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Epidemiology

Overalll Graitinfections : 1 10, 6:% (Except
dialysis)

Aortic grait infection i< 1 % 7 RN
Aorto bi-femorall graft infection: 296 Wiin .
IRira-guinal vypass > 6%

Grait fer dialy/SIS acCess . 3 a 35%

Diagnosis and management of prosthetic vascular graft infections L. Legout et al. Med Mal Infect 2012
Surgical treatment of infected prosthetic dialysis arteriovenous grafts: total versus partial graft excision
P Warren et al. Am Journ of Surgery 2007
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Risk Factors for Graft Infection

Patient Operation
Age Angiography B

Men Groin incision Seid
Obesity Long interventio
Heart failure Redo Surge

Immunodeficiency a &Q(

Diabetes
Kidney failure

Local complications: graft infection. M.R. Back. Rutherford’s vascular surgery (7th ed.)

Vascular graft infections. B Hasse et al. European Journal of Medical Sciences 2013
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Symptoms of EVAR infection

FromiSimeds eral J\ase Presenting symptom No. (%) (N = 206)
Surgr2016
2004-2014 multicentrc, USA %7 (34)
206/ patients 8 (6)
7 ()
‘ Fever /chi 137 (66

$ 26/ TEVAR Aompomaie 1)

Smeds et al J Vasc Surg 2016
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I rans-apdeminal

» Need ior bowel repair -~ |
¢ Diflicult ngntiliac linmi extraction
. Okay for Simple aortic proximal fixation

¢ Gore C3

¢ SupraRenal stent not above SMA

+Nice renal arteries e
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Explant of a Bridge EVAR

Bridge EVAR I temporany placement of
EVAR O ESCUE:

¢ RuUpture of proximal pseudoaneurysSms
[ellewing aortic grait SUrgeny.

o AOrto-enterc fistulae in native aortic
INTectlions
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Medtronic EVAR extraction through

trans-abdominal Incision
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Which approach?
Retrepertoneal (Fherace-alndominal)

+ N Need for bowell repair or limited to; 41
pertien eiiducdenum (direct suture)

s Easy rightiliaclimie extraction
¢
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ChimneyEVAR extraction through 9t
rb thoraco-abdominal incision

Tlheracic cress:clamp (L0/min)itoe
suture laterally, 8 mm dacron

Leftt RenallArt cress clamp (L0imin)
(e connect distaly the 8 mm grait

Supral SIMA Cress clamp (20'min) te
Sutlre aeric graltwith presutured's
mm dacren

Distall Right Renal’Art sutured te 8
mm dacren (celdischemia S0 minutes)
then Cress) clampr efi aortic graft kelew
fAght renal graft engin
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_IDelay e avdeminal closure
» V/ISCE EJ OECENa dUE 10 s
ACMINIStrAtGRraNE/CIRISCREN

) DoUBL IR ReWEIISCRERI

y HIGNEN [SK O RIEEWING

T AcIdesIs

1Y

U IHYpethErmIe

SIVe fitnd
i [EPERusIon
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Outcomes following EVAR extraction

TEVAR are worse than EVAR

— Abdominal graft
== Thoracic graft

O

P =.062

74
68 62 61

e Polymicrobial and BGN

62 80
52

— Poymicbanfctons » are hard to treat

== Gram +, gram -, and fungal infections

g
®
2
2
5
w

-~ Gram positive infections
= Gram negative infections

36 48

Months

m

P <.001

> o Autogenous and antimicrobial
— Real grafts do it better

-+ Prosthetic

Survival (%)

== Extra-anatomic bypass

Months

g Smeds et al J Vasc Surg 2016 universite
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Cadaveric artery bad defrost
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Silver+Triclosan Vs Rifampicin soaking

Bactericidal activity up to 7 days

E. coli Clinical Strain C. albicans Clinical Strain

1,00e+08 1,00E+08

1,00E+07 1,00e+07
< 1,00E+06 = 1,00E+06
o= 2

O 1,00E+05 O 1,00€+05
g 1,00€+04 E 1,00€+06
1,00E+03 1,00E+03
1,00E+02 1,00€+02
1,006+01 1,00€+01

1,00E+00 1,00E+00
oh 24h 48h 72h 168h oh 24h 48h 72h 168h
Time in hours Time In hours

X Berard et al under review April 2018
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Planed strategy with dedicated approach

Rapid ldentification of microorganisrns to
target drug therapy

s  Sonicauen eirexplanted material
o PCR16S

Multidisciplinary approach
s Adeguate lmaging Cirand PEI=CIE
o Close surveilance

Find Solutions to reduce Reinfecitions
s Biological conauiv

v USEIOISYNETGYgraiti(SIIVErS=AIriclosan) /

WHENPRIOSELC

y Adapted pre-eperativerantivioticanti=iingal

elfufefs
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Thank you for your attention

xavier.berard@chu-bordeaux.fr
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