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Background

A 0,4% afterelectiveEVARor non-ruptured AAAKahiberg2016,
Vogel 2008Ducasse2004)

A Riskfactors

I EVARor aortic pseudoaneurysms
I Periprocedurainfections(Vogel 2008)
I Infectedaorta(primary aorto-entericfistula)

A Many different microorganisms

A Clinicalpresentation
I Aorticbleeding Aorto-entericfistula
I low-gradesepsis
I AcuteseveresepsigHobbs2010)

A Whichkind of therapy?




AN Vass Surg, 2018 Aug51:306-313. dol: 10.1016/).avsg. 2018 02.038. Epub 2018 Jun 1. PULLTENT ARTICLE

Current Evidence on Management of Aortic Stent-graft Infection:
A Systematic Review and Meta-Analysis.

LiHL', Chan YC*, Cheng SW°.

A 11 papersfrom 2007-2016

A 402 patients(77% male), 87% EVAR, 13% TEVAR
A Aorticrupturein 10% aorto-entericfistulain 25%

A conservativereatmentin 10%

A Surgicatreatmentin 90%in-situ replacement femoralvein,
antibioticbondedgraftsetc.)

A 30-daymortality was 17%follow-up mortality was 28%

A Survivalrates

- InfectedEVAR: 58% usfected TEVAR 27%
- Surgicatreatment58% vsconservativdareatment 33%
- Without AEfistula72% vs. 33% te presenceof an AEfistula




16 patientswith infected(T)EVAR (2063018)

A InfectedEVAR 1pts, infected TEVAR Bts
A Male genderin 75%, mediamage 67yrs (55-76)

A Initial indicationsfor EVAR (1pts):

I Nonruptured AAA €lective: 9
I Aorto-entericfistula: 1
I Infectedconventialaortic graft (oridging 1

A Initial indicationsfor TEVAR (pts):

I Nonruptured TAA élective 2

I Aortictranssection 1
I Rupturedtype Bdissection 1
|

" RupturedTAA 1



Clinicalpresentation

A InfectedTEVAR (pts)

I Aorto-esophagedlistula
I Sepsiandpositive PET diinaging

A InfectedEVAR (1pts)

I Mild sepsisandandpositive PET dfinaging
I Sepsiandpositive PET dinaging

I Septicaortitis abovethe stentgraft

I Bleedingcontainedrupture

I aorto-intestinalfistula
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Therapy

A InfectedTEVAR (pts)

I Thoraciadrainage 1 (died)
I Esophageaksection 1 (died)
I Pericardtube 3 (2/3died)

A InfectedEVARI1 pts)
I Conservativavith AB 1 (stillaliveafter 2yrs)

T Drainanonfthoa AANcart AD 1 (TRrancrhE\/ADAalivin 2 mmn)

Earlymortality rate of infected TEVAR 4/5 (80%)

Earlymortality rate of infected EVAR 4/11 (37%)




Case No.1: 5%rs, male

A 7/2007 electiveEVARor infrarenal AAA
A 10/2007 fever, sepsis
A Jan 3/2008 CTA: AAA 6,8crair bubblesin the AAA sack

3.1.2008




Case No.1: 5%rs, male

A Jan 4, 2008: EVAResectionandbifurcatedsilvergraft
A Microorganism Staphylococcuaureus

A Jan 11, 2008 continuingsepsis graftexplanantionandaortic
replacementwith femoralveins

A July2014 Patientfine, CTA ok




Characteristic®f a perfect graft for in-situ replacement

- no alloplastic material

- high resistance to reinfection
degradation

- no inherent morbidity
- caliber Hengthcustomizable
- easy to handle, suturing eas

- always available + cheap

derivate from Martha: bovingericard




Clinical Research

Bovine Pericardium as New Technical Option
for In Situ Reconstruction of Aortic Gralt

Infection
Brigitta Lutz,'” Christian Reeps,’” Gabor Biro,” Chrigtoph Knappich,”
Alexander Zimmermann,” and Hans-Henning Eckstein,” Germany 2016

Background: Alloplastic aotic graft infection & a devastting complicaton following
aodic surgery. It is associated with excessively high modality and morbidity caused by
anastomotic mupture o septicemia. Marmy authors consider in situ replacement after
complete surgical graft removal as the method of choice. Howevear, them is an ongoing debate
about the most suitable matedal for reconstructon. We presant our first ex padences with raplacing
the descending and infrarenal aorta using custom-made bovine pancandium grafts,

Material and methods: From January 2013 to 2015, 13 patients (10 male, madian age
70 years, range 53—84) weare treated for 5 eady-graft infections after open reconstructions
and 7 late graft infections (1 TEVAR, 2 EVAR, and 4 opan meconstructons), and 1 patient
was treated for mycotic aneurysm. Sapticemia was evident in 8 patients, whemeas 5 patients
wean presentad with low-grade infection. In all cases, graft infection was proven by a synopsis
of clinical findings, laboratory tests, imaging, and microbiologic tests (positive pathogen detec-
tion in 11 patients). Cutaneous and aoremedc fistulae were prasent in 3 and 4 patients,
respactivaly. All patients received an in situ replacement using a hand-sewn xenoprosthesis
or patch made from a bovine pericardium sheet. Follow-up was routinely performed 3, 12,
and 24 months after discharge.

Results: For reconstruction, 4 pericardium tubes, 7 bifurcated grafts, and 2 lame patches wan
implanted in situ. Technical success was 100°%:. Madian length of hospital stay was 44 days
(range, 20—136 days), with an in-hospital modality rate of 7.72% (n = 1). Major procedura-
and disease-related complications ware temporary (7 = 2) and pamanent dialysis (n = 1),
limb loss (7= 1), and long-termn vantilation (1 = 5). Complate infection control and initial healing
could ba achieved in 75% (n = 10). Dudng the follow-up (median 9 months, angs: 1-
27 months), primary graft palency was 10072, and mortality was 41.7%. We obsarved 2 sacond-
ary ruptures due 1o reinfaction at 4 and 7 months.

Conclusions: Custom-made bovine pedcardium grafts provide a good oplion for in situ
replacemant lollowing early or late aotic graft infection. Despite of its high biocompatibility,
pericardium provides not an absolute protection against ongoing retroperitoneal infection.
For the treatment, the prAnciples of saplic surgery need to be applied and close follow-up
is mandatory.
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