconstruction, remove entire
infected, unincorporated graft

Partial resection of single limb graft infection has a
lower mortality that entire graft removal

Soak prosthetic grafts in Ab before insertion
Wrap prosthetic grafts with omentum
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