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SHE ISR KEIIRIBISICXH T B TEVARMTE AT Y M5 T MNEEZEFRIEL
ATLMEE BTz iET U 16l

A k"

PR EER, AT OKER, WA ME—,

=3 L N

B OB RPN L o3l o T 5Tk B IR A,
T A H—=T v T DOCT TIHHBRBIROMEENED IR L7270, Z#5sHEI
BH, HBEIICH L TANEEEZIT o 7285, WHEMRSAZRKE L T4, GREHixLE
RHEoORAREGIC L ) EHIRBIEILHEBINE 2o TWzD, #itke s A L7

IR MO T8 & L TWizas,
TEVAR % JitifT L 72.
i WO A5 D% % S E L 72
G, 391 DI & JE BUG H il % FE 72,

MRSADSFEE E N2z, AT Y N7 T 7 MEGDEEbn /.

BCPWZAT) L L7
i % JiAT L7z,

BLOAZERERENEZH L X

CTTIRAT VY M7 7 MEBMICHARE RG22 R0 72, MEEE»S
MRS HUAEAE G- 21T\, SIESHET L 72k
ALPS 7 70 —FI2X 5 A7 ¥ b7 57 MEd, ANLMEELRN, BXOKELHE

Witk 6 B OB B G- 2 AT, BUE S EEMIRIEED T,
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%S|M5E ( £ %845, TEVAR, 27~ M &5 7 bk
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MG TR KB IRAEAE 1% L COTEVARIE T A K5
A THE—EBROBFELHERR SN, BN TOM %
L v CREBIIRISEHE DS ik % 720, TEVAR O 4
B HEshTwa), —hFTAF Y b 7T 7 M &
Yl —EOBE TIAET 5. Sl S R B) R
B39 A TEVARMTRICA T ¥ b 75 7 b &% I8 0E
L7z FAHEG 2 R L 720 THhE T 5.

i 5l
iE BTk, B
F R g3k
BRERE : WIE, B ME
BRI © 0 B3 & ol T i < A5 1 i BB K B R 48

%, BLOAREMGREI 226 L7z WKk
AT L CTix, SARRENR o /A I i % R
72, A XN ES WD, BRIEEHOHEE LTz
A, TAUE—=T v TOCT TIEMAEEPEDILKBEIRTH >
72 (Fig. 1A). REEMFGBREIIH LTI, FEM*%
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B HIZAIAVEE 2 HEAT L, BHBMFHREZ PELTwie
B3, SR O BRI PSR EE L R B 720, 2SR
\Z TEVAR (Relay 28-28-95, Japan Lifeline, Tokyo) % Jii 17
L7 (Fig. 1B). #if%, #a% 4 H AT - 72 AL E & o Al
WAEG L, FEY v O®EE RIS 21TV, FE,
JEGLA & VT 72 v — b CRIAMEDE 21T o 72, BlERRRAE S
5 MRSADM S 7z7-0, kRIS % LTz i
%24 H1%ICMRSA %K & 3 2 45 B B i 25 & s
s % F60E L7275, REIMoPiA#ES 1 cL->T, &8
REBIIYGE L7272, Miithsh HRICPiAEREG#T &
o Twiz, WMi#HE3m» ABICHRELZCTTIE, AT
N5 7 MEMIEMES RV EEZHERL TV i
%6 A H M L 726112 39 BE D 5824 & JAE SIS il % 72
Wiz, CTTRAT ¥ M5 7 MBI % 290,
ATV NTTT MEEOFECE ) BRARE B o,
ABRBRFIRR : 163cm, KHEo64kg, IiLJE 112/85 mmHg,
O K90 [E1 /455, . RIR38°C.  ERKIE .
ARBRERT R : WBC 10390/uL, CRP 24.7 mg/dL & %
FE SR O F 5% R 7z FERERE S B AR BRI B P T
Hotz. MBXHMEE, CEMITWFRAETHY, LT
I — A TIIREE B S R R BE b RO ko 72 AR
BELCERIL L 72 M i 5 28 0 51324 v b & & MRSA 25k
Iz,

BECTARER @ HEMAR#IRY S T REIRICHE L 7
AT v 777 FEMHARER G 22072 (Fig. 2A).
ATV N7F57 M Zone 2 LR E SN, AT TEINR
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H A MAE S4B 7 S MRS

XPHZE L T\ 72 (Fig. 1B).

