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ABSTRACT

Objectives; The surgical results of infectious aortic aneurysm are still unsatisfactory
because the operation is usually performed on an emergency basis while the patient is in
a state of sepsis or shock from aneurismal rupture. Furthermore, patients face the risk of
postoperative graft infection even if the operation is successful. Although various op-
erative procedures and devices for preventing postoperative graft infection have been re-
ported, there is no definitive method of preventing such postoperative infectious
complications. Patients and methods; Seventeen patients of infectious aortic aneurysm
were treated surgically between January 1995 and April 2007. Five of the 17 patients
with infectious aortic aneurysm were female and 12 were male; their ages ranged from
39 to 83 years, with a mean of 66.2 years. The aneurysms were located in ascending aorta
in 1 patient, aortic arch in 1, descending aorta in 6, thoracoabdominal aorta in 5, and
infrarenal abdominal aorta in 4. Preoperatively, 3 patients were in shock due to rupture
of the aneurysm. One of those 3 patients suffered cardiac arrest just before the opera-
tion. The diagnoses of infectious aortic aneurysm were established before operation in
15 patients. Underlying disorders related to infectious aortic aneurysm were history of
surgical excisions for malignancy in 5 patients. All patients underwent complete resec-
tion of their infectious aneurismal wall with surrounding infectious tissue and in-situ
graft placement. In 12 patients, the replaced graft was covered with a pedicled omental
flap to prevent postoperative graft infection, after packing with sponges soaked in 10%
iodine solution for 48 hours lately. Results; There were 3 hospital deaths ( hospital mor-
tality, 17.6%) ; one patient died of multi-organ failure, one patient died from intrathoracic
bleeding, and the other died from intestinal necrosis. After discharge, one patient died
from intrathoracic bleeding due to graft infection (infection related death). The other
3 patients died from non-infection related causes during follow-up period. These 4 pa-
tients died at postoperative long-term period had not received omental wrapping. Post-
operative graft infection have not occurred in 9 surviving patients during a mean follow-
up period of 6.3+/- 4.3years, with a maximum of 11.2 years. Conclusion; These results
suggest that covering the prosthetic graft with a pedicled omental flap may help pre-
vent postoperative graft infection and improve the surgical results. Ryukyu Med. .J.,
26( 3,4) 99~ 104, 2007
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Fig. 3 Intraoperative photography
Left: Graft replacement from ascending aorta to descend-
ing aorta was completed, Right: The replaced graft was
wrapped by the pedicled omentum after packing with
sponges soaked in 10% iodine solution for 48 hours to
preventing graft infection.

Fig. 4 Pathological findings of specimen revealed infil-
tration of nutrophillic cell, it’s seems to be suggested
that aneurysm was formed due to bacterial infection

Table 4 Isolated bacteria

Staphylococeus aureus 3 (patients)
Klebsiella pneumoniae 3
Staphylococcus hominis 1
Streptococcus pneumoniae 2
Mycobacterium tuberculosis 1
Treponema pallidum 1
Serratia 1
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