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Etiology of PTFE graft seromas



Bob Gore discovered that rapidly stretching

PTFE under the right conditions created a

very strong, microporous material. The

result, known as GORE® expanded PTFE

(ePTFE), exhibits an amazing array of

properties



ePTFE Microstructure and 
Ultrafiltration

• Nodes and fibrils with void spaces filled with air (80%)

• When the air in the void space is displaced rapidly all 
ePTFE grafts will persistently leak fluid

• Ideally graft implanted and over 24-48 hours air slowly 
displaced by body’s fluid and fibroblasts migrate into 
interstices and deposit collagen

• Pore size same on all ePTFE



Possible causes of immediate 
ultrafiltration through vascular graft



Graft “Wetting”



Potential complications of 
untreated seromas



Management options for 
hemodialysis PTFE graft seromas







Management of dialysis access 
graft seromas

SVS Clinical Practice Guidelines, Padberg et al, J Vasc Surg, 2008



Incidence and management of seroma 
after arteriovenous graft placement
Dauria, et al , Journal of the American College of Surgeons, 2006



Incidence and management of seroma 
after arteriovenous graft placement
Dauria, et al, Journal of the American College of Surgeons, 2006



Management of PTFE graft seroma 
with covered stent

Gargiulo et al, Journal of Vascular Surgery, 2008



Use of covered stent for treatment of 
hemodialysis PTFE graft seromas

Deployment of Wallgraft precisely at arterial anastomosis Completion fistulagram demonstrating AV graft patency



Management options for 
intraoperative serous ultrafiltration 

through graft wall



Management options for 
postoperative serous ultrafiltration 

(seroma) through graft wall



Acuseal

Flixene

Alternative Graft Materials



• 20 / 98 (20.4%) PTFE aortic grafts, 0 / 13 dacron grafts

• Factors associated with development of perigraft seroma

– Diabetes

– Smoking

– Anticoagulation

– Bifurcated grafts

– Left retroperitoneal approach

• Treatment required in 4 / 20 patients for expansion or limb ischemia 
secondary to graft compression

– Open exploration and graft replacement (3)

– Thrombolysis and stenting (1)
J Vasc Surg. 2011 54:637-43
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