LRBEFT RS, ATV ST T MERE L,
BRBETHDLAT Y 7T 7 M eI, BREZ LD
JERHAE O KB R R BIRBEZ T ) LEF D o 72,
JEAAS IR B IR 2> & TATREIIRE THRA TS Z LA
TN, EPYHTOT 7Fa—F TIERMUY
EOREHIRS 2B 2 L2 ZE L, wWITE T
(Anterior lateral partial sternotomy: ALPS) TBIW L, A7
Y727 MEE ATIEERM 217, A TS K
Qe PP & L CRMFCIEMN 2 F G5 2 78t & %o 7z,

ABREBB - MicTE 2T EREOIT Y -1
WALBEE KWL, CRPE# LZ BEEE L7225, PUAEH
(Vancomycin) $%5-% 4 J8 ffkfe L 7308 b £ 13 7% &3, CRP
2.4 mg/dL F THRIESISHMET LRI Tl 2 47 o 72,

FHIFFR - ALPS 7 710 —F, 453 1 B2 T B
L7z, A7 Y b7 77 FHRESINTY L SEREIRA
5 AT REYIRE PR I35 BE 2 i A8 2 5RO T 72 72 0 KIS
BN L7, BATRENR M, EORERIR, T REIRICE 2
Biin, FREAEENY PEMAL, ANTL0N & S L 72,
o PR NEAT M & AT 2 BRI L oIk 21572, 25
JEE THHLIEBRERE Lz, RATKEIRZ VIR L, i
BHBNIR & AERSHBIIR IS/ = 2 — L &3 A LI 53 Bl AR 41416
BREmr L., REREVHT2L, A7 777 b
@Al ZORPEEE LR ZEEL Tw»
2. ATV NZ T 7 PREEN TV D EEREIRY 5
TITRBIRE TEHABLUERLLE. A7 77 M %
EREL, HERINTZHRONBIZEEITHRE L. 4
A A & 26 mm A T 45 (Triplex, Terumo, Tokyo) % fifi
ML, EATKRENRZ 5 FATREIR X TOFRPH 2 AT
B L7 SIS BB IR & A RSB IR 2 PR L
LB TEIRIZFIZEL T h720, HEETHMLA. Ik
MR, HERMITHEMZIT ML 72, TR o R
]334, ANLOMREE 1985, KRENIRERTRH 12755, T
G IR BR A IR 76 7, T o BEAR MG BRI 87 0 T o
7z.

HEEERE  KBIRED L LA T v 7
77 PEFELLMER EH5 0 MRSANFEES N

ML RRIB - W E 1 H IS AN IR BN U 72, ivf2CT
TIEM AR EREP W E 2 MERRL, Wik 15HHEIm
A BB L 7 5 72 (Figs. 2B, C). PuA# N 1E Vancomycin
ZBBEFETHREG L, BIOHIZHMRERS LA LD,
FHEDOT LV F — % B Vancomycin & H 1k L, linezolid
D Erz 7. BB D linezolid & 3 34 B 4% G-k e L C
W7z s, NIMEREA & 7% 5 72729, linezolid Z# H 1k L,
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Fig. 1 A: Enhanced computed-tomography (CT) after injury showed
the false lumen of thoracic aorta. B: Three-dimensional CT
after TEVAR revealed left subclavian artery was occluded.

Fig. 2 A: Preoperative enhanced computed-tomography (CT) showed
the fluid collection around stent graft. The circumference of
fluid collection was enhanced. B: Postoperative enhanced CT,
C: Three-dimensional CT.

Vancomycin % 5- 12 8] ) #r 2 72, 1E B %2 PL Bk R 4
e L7z RIESLD LA R0, fikh 56
Pl 2 B 5 LT L7z, itk 248250 L 722387
LR TRDO TR,
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Surgical Treatment of Stent Graft Infection after TEVAR for Blunt Aortic Injury

Kazunori Hashimoto, Hideki Morita, Taro Takeuchi, Masakazu Aoki, and Hiroshi Nagano
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A 71-year-old man suffered a blunt aorta injury and unstable pelvic fracture in a car collision. Five days after the incident, follow-up
computed tomography (CT) revealed that the diameter of the false lumen of the aorta was enlarging compared to the initial CT, and
the patient underwent thoracic endovascular aneurysm repair. The following day, an external fixator was applied to stabilize his pelvic
fracture. Postoperatively, the patient was infected with methicillin-resistant Staphylococcus aureus (MRSA), causing arthritis of the
right hip and an iliopsoas abscess. His general condition recovered under antibiotic therapy over a five-month period. Six months after
the operation, he presented with a fever (39°C) and high levels of inflammatory markers. CT revealed a fluid collection around the stent
graft. MRSA was isolated from blood cultures, so we suspected a stent graft infection. Our strategy was to first control the inflammatory
reaction before undertaking an operation. After four weeks of antibiotic therapy, we proceeded with complete removal of the stent graft
through an antero-lateral partial sternotomy, followed by graft replacement of the ascending aorta, aortic arch, and descending aorta. We
further covered the new graft with a pedicled omentum flap to prevent infection. The patient received antibiotic therapy for six weeks and
experienced no recurrence of infection during a two-year follow-up.

(Jpn J Vasc Surg 2019; 28: 133-136)
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