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Figure 10 Preoperative CT scan findings in case 1.

A large mass (10 cm in diameter) filled with low density content was observed around the bifurcated graft A ‘ B
implanted for AAA replacement (arrows). No leakage of contrast medium from the graft or
pseudoaneurysm formation was observed.

A: Cross section view.

B: Frontal view.

Figure 20 Operative procedures for case 1.

A: The wall of perigraft seroma was widely resected and fenestrated.

B: The fenestrated wall of perigraft seroma was trimmed and roughly closed.
The suture line was covered with the greater omentum.
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Figure 30 Postoperative CT scan findings.
A: Case 1-two years after fenestration.
B: Case 2—one year after fenestration.

Figure4

A: Preoperative finding in case 2's abdomen.
A huge non-pulsating abdominal mass was observed. The operative scar for AAA replacement was also seen.
B: Preoperative plain CT scan findings in case 2.
A huge perigraft seroma, sized 16 cm in diameter, was detected in the abdomen. A previously implanted
bifurcated graft was observed in the mass.

gboo0oooocooooooboOoooboooooo.osd
460 000000000eTFEOOOOODOOOOO
0000DO00D0O0*"™M0000000Blalock-
Taussig0OD O OO0ODOD0O0OODOO0OD*® 000000
ooooooooooooooooooboboooog
00000000000 00DO0O0OOooohesyg

OAAADOODODODOOOOOOOO0O0O0O0O0O0000d0
ooooooooooooooobboboboooooo

0000 Vol. 47, 2007

A‘B

O00O0Oseromad 0000 0OOAAAD O O perigraft
seromal 000000000000 ODOOO0O0O0O0O
000000000OOleakage OO0 D ODO0OOOOO
Oooooesy

O perigraftseroma0 OO0 000000000 3000
O000OO0O0O0O0O0OO0OODOOOOOOOePTFEDO
000000ooooooooY®pooooooao
Dacron0 0000000000000 020000

181



00000000perigraftseroma0 00000000000 20

Figure 50 Intraoperative finding in case 2.
The wall of the perigraft seroma was trimmed and thin PTFE
sheet with multiple holes was attached as a “window.”
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Fenestration of Perigraft Seroma after Open Repair of Abdominal Aortic
Aneurysm: Reporting Two Cases

Hiroyuki Itoh and Seiji Onitsuka

Division of Vascular Surgery, National Hospital Organization Kyushu Medical Center, Fukuoka, Japan
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Two cases of perigraft seroma after abdominal aortic aneurysm (AAA) repair were treated with a fenestration
procedure. Perigraft seromais an uncommon complication developing long after AAA repair. Plus, it is considered
important for a differential diagnosis of graft infection or psuedoaneurysm. While fenestration is not a radical
treatment for a perigraft seroma, it can improve symptoms of abdominal pain or distention by emptying and drain-
ing its content with small invasion. Therefore, this procedure may be a good option for the aged and/or high risk

patients for perigraft seroma.
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