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Table 100 Summary of clinical features of patients

Age  Clinical Predisposing . Operative Follow-up
No. /sex  symptoms factor Organism findings Procedure Outcome (months)
1 75M  Hematoemesis, () Culture negative  Aorto-duodenal ~ Closure Late death 8
melena, shock fistula of fistula, (pneumonia)
Ax-F bypass
2 69M  Hematoemesis,  Previous Culture negative  Aorto-duodenal ~ Closure Alive 43
shock AAA repair fistula of fistula,
AXx-F bypass
3 69M  Melena, shock Previous bile  Bacter. fragilis,  Ilio-appendicial ~ Appendectomy, Alive 47
duct cancer  Escherichia. coli  fistula, iliac F-F bypass
aneurysm rupture
4 67M  Fever, lumbago  Previous Strept. Infected AX-F bypass Late death 14
gastric cancer pneumoniae infrarenal AAA (recurrent cancer)
5 69F  Fever, lumbago, Diabetes Culture negative  Infected AX-F bypass Alive 10
back pain infrarenal AAA
6 66M Fever, Diabetes Clostr. Septicum  Infected AX-F bypass, Alive 3
appetite loss juxtarenal AAA,  omentoplasty
periaortic abscess
7 80M  Fever, () Culture negative  Infected AX-F bypass Early death 10 days

abdominal pain

infrarenal AAA

(bleeding aorto-
enteric fistula)

Ax-F: axillo-femoral, AAA: abdominal aortic aneurysm, F-F: femoro-femoral, Bacter.: Bacteroides, Srept.: Sreptococcus,

Clogtr.: Clostridium
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Figure 100 Abdominal enhanced CT-scan findings of case 3.
It shows ruptured right common iliac aneurysm.
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Figure 200 Abdominal enhanced CT-scan findings of case 6.
It shows asymmetrical pseudoaneurysm of the abdominal aorta
and a soft tissue mass surrounding the aorta.
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Surgical Treatment for Infected Aneurysm
of the Abdominal Aortaand Iliac Artery

Shigeyasu Takeuchi, Yoshiharu Takahara, Kenji Mogi, and Hirofumi Nishida

Division of Cardiovascular Surgery, Funabashi Municipal Medical Center, Chiba, Japan

Key words: infected aneurysm, aortoenteric fistula, extra-anatomical bypass, abdominal aortic aneurysm

Between 1994 and 2004, 7 patients with infected abdominal aortaand iliac artery underwent surgery. There were 3
aorto/iliac-enteric fistula (aorto-duodenal fistulain 2 patients and ilio-appencial fistulain 1) and 4 infected abdominal
aortic aneurysm. Emergent/urgent extra-anatomical reconstruction with axillo-femoral bypass grafting or femoro-
femoral bypass was performed in all patients. In the early postoperative period, one patient (14.3%), who continued with
antibiotics for only 4 days because of drug eruption, died resulting from massive gastrointestinal bleeding due to aorto-
enteric fistula. Two patients died from unrelated causes during the follow-up period of mean 17.9 months (range: 3-47).
The other 4 patients are alive and well, with no signs of recurrent infection and graft occlusion. Our experience suggests
that extra-anatomic revascularization remains the method of choice for the majority of patients with abdominal aortic
infection. (J Jpn Coll Angiol, 2005, 45: 471-475)
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