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Infected Aortic Pathology 

• Infected aortic aneurysms (0.7%) of all aortic aneurysms  

• Aortic infections secondary to previous procedure (0.5-2% 
of all aortic surgeries).  

• Most difficult & highly morbid conditions to treat  

• Mortality 15-36% 

• Limb amputation rate 10-45% 

• New graft infection 10-15%)  
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Conduits for 
Infected Aortic Pathology 

• Standard Prosthetic Grafts  

• Antibiotic impregnated prosthetic graft 

• Endografts  

• Cryografts  

 

• In-Situ Reconstruction 

• Extra-Anatomical Bypass  
 

 



Limitations of non-autologous grafts 

• Gross macroscopic infection;  

• Rapid aneurysmal growth with systemic sepsis 

• +VE blood cultures limit their use 

• Risk of future graft infection is significant (4-
22%)  
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Superficial Femoral Vein is Superior to Cryopreserved Allografts for in situ Aortic 

Reconstruction 

J.R. Boyle 

 

Experience with cryopreserved aortic allografts in aortic 
reconstructions shows an unsatisfactory 30-day survival rate, as 
well as a substantial early graft-related complication rate. 
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Why Femoral Vein Graft? 
• Femoral vein conduit has been shown to be more resistant 

to infection despite being in bacterial bath 

•  5-year cumulative primary patency of the aortic 
bifurcation reconstruction with femoro-popliteal veins - 
83%  

• Secondary or assisted patency ≈ 100% 

• Limb-salvage rate - 86%. 
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Infected aortic / graft pathology  N=31  
     Pathology 

• Mycotic AAA                          23 

• Aortoenteric Fistula              4 

• Grafts                                         3 

• Endografts                               1 

 

     Procedures 

• Femoral Vein Neo-Aorta     16 

• Silver Dacron Graft                  7 

• Axillo-Fem Bypass w               7 

    Aortic debridement 

    Cryo Aorta                                   1 
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Types of configurations of 
conduits in use for in-situ 
aortic replacement. 

 
Conduit shaded in dark is autologous or 
homologous arterial graft. 
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Follow-up 

	

MRA of Neo-Aorta MR Venogram showing Profundization  



Femoral Vein Neo-Aorta 

• N                                  = 16 
• Mortality                       1 (6.25%) 
    Blow out 1 : treated with Aortic cuff stent    
    graft. Died 6 months later with re-rupture and   
    sepsis.  
• Minimum 6 months of culture guided Antibiotics.  
• 1 patient developed DVT in popliteal vein distal to 

the point of termination of harvest. Managed 
conservatively. 

• Length of hospital stay 7-21 days 
  



Conclusion 

• Femoral Neo-Aorta is a viable option 

 for replacement of Aorta for  

infected aortic pathology  

not involving the neck and iliac arteries. 

 

• It can be performed with  

low morbidity and mortality  

in this difficult condition   


