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Abstract

A 54-year-old woman, who had recently undergone an aortobifemoral bypass at another institution, presented to our attention
complaining of lower abdominal pain and septic fever. Review of charts revealed that the patient postoperative course was
complicated by a perigraft collection that was treated conservatively. At our institution, an extensive persistent perigraft fluid
collection was documented. A virtual colonoscopy demonstrated the right limb of the vascular graft piercing thorough the right
colon. Definitive treatment was achieved by a multistep procedure consisting of segmental resection of the involved bowel, total
graft excision and extra anatomic by-pass.

INTRODUCTION

Aortobifemoral bypass is the generally recommended
treatment for extensive atherosclerotic aortoiliac disease 1.

Common complication related to the procedure include
occlusion and infection of the prosthesis, aorto-enteric fistula
and pseudoaneurysm formation 2. We present here the first

case, to our knowledge, of one limb of an aortobifemoral
graft erroneously driven thorough the right colon.

CASE REPORT

A 54-year-old woman presented to our division of vascular
surgery complaining of lower abdominal pain and septic
fever. The patient had a recent aortobifemoral bypass,
performed at another institution, for an isolated right iliac
artery stenosis. The early postoperative course had been
uneventful. One month after surgery, however, the patient
experienced recurring bouts of high fever. Blood coltures
yelded Ps.Aeruginosa, E.Coli and Enterococci. An
abdominal CT scan showed an extensive perigraft fluid
collection. The patient had been treated conservatively with
a targeted antibiotic therapy.

On physical exam, the patient had a distended abdomen,
tender to palpation at the lower quadrants with no signs of
peritonitis. An abdominal CT scan showed the right limb of
the prosthesis close to a thick-walled right colon (fig 1). A
CT colonography (virtual colonoscopy) showed that a
segment of the graft was actually running thorough the right
colon; this finding was confirmed by a conventional

colonoscopy and after consultation with the general surgeon,
the patient was scheduled for laparotomy.

Figure 1

At surgery, the graft was confirmed to be piercing thorough
the right colon (fig.2).
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Figure 2

The patient underwent an ileocecal resection and total graft
excision. Intestinal continuity was primarily restored by a
stapled ileo-colic anastomosis. Arteriotomies were closed by
homologous safenous vein patch and bilateral trans-femoral
iliac endarterectomy performed. Complete remission of
fever and symptoms was obtained soon after surgery. Two
months after the operation, severe right claudication
recurred. A CT angiographic study showed a right common
iliac artery occlusion and a patent left iliac artery. After an
unsuccessful attempt at PTA stenting, an ilio-femoral
crossover bypass was performed after complete resolution of
abdominal sepsis and eventually provided satisfactory distal
flows and resolution of symptoms. The patient remains well
at 14 months follow up.

DISCUSSION

Aorto-bifemoral by-pass provides excellent results for
atherosclerotic aortoiliac disease with a patency rate of 90%
at 5 years and a reported postoperative morbidity of 8.3% 1.

Postoperative complications include graft occlusion,
pseudoaneurysm formation, graft infection and aortoenteric
fistula 2. In one case, Farkas et al. 3 have reported the

transvescical placement of one limb of an aortobifemoral
graft. Mortality in case of graft infection has been reported
to reach as high as 50% 4.

In our case, an extensive graft infection had been sustained
by the erroneous placement of the right limb of the

aortobifemoral graft thorough the right colon.

In the first istance, the source of contamination had not been
identified and the patient had been offered a conservative
treatment. When the patient came to our attention, a repeated
abdominal CT scan followed by CT colonography and
conventional colonoscopy helped to demonstrate this unique
complication.

The patient underwent a segmental resection of the involved
bowel and total graft excision as generally recommended 5.

Due to the patient very initial diagnosis of isolated right iliac
occlusion, revascularization was attempted by
endoarterectomy and PTA stenting without success.
Definitive treatment was eventually obtained by a prosthetic
ilio-femoral crossover as a separate procedure. An aorto-
right iliac by pass was not performed due to severe periaortic
adhesions caused by the massive graft infection.

Misplacement of one limb of an aortobifemoral graft
thorough the colon is a rare life-threatening complication
that results in severe graft infection. The surgeon should
have a high index of suspicion to timely and thoroughly
assess this complication. Definitive treatment requires
segmental resection of the involved bowel, total graft
excision and extra-anatomic bypass.
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