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 Controversies: options for peripheral perfusion 
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 Off label use 

 Operative mortality: 21% (5/24) 

 Recurrent Infections: 16% (3/19 survivors) 



Author (year) N (Mo) 30d mort. (%) RI(%) 

Zegelman M. (2009) 44 (11) 6.5 6.5 

Batt M. (2008) 24 (32) 21.0 16 

Pupka A. (2011) 27 (23) 11.0 4.0 

Bisdas T. (2011) 11(18) 18.0 22.0 

Aortic Graft Infection 
Silver coated prostheses  

(contemporary clinical studies) 





Author (year) N (Mo) 30d mort. (%) RI(%) 

Hayes P.D. (1999) 11 (31) 18.2 22 

Bandyk D.F. (2001) 27 (17) 8.0 8.0 

Oderich G.S. (2001) 52 (40) 9.0 10.0 

Torsello G. & Sandmann W. (1997) 12 (33) 0.0 8.3 

Aortic Graft Infection 
Rifampicin bonded prostheses 
(contemporary clinical studies) 



 Allografts not always available 

 

 Impact on procedural time 

 

 The Results aren’t so GOOD 

Allograft vs Synthetic material 
resistant to bacterial infection 



Fresh / CP Allografts 
(contemporary clinical studies) 

Author (year) N (Mo) Biomat. 
30d mort. 

(%) 
RI(%) Fate (%) 

Chiesa R 

(1998) 
44 (15) 31CP–11F 13,6 NA Occlusion: 21  

Locati P  

(1998) 
18 (22) 10CP–8F 16,6 13,3 Occlusion: 6  

Kieffer E  

(2004) 
179 (46) 38CP+62F 20,0 7,0 

Rupture: 5,3 

Occlusion:31,4 

Dilatation: 4,1  

Verhelst R. 

(2000) 
90 (36) CP 17,0 4,0 

Rupture: 12,2 

Dilatation: 9,5 

Sténoses: 5,4 

Occlusion: 8,1 



Cryopreserved Allografts 
(contemporary clinical studies) 

Author (year) N (Mo) 
30d mort. 

(%) 
RI(%) Fate (%) 

Vogt P.R. (2002) 49 (27) 6,0 NA 
Rupture: 10, Occlusion: 2 

Stenose: 2 , Dilatation:2 

Lesèche (2001) 28 (35) 17,8 0,0 Dilatation: 17 

Lavigne (2003) 22 (18) 14,0 5,0 Dilatation: 5 

Gabriel (2004) 43 (NA) 15,0 12,8 
Rupture: 10 ; Occlusion: 5  

Stenose 25,6 

Teebken (2004) 42 (20) 14,0 NA 
Rupture: 10 ; Stenose: 9,3  

Occlusion: 3 

Noel A.A. (2002) 56 (5) 13,0 9,0 Rupture: 9 ; Dilatation: 2 

Zhou W (2006 42 (13) 17,0 NA Occlusion: 6 

Bisdas T (2010) 57 (36) 9,0 0,0 
Dilatation 1,7; Rupture:1,7 

Occlusion: 1,7 



 N = 54 patients 

 Early significant postoperative complications    
 occurred in 28 (52%) patients.  

 Graft-related complication : 19% 



Graft-related complication (19%) 

 Anastomotic disruption (2 cases) 

 Allograft body disruption (4 cases) 

 Allograft leg thrombosis or dissection (4) 

 Graft-related mortality : 7%  



In situ CAA infection and lethal hemorrhage caused by 
graft rupture occurs and is concerning.  

Preliminary data from this registry fail to justify the 
preferential use of CAA for PGI, MA, or AEE. 



No prospective randomized controlled trial 

Low incidence of aortic infections 



 22 CP Allografts & 11 Silver 

 Operative mortality: 14% vs 18% (P>0.99) 

 2-yr Survival: 82% vs 73% (P=0.79) 

Median cost: 

CP Allograft: $41,697 ($28,347 - $53,362)  

Silver: $15,531 ($11,310-$22,209)  P = 0.02 





Polyester grafts functionnalised 
with cyclodextrins (CD) 





Proved efficacy against 6 bacteria commonly 
encountered in vascular graft infections: 3 Gram 
positive and 3 Gram negative. 



Co-delivery of dual antibiotics from 
CD-functionnalised polyester 



 Allografts: Intuition vs Facts 

 

 Rate of recurrent infections vs Rate of 
degenerative complications 

 

 Availaibility and Cost 

 

Only the  newest polyester grafts hold the 
promise of better outcomes 

CONCLUSIONS 


