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Background

Å0,4% after electiveEVAR for non-rupturedAAA (Kahlberg2016, 

Vogel 2008, Ducasse2004)

ÅRiskfactors
ïEVAR for aortic pseudoaneurysms
ïPeriproceduralinfections(Vogel 2008)
ï Infectedaorta(primaryaorto-entericfistula)

ÅManydifferent microorganisms

ÅClinical presentation: 
ïAorticbleeding/Aorto-enteric fistula
ï low-grade sepsis
ïAcuteseveresepsis(Hobbs2010)

ÅWhichkindof therapy? 



Review AVS 2018

Á11 papersfrom 2007-2016

Á402 patients(77% male), 87% EVAR, 13% TEVAR

ÁAorticrupture in 10%, aorto-entericfistulain 25%

Áconservativetreatment in 10%

ÁSurgicaltreatment in 90%(in-situ replacement, femoralvein, 
antibioticbondedgraftsetc.)

Á30-day mortality was 17%, follow-up mortality was 28%

ÁSurvivalrates

- InfectedEVAR: 58% vs. infectedTEVAR 27%

-Surgicaltreatment58% vs. conservativetreatment 33%

-Without AE fistula72% vs. 33% in the presenceof an AE-fistula



16 patientswith infected(T)EVAR (2008-2018)

Å InfectedEVAR 11 pts, infectedTEVAR 5 pts

ÅMale genderin 75%, median age: 67 yrs (55-76)

Å Initial indicationsfor EVAR (11 pts):

ïNon-ruptured AAA (elective): 9

ïAorto-entericfistula: 1

ï Infectedconventialaortic graft (bridging) 1

Å Initial indicationsfor TEVAR (5 pts):

ïNon-ruptured TAA (elective) 2

ïAortictranssection 1

ïRupturedtype B dissection 1

ïRupturedTAA 1
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Clinical presentation

Å InfectedTEVAR (5 pts)

ïAorto-esophagealfistula 3

ïSepsis andpositive PET CT imaging 2

Å InfectedEVAR (11 pts)

ïMild sepsisandandpositive PET CT imaging 2

ïSepsis andpositive PET CT imaging 4

ïSepticaortitis abovethe stentgraft 2

ïBleeding/containedrupture 2

ïaorto-intestinal fistula 1
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Therapy

Å InfectedTEVAR (5 pts)

ïThoracicdrainage 1 (died)

ïEsophagealresection 1 (died)

ïPericardtube 3 (2/3 died)

Å InfectedEVAR (11 pts)

ïConservativewith AB 1 (still aliveafter 2 yrs)

ïDrainage of the AAA sac+ AB 1 (T-BranchEVAR, alive, 3 mo)

ïExtraanatomicbypass 1 (died, aorticstumpbleeding)

ïsilver-coatedDacrongraft 2 (1 died, aortic bleeding)

ïFemoralvein interposition 2 (no death)

ïPericardtube/bifurcation 4 (2 died, cerebralbleeding, MOF)
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Early mortality rate of infected TEVAR 4/5  (80%)

Early mortality rate of infected EVAR 4/11 (37%)
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Á 7/2007 electiveEVAR for infrarenalAAA

Á 10/2007 fever, sepsis

Á Jan 3/2008 CTA: AAA 6,8cm, air bubblesin the AAA sack

3.1.2008

Case No.1: 55 yrs, male



9

Á Jan 4, 2008: EVAR resectionandbifurcatedsilvergraft

Á Microorganism: Staphylococcusaureus

Á Jan 11, 2008 continuingsepsis, graft explanantionandaortic
replacementwith femoralveins

Á July2014 Patient fine, CTA ok

Case No.1: 55 yrs, male

11.1.2008 22.7.2014

Fatima et al, JVS 2013



Characteristicsof a perfect graft for in-situ replacement

- no alloplastic material 

- high resistance to reinfection + 
degradation

- no inherent morbidity 

- caliber +length customizable 

- easy to handle, suturing easy! 

- always available + cheap potential solution: Martha  

derivate from Martha: bovine pericard
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