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BURIE « BAVEICL D, HRPBRUTWObDEAEND
LV TE Y — B olz, 2007 4F 9 H, FETIEHRREE
FFRICEESZZ. BH CT(computed tomography) T
AAA (abdominal aortic aneurysm) & 5S4, IEER
THEEMN LR o720

APEREBURE © i 373C, ARBEAEIREICE N, AT
I A ROz, F72, BAMNZH 5 cm KOHAH)E
JER & AT L 720
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TH-7:(Fig. 1)o
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Al ¢ 45 29 FH HIZ Cook #1# Zenith® stent-graft P
JHAMT % 4T L 72 (main body: TFB-22-88, contralateral iliac
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Figure1 Computed tomograms.

A:case 1, B:case2, C:case3.

1: admission, 2: preoperative; aneurysm diameter in-
creased, 3: postoperative, 4: follow-up; aneurysm
shrinkage or diameter decreased.

Table 1 Clinical course

c Admission Admission Pre operation Pre operation Operation day, Discharge day,
ase WBC/CRP  Etiogenic bacteria =~ WBC/CRP  Etiogenic bacteria stent-graft Clinical course
29-day 15-POD,
Sal il Sal 1l il
74y.0.F 14600765 ammonerta 4100/0.7 ammonerd Zenith 12 month ago,
positive negative Aneurysm decreased,
stent-graft -
Infection ()
35-day 29-POD,
Sal il Sal 1l e
73y.0. M 4500/13.2 ammonerta 6700/ 1.1 ammonerd Excluder 8 month ago,
positive negative Aneurysm shrinkage,
stent-graft -
Infection ()
48-day 33-POD,
Candid Candid -day, .
75y.0.M  7300/5.5 anaad 6100/2.8 anaida Excluder 6 month ago,
positive negative Aneurysm, Shrinkage,

stent-graft Infection (-)

CT AT I BEIIR T ICFEIR AAA 2320, MRTO&HEK AT - 45 35 WH HIZ Gore Tex 1134 Excluder® stent-graft

££14 36 mm TH - 72 (Fig. 1),

MrATAE ©Salmonella W\ & ED B HUEYE (IPM
/ CS, MEPM, PAPM / BP)% 35 HI#5- L 720 SHE
JEAMET L (WBC:6700 / mm?, CRP:1.1 mg /dl), i
Fe38C Salmonella WASEM & 72572,

92

AT % J64T L 72 (Trunk-ipsilateral leg: PXT231214, iliac
extender: PXL161407 x 2 4),

ik ;- MrizpiaY'E (PAPM / BP, BIPM, MEPM)
5 a T, ROl 29 H BICRPLRIE, it
6 77 A, FEOPWAILVEX) % %5, itk 8 # Ao CT
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TH-72(Fig. Do
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AT % J64T L 72 (Trunk-ipsilateral leg: PXT231214, con-
tralateral leg: PXC121000)

MR « AL ERIFI (MCFG, Fosfluconazole) % 5-
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Endovascular Aneurysm Repair for Infected Abdominal Aortic Aneurysm:
A Report of Three Cases

Tomoaki Kudo, Nobuya Zempo, Osamu Yamashita, Yoshikazu Kaneda, and Satoru Kurata

Department of Surgery, Yamaguchi Perfecture Grand Medical Center, Yamaguchi, Japan
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Endovascular aneurysm repair (EVER) is a contraindication for mycotic abdominal aortic aneurysm (AAA). However,

some papers in the literature report EVER is effective for the treatment of infected AAA other than methicillin-resistant

Staphylococcus aureus (MRSA) infection. We reported that EVER provided good results for three cases with infected

AAA, producing aneurysm shrinkage without any sign of inflammation.
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