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AORTOBIFEMORAL GRAFT INFECTION: POSSIBILITIES OF TREATMENT

Clinic of Vascular Surgery VÚSCH a.s. 1, 
Faculty of Medicine PJ Šafárik 2, 
University Hospital of L. Pasteur 3, Košice, 
Slovakia
Uzhhorod National University 4, Uzhhorod, 
Ukraine

Authors describe two case reports of patients with infected aortobifemoral graft. Both were treated by total graft excision. In the first case they decided for extra anatomical revascularization of lower extremities after total graft excision, because of virulent infection (Staphylococcus aureus and G+ bacteries) and graft enteral fistula. They performed axilobifemoral bypass grafting. In the second case, where infection was not so virulent (Staphylococcus epidermidis) they decided for in situ reconstruction with desobliterated native aorta, iliac arteries and femoral vein. Both patients are now without signs of infection and they can walk without claudication pain. Graft infection is one of the most serious complications of aortobifemoral bypass surgery therefore the prevention of infection is very important. It is important to keep all rules of asepsis and antisepsis during surgery. Treatment of graft infection is based on intravenously administered antibiotics and excision of infected graft. Limb revascularization after graft removal can be provided by extra anatomical bypass or in situ arterial reconstruction.
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