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Introduction Temporal Classification of Graft Infection
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« Clinical diagnosis is difficult because in most cases
symptoms are varied and non-specific

Fresdom rom grat fecton

Factors that were associated w endograft o e e

Higher endoleaks and type Il e
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 Blood cultures is positive in minority of cases
+ The most definitive diagnosis is cultures obtained
from material

More than 2 secondary procedures

+ Functional WBC
- 18F-fluoro-D-deoxyglucose position emission tomography
(FDG-PET,
+ FDG PET (ICT)
+ WBC with or without single photon emission computed

Factors that were NOT associated w endograft
infection
- None of patient's comorbidities or gender
+ Graft material or type of grafts
- Type of access —Open vs. percutaneous
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Treatment of Aortic Endograft infection
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Operative Methods: In-situ Reconstruction

Explanation of infected endograft and
revascularization by

— NAIS procedure

— Homograft

— Rifampin-soaked endograft
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Operative Methods:

Extra-anatomic Bypass and Explanation

« Extra-anatomic bypass
—Ax-bifem bypass graft
—Explanation of infected endograft

and aortic debridement

(J Vasc Surg 2016;63:332-40.)

Treatment and outcomes of aortic endograft

infection
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More common among TEVAR group
80% mortality for TEVAR, 50%
mortality for EVAR in this group*

Endograft Infection After Endovascular Abdominal Aortic Aneurysm Repair: A
Systematic Review and Meta-analysis

Pooled overall mortality

45.7% for operative vs.
|:C 58.6% for the conservative
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+ If no AEF, treat conservatively
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Case For Partial Excision

European Society for Vascular Surgery (ESVS) 2020 Clinical

*Early diagnosis of infection: Practice Guidelines on the Management of Vascular Graft and Endograft
«If the infection is detected early and appears localized to a Infections.
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+Patient factors: Remar W S Lot ot W Venerm -, ok v, T

In situations where a patient's overall health may not tolerate a rusve & o

more extensive surgical procedure. e g N, S R, A

Important considerations:

*Imaging evaluation:

Thorough imaging studies like CT scans are crucial to accurately
assess the extent of infection and determine if partial excision

Recommendation 41

Partial excision|of infected an aortic vascular graft/endograft
may be considered when infection is documented as limited
and the remaining material is well incorporated.

is appropriate.

“Multidisciplinary approach:

Management of infected endografts usually requires
collaboration between vascular surgeons, infectious disease
specialists, and radiologists.
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Conclusions

1. Rate of endograft infection is low but leads to very high mortality
rates

Best to avoid endografts with synchronous infection
Endograft for AEF
2. Radiographic Diagnosis
WBC scintigraphy or FDG PET scan if CTA is equivocal

3. Operative vs. Medical management: If patient can tolerate it, it is
best to remove the infected endograft

1. All AEF should be treated operatively

2. If gram negative cultures, treatment should be extra-anatomic
bypass and excision
s
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