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Background

§ Definition of VGEI infection difficult: MAGIC criteria. 

§ Incidence of VGEI aorto-iliac: approx. 1-6% of cohort.
§ possibly rising

§ wide range of symptoms:
§ asymptomatic
§ enteric/bronchial fistula
§ emergency bleeding

§ Surgical decision making difficult
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Patients and Methods

§ Two center (tertiary referal) retrospective analysis: 1/2013 – 12/2021 (M) and 6/2016 – 12/2021 (DD)

§ Prospective registration of all aortic graft infections (operative/conservative)

§ Data extraction from electronical patient record:
Ø preoperative status (fistula, initial operation, etc.)
Ø infectious details/antibiotic regime, CDC classification Lyons Criteria;
Ø procedure details: type of reconstruction, material, adjunct procedures (bowel reconstruction, etc.)
Ø follow-up: outpatient check-up in 6 months intervals

§  qualitative/quantitative analysis of PET/CT: SUVmax (aorta/graft, liver, mediastinic blood pool), visual grading scale

§ descriptive statistics, eventual univariate analysis

§ Primary endpoints Mortality (in-hospital, 90 days, 1 year)

§ Secondary endpoints Technical  success, procedural and follow-up complications (bleeding, re-infection, etc.)

correlation of preoperative diagnostics with outcome and mortality

target/liver ratio

target/background ratio



Results
Operative 

(n=42)
Conservative 

(n=17)
Men 81% 11%
Age (years; mean) 68 ±10a 78 ± 6a 
Initial indication

AAA/PAU 68% 100%
PAD 32% -

Initial operation
open repair 58% 55%

endograft 42% 45%
time to infection (median) 46 mo 48 mo
       „early“ infection (< 3 months) 32% 27%
       „late“ infection (> 3 months) 68% 73%
clinical presentation
       rate of fistula 18% 9%
       emergeny procedures 10% -
       B symptoms 60% 55%
       SIRS/Sepsis 74%/26% 27%/9%

67%/31%

52%/62%

21%/31%

70%/92%

71%/38%

93%/85%
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Results

§ 100% bovine pericardium - tube/bifurcation               29%/71%

§ bowel resection 18%

§ renal cold perfusion/HLM                          24%/10%

§ Procedure time (mean)              8 ± 3h
§ Time on ICU (mean)             8 ± 36d
§ Time in-hospital (mean)                               57 ± 55d

§ postoperative course

Chakfé N et al. (2020) EJVES

Material Re-infection rate

bovine pericardium 0-16%

deep femoral vein 0-6%

cryopreserved allografts 0-7%

Rifampicin-coated allografts 0-18%

Silver-coated allografts 0-16%



Results

Mortality Operative 
(n=42)

Conservative 
(n=17)

in-hospital 32% 18%
90 days 35% 27%
1 year 45% 45%
overall 47% 64%

Follow-up (median) 14 mo 12 mo

Material late mortality

bovine pericardium ?

deep femoral vein 26.4% (0-55) (367)

cryopreserved allografts 36.3% (3-85) (934)

Rifampicin-coated allografts 22.3% (0-40) (117)

Silver-coated allografts 17.1% (0-27) (70)
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Results target/liver ratio (defined ROI)

§ PET/CT available (21 operative, 13 conservative)

§ Control group (cancer + EVAR – no AGI): 19

§ AGI    4.1 ± 2.3

§ EVAR but no AGI.  1.2 ± 0.4
p < 0.001 

§ AGI: surv > 6 mo   3.6 ± 1.8

§ AGI: surv < 6 mo   4.3 ± 2.5
p < 0.18 



Conclusion

§ Bovine Pericardium physician made grafts are a technically feasible and reliable in situ reconstruction option.

§ Procedures are time and resource intensive.

§ Complication and re-intervention rates are high. 

§ Short- and midterm mortality are high in this specific patient cohort regardless of surgical treatment.

§ Material for in situ reconstruction might not be the question at stake. 

§ Quantitative PET/CT analysis can well discriminate between AGI and no AGI. 

§ Additional value is yet to be determined. 



Thank you very much for your attention !!!

albert.busch@uniklinikum-dresden.de

Acknowledgement

Department of Vascular 
and Endovascular Surgery
TU Munich

• HH Eckstein 
• G Biro
• A Hönig
• I Puttini

Department of Nuclear 
Medicine 
TU Munich

• W Weber
• S Notohamiprodjo

Department of 
Microbiology, 
TU Dresden

• C de Witt

Division of Vascular and 
Endovascular Surgery
TU Dresden 

• C Reeps
• S Wolk
• S Ludwig
• J Kröger

Department of Nuclear 
Medicine
TU Dresden

• J Kotzerke











• DD zusätzlich
40 Patienten: 10xTEVAR, 18x ABIL/F, 12xEVAR

27x Aneurysma, 13x pAVK
19x Fistel
21x PET/CT
5x Perikard, 20x Sibler, 10xVFS




