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Etiology I

ØBacterial adherence (depending on length of

contact to aortic wall and extent of

endothelialization)

ØIntact aneurysm >>> close space >>> more

aggressive infection?

ØThrombus as a nidus for bacteria?

ØPerioperative contamination (most common, 

emergency/urgent procedures)
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Etiology II

ØHematogenous seeding

ØMechanical erosion

ØImmunodeficiency (steroid therapy)

ØLack of antiobiotic prophylaxis

Ø50% manifestation in 2nd year of FU



Etiology

Vasc Specialist Int 2023.http://doi.org/10.5758/vsi.230071



ØClinical symptoms

ØImaging

ØMicrobial cultures (negative in up to 33% cases!)

ØBlood testing (leukocytosis, CRP >>> monitoring)

ØAngio-CT scan (perigraft air, tissue infiltration, fluid accumulation, 

pseudoaneurysm, ectopic gas, discontinuity of the aneurysmal wall, 

contrast enhancement)
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Diagnosis



Øaorto-enteric fistula (33-80% confirmed by CT scan) 

ØEndoscopy (does not exclude diagosis, if no fistula is seen)

ØMRI (higher sensitivity for small perigraft fluid collections)

ØLeucocyte scan + CT scan

ØFDG-PET + CT scan
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Diagnosis



Diagnosis 

Vasc Specialist Int 2023.http://doi.org/10.5758/vsi.230071

Combination of imaging tools!



Ø 11 studies, 402 pts

Ø EVAR 87%, TEVAR 13%

ØAortic rupture 9.7%

ØAorto-enteric fistula 24.2%

Ø In-hospital mortality 17%

Ø FU mortality 28%

Ø Survival: 

Ø surgery 58%  vs conservative 33%

Ø EVAR  58% vs TEVAR 27%
Ann Vasc Surg 2018;1-8

Therapy
Review



„Ubi pus, ibi evacua!“

Basic surgical principle!



Thoracoabdominal Aortic Repair
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Outcome
ØIncidence of EVAR graft infection

0.6% (95% CI 0.4%-0.8%)

ØTime range to diagnosis of infection

1 – 128 months (mean 25 months)

Ø81% surgical treatment

Ø 30-day mortality 26.6%

Ø Overall FU mortality 45.7%



Ø Therapy of choice!

Ø Stent graft removal and revascularization

Ø Extra-anatomical bypass

Ø Dacron grafts (antibiotic-impregnated silvergrafts >>> 

reinfection rate 4 – 22%) 

Ø Cryopreserved homografts, xenologous pericardial

neotubes
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Therapy
Surgery



Therapy

Zentralbl Chir 2017;142:506
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Therapy
Review



Ø TEVAR

Ø Group A (TEVAR preservation) 55 pts vs. 

Group B (explantation) 41 pts

Ø Overall mortality 66.6%

Ø Group A: Hospital mortality 42.0%, FU 81.8% 

(mean 8.5 months)

Ø Group B: 36.6%, FU 46.3% (mean FU 15.3 

months)
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Therapy
Review
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Therapy
Review



Ø Rare, often lethal

Ø Emergency: Over-stenting as a bail out 

procedure >>> bridge to solution

Ø Esophageal VAC therapy
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Therapy
Aorto-enteric fistula



Therapy
Aortoesophageal fistula - Review

Surgery Today http://doi.org/10.1007/s00595-019-01937-z



Surgery Today http://doi.org/10.1007/s00595-019-01937-z

Therapy
Aortoesophageal fistula - Review



Therapy
Spondylodiscitis

Archies Orthop Trauma Surg 2022;142:591



Thoraflex
Hybrid Graft

E-vita
Hybrid Graft

Artivion, GA, USA

Hybrid grafts

Terumo, Vascutek Ltd. Renfrewshire, UK



Therapy
Infected Hybrid Prosthesis
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Ø EVAR preservation

Ø 17 articles >>> 29 pts

Ø Infection occured: 30-days: 7%

3 months: 14%

12 months. 79%

ØAorto-enteric fistula: 24%

Ø 41% ABX only

Ø 59% additional procedures (drainage, 

irrigation, debridement, omentoplasty)

Outcome
Conservative Therapy
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Outcome
Conservative Therapy

ØIn-hospital mortality 21%

ØOverall mortality 45%

(mean FU 11.4 +/- 3.1 months)

ØAll pts with fistula died



Ø Individual decision (TEVAR/EVAR >> often elderly pts!)

Ø Active bleeding /septic shock >> acute intervention
(sugery /TEVAR)

Ø High operative risk, fragile, multimorbid

Ø Antimicrobial treatment (lifetime?)

Ø Drainage / irrigation /extraction of infected material from the cavity, 

resection of aneurysmal sack

Ø Mortality up to 40%!
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Therapy
Conservative



Conclusions

ØEndovascular graft infection is rare

ØHigh mortality

ØSurgery is the treatment of choice

ØCombination of clinic and different imaging tools to verify the diagnosis

ØIndividual decision based on co-morbidities
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