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Management of Infected Axillo-Bifemoral Graft
- A Case Report -

Chul Ha Chung, M.D.*, Bi Ho Choi, M.D.*, Sang Joon Oh, M.D.*,
Yong Won Park, M.D.**, Shin Young Lee, M.D.*, Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

Infection after reconstructive surgery is one of the most catastrophic postoperative complication in

vascular surgery. Mortality rates reported from a world-wide experience range between 25 and 88 per-

cent. The surgeon faced with such a complication must choose among many diagnostic and manage-
ment options to maximize limb salvage and survival based on the presentation and site of the infec-
tion, the degree of ischemia of the lower extremities. and the overall medical condition of the patient.

We successfully managed with descending thoracic aorta-to-bifemoral arteries bypass after the entire
removal of the infected axillo-bifemoral graft because of bypass graft infection.

(Korean J Thoracic Cardiovas Surg 1993 ; 26:552-6)
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