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ABSTRACT 

Infection of aortic prostheses and endoprostheses are challenges that 

lead to high mortality. The objective of the present study is to report 

the technical approach in the partial resection of an infected prosthesis 

in the abdominal aorta. We report the case of a 59-year-old patient, 

hypertensive and smoker, who sought the vascular surgery outpatient 

clinic in August 2019, presenting with pain in the lower limbs 

associated with paresthesia and necrosis in the toes for 3 months. She 

underwent aortobifemoral graft surgery, which was uneventful. In 

March 2023, she returned with the infected prosthesis and underwent 

surgery to resect the iliac portion of the prosthesis that was infected. 

She progressed during and post-operatively without signs of infection. 

The surgical option of the infected portion of the abdominal aortic 

prosthesis is a less aggressive alternative in the surgical approach to 

these patients. 
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INTRODUCTION 

Aorto-bifemoral bypass remains the gold standard for the treatment of aortoiliac occlusive 

disease in patients with advanced lesions, but it has significant associated morbidity and 

mortality.
[1]

 Among the main etiologies for obstruction in this location, atherosclerotic 

plaques stand out, in addition to other aortoiliac obstructive diseases or previous aortic graft 

infections.
[2-4]

 

 

Vascular graft/endograft infection is a rare but potentially fatal complication of 

cardiovascular surgery and remains a surgical challenge. Several different graft materials are 

available for the treatment of vascular graft/endograft infection, each with its own advantages 

and disadvantages.
[2]

 

 

In a series of cases and literature review, it is reported that the most used therapy is surgical 

drainage with primary or secondary replacement of the graft with a different material. 

Percutaneous drainage has proven to be ineffective because it is inconclusive and has the 

potential to increase the risk of graft infection.
[5]

 Prosthetic graft infection following open 

abdominal aorta and iliac artery reconstruction is fatal. However, because it is rare and often 

difficult to diagnose, robust evidence on its treatment and optimal management strategies is 

lacking. Partial removal of the infected graft may be an alternative in selected patients with 

limited extent of infection.
[6]

 Study evaluating clinical treatment for prosthesis and 

endoprosthesis of infected aorta in 50 patients, of which 84% endoprosthesis detected 

survival in 30 days of 98%, in one year 88%, three years 79%. Of these, 48% were able to 

stop antibiotic treatment after a median of 16 months.
[7] 

 

Regarding diagnosis, antigranulocyte monoclonal antibody scintigraphy (anti-G mAb) 

provides postoperative images and differentiates between infection and general postoperative 

changes in areas of concern. It can be the only diagnostic test in suspected cases, assessment 

of therapeutic efficacy if they require long-term antibiotic treatment and assist in the decision 

to discontinue antibiotic therapy.
[8] 

The objective of the present study is to report the surgical 

treatment of an endoprosthesis aortobifemoral. 

 

CASE REPORT 

We report the case of a 59-year-old patient, hypertensive and smoker, who sought the 

vascular surgery outpatient clinic in August 2019, presenting with pain in the lower limbs 

associated with paresthesia and necrosis in the toes for 3 months. She had previously been 
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diagnosed with arterial insufficiency in the lower limbs and was using acetylsalicylic acid 

and pentoxifylline. Physical examination of the limbs revealed the following findings: edema, 

non-palpable anterior and posterior tibial pulses, slow capillary perfusion, scaly lesions, non-

fixed cyanosis, Ankle-Brachial Index (ABI) of 0.40 on both limbs and area. of dry necrosis in 

the distal phalanx of the hallux. Angiotomography was performed, which showed chronic 

occlusion of the infrarenal abdominal aorta, in addition to clinical treatment for peripheral 

arterial obstructive disease, resulting in an improvement in pain complaints and cyanosis in 

the lower limbs. 

 

After evaluation, the patient underwent bifemoral aortograft surgery in August 2019. The 

procedure was uneventful, open surgery was performed with an estimated bleeding of 500 

mL, and aortobifemoral bypass was performed with a Dacron 14x7 Hemashield prosthesis 

with Prolene. 3-0. After the procedure, the patient evolved uneventfully, with a surgical scar 

in good condition, without significant bleeding and with a palpable anterior tibial pulse in the 

lower limbs bilaterally. 

 

In March 2023, the patient returns for an outpatient appointment having chronically 

developed occlusion of the left branch of the prosthesis, presenting, for a year, with a 

purulent vesicle adjacent to the left inguinotomy scar with the formation of a chronic 

fistulous path. She attended previous consultations at other services, and several antibiotic 

treatments were performed without success. She was on continuous use of Simvastatin, 

Acetylsalicylic Acid and Cilostazol, having stopped smoking 3 years ago, in the month of the 

bifemoral aortograft surgery. The patient was admitted to an infirmary bed, and Tazocin and 

Vancomycin were started. During the following days, she continued to see purulent secretion 

from the left inguinal region, denying other complaints. 

 

After evaluation, it was decided to perform exploratory laparotomy surgery with resection of 

the left leg using a Dacron prosthesis from the previous bifemoral graft and insertion of a new 

left iliac-femoral graft with tunneling through the left obturator foramen. 

 

The surgical procedure was uneventful and the patient was sent to the ICU with a suction 

drain (positioned through inguinotomy and introduced into the abdominal cavity) and using 

antibiotics, presenting a palpable femoral, popliteal and posterior tibial pulse on physical 

examination of the left lower limb, ABI of 1.0, without cyanosis, coldness and trophic 



www.wjpr.net      │     Vol 13, Issue 2, 2024.      │     ISO 9001:2015 Certified Journal      │ 

 

 

 

Jose et al.                                                                             World Journal of Pharmaceutical Research 

 

 

 

967 

lesions. She progressed well, being discharged from hospital 6 days after the procedure and is 

doing well post-operatively with no signs suggestive of infection. 

 

DISCUSSION 

The present study reports the surgical treatment in the treatment of aotobifemoral 

endoprosthesis infection. The infection was in the iliofemoral portion, which was partially 

resected and reconstructed using another route. The literature reports high mortality in the 

treatment of these infections and one of the possibilities is the partial removal of the 

endoprosthesis from the infected portion and replaced by another.
[6]

 Most of the medical 

literature has approached these patients surgically, however
[1-5]

, a study suggests the 

possibility of clinical treatment with good results.
[7] 

Despite all the therapeutic developments 

over the years, these complications continue to be challenges in both therapeutic choice and 

approach. 

 

Faced with this entire challenge, the alert regarding preventive aspects related to predisposing 

factors for graft infection, which include both risk factors for infections in general, such as 

chronic kidney disease, diabetes and immunosuppression; as well as factors more specifically 

related to abdominal aortograft infection, including congenital aortic coarctation and previous 

abdominal surgeries. 

 

The pathophysiology of infection is supported by the colonization of microorganisms during 

or shortly after surgery, but it can also occur in the long term, through colonization of a 

thrombus or, even, through propagation of a primary infection in another focal site (e.g. 

dental infection and intestinal translocation). The gold standard for diagnosis is CT 

angiography and the first choice of treatment is still surgical re-approach with in-sit 

reconstruction. The importance of early diagnosis of this complication is highlighted, which, 

however, can be hampered by the non-specific clinical presentation of the condition. 

However, in these years diagnosis using scintigraphy of antigranulocyte monoclonal 

antibodies (anti-G mAb) emerged, which has become the best option at the moment and can 

provide more accurate information. 

 

Surgical treatment of aortic prostheses is one of the most suggested options in the literature, 

however technical and more precise details must be considered, such as the partial resection 

of the prosthesis performed in this study. 
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