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67 YO FEMALE WITH BACKPAIN
MSSA MYCOTIC ANEURYSM

INITIAL POST OP SCAN AFTER SMA, RENAL AND
AORTIC RECONSTRUCTION

18 MO AFTER DISCHARGE WITH RECURRENT INFECTION AND PSEUDOANEURYSMS

MAYO
VASCULAR INFECTION CLINIC

@
« Infected aortic grafts & anurysms are -

associated with high in-hospital mortality

4
« Shift from extra-anatomic reconstruction to in-
situ repair (ISR) when feasible i
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OPTIMAL CONDUIT c%c \OAIFHé;'YIgGO‘;JAI?Fl_I{EDERSTAN DING CLINIC
« Cryopreserved aortic allograft (CAA) and
Rifampin soaked Dacron (RSD) are conduit How do they compare regarding...
options
» No consensus on optimal conduit choice .
____ « Long-term survival
-4 « Graft-related reintervention
* Reinfection
INFECTED GRAFT & ANEURYSM NR ¥ AN
EXPERIENCE AT MAYO CLINIC SHIFT IN CONDUIT USE 2002-2022 T,
2002-2020 —RSD —CAA
Infections diagnosed by: Infested Grafts Ipfected Aneurysms

« Typical imaging evidence
« Intraoperative findings
« Clinical presentation
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OVERALL SURVIVAL CLNIC

Infected Aneurysms (N=30)

GRAFT-RELATED REINTERVENTION é%?c

In_fgcted Grafts (N=149

Infected Aneurvsms (N=30)
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69YO WITH M. BOVIS GRAFT INFECTION
AFTER CRYO SMA, RENAL AND AORTIC

RECONSTRUCTION

Aortallliac Arteries _
) ot

REINFECTION

Infected Aneurvsms (N=30)

Infected Grafts (N=149
=

RSD

72 YO WITH INFECTED

EVAR FROM
DUODENAL EROSION

72 YO WITH INFECTED EVAR FROM DUODENAL EROSION
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10 YEARS POST MAYO CLINIC PRACTICE SR
OP IMAGING R
« Older patients
« Key points « Highly virulent mi i
. Fascia lata ighly virul z.en microorganisms CAA
buttressing * Intraabdominal abscesses
* Full 360° omental
wrap
MAYO CLINIC PRACTICE 3%3 CRYOPRESERVED ALLOGRAFTS
- Older patients
« Highly virulent mi i Advantages Limitaitons
| 9 yb\(/j\ru e,n lm\groorgamsms CAA * Readily available - $$$
ntresbdorninal abscesses + Can get off antibiotics * Aneurysm degeneration
« Useful in highly infected « Stenosis of visceral/iliac
ields anastomoses
* Younger patients RSD « Reinfection rare
 Urgent cases
CONCLUSIONS SN

» Comparable early and long-term morbidity and
mortality between CAA and RSD

* Both remain viable options for in-situ
reconstruction and need to be customized for
each patients’ characteristics
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