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Caso Clinico 2

Infeccion en protesis vascular

Dolores Sousa
Enfermedades Infecciosas
Complexo Hospitalario A Coruna






VII CONGRESQ Sociedad Espanola 7 O s e e

S E I C A v gzr!:i?:::::te:res (::;

SEVILLA16Y 17 DE NOVIEMBRE DE 2018 Con tode el corazin

Antecedentes Personales:

85 anos,

&

Alergias: No
Cardiopatia isquémica cronica estable

Bronquitis cronica. NAC (2014) que requirio VMNI

& & &

Adenocarcinoma de prostata Gleason 9 (2016) en tto con hormonoterapia, sin evidencia
de enfermedad a distancia
W AAA infrarrenal-> EVAS: endoprotesis Nellix stent dcho e izdo (12/06/2017)

¥ Vida basal: medio urbano, cognitivamente intacto, independiente.
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Enfermedad Actual:

W 09/05/2018 - Presenta T2 39°C, sin foco.
_ o Estudio de Sensibilidad Mostra: Sangue via periférica
W 09/05/2018 - Hemocultivos positivos (2/2):  liase

Streptococcus intermedius (1)

¥ Inicio de tto con ertapenem

Antibidticos (1)
Amoxicilina/acido Sensible(<=0.5/.2)
clavulanico
Ceftriaxona Sensible(<=0.25)
Clindamicina Sensible(<=0.06)
Cefotaxima Sensible(<=0.25)
Cefepima Sensible(<=0.25)
Eritromicina Sensible(<=0.06)
Levofloxacino Sensible(<=0.25)
Meropenem Sensible(<=0.06)

Penicilina Sensible(<=0.03)



¢, Cree gue el paciente presenta una infeccion
protésica vascular?

NO en este momento.

Se trata de un EVAS que se infectaria
excepcionalmente.

NO. Descartaria El.

Solicitaria un ecocardiograma como
prueba inicial

No lo creo.

La etiologia mas frecuente de los
stents/endoprotesis vasculares es la
estafilococica

Si'lo sospecho.

Solicitaria un TC abdominal/PET-TC
como prueba inicial



¢, Cree gue el paciente presenta una infeccion
protésica vascular?

Si'lo sospecho.

Solicitaria un TC abdominal/PET-TC
como prueba inicial






Diagnosis of Aortic Graft Infection: A Case Definition by the Management of
Aortic Graft Infection Collaboration (MAGIC)

O.T.A. Lyons *°, M. Baguneid “°, T.D. Barwick ', R.E. Bell ?, N. Foster %, S. Homer-Vanniasinkam ™', S. Hopkins /, A. Hussain */,
K. Katsanos ™", B. Modarai *°, J.A.T. Sandoe *°, S. Thomas ?, N.M. Price *~

Eur J Vasc Endovasc Surg (2016) 52, 7



MAJOR CRITERIA

MINOR CRITERIA

CLINICAL / SURGICAL

Localized clinical features of
AGI e.g. erythema, warmth,
swelling, purulent discharge,
pain

RADIOLOGY

[- Other e.g. suspicious peri-graft

gas/fluid/soft tissue
inflammation; aneurysm
expansion; pseudoaneurysm
formation; focal bowel wall
thickening; discitis/
osteomyelitis; suspicious
metabolic activity on FDG PET/
CT; radiolabelled leukocyte

uptake

LABORATORY

Organisms recovered from an
explanted graft

Organisms recovered from an
intra-operative specimen

Organisms recovered from a
percutaneous, radiologically-
guided aspirate of peri-graft
fluid

Abnormally elevated
inflammatory markers with
AGI as most likely cause e.g.
ESR, CRP, white cell count

Eur J Vasc Endovasc Surg (2016) 52, 7



‘ Location of vascular graft I

Peripheral Central
(extremity) (thoracic/abdominal)

(

Ultrasound
(inexpensive, can be
performed on bedside,
detects pseudoaneurysms) | If ultrasound is nondiagnostic or
e—— D E{ter anatomical details needed
to plan surgical intervention

>

\

CT (imaging modality of
choice, widely available,
useful for imaging
guided aspiration)

Nondiagnostic or
contraindicated

(

)

MRI/MRA (better Nuclear imaging: PET/
soft tissue resolution, indium WBC scan
avoidance of (no contrast required,
nephrotoxic contrast) improved results when

j_ combined with CT)
k )

I

Nagpal, Curr Infect Dis Rep (2011), 13:31
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ASTAVSY A0S

CT: Body Baja Dosis, iDose (4)
PT: [WB_CTAC] Body
Fech adqg.: 28-may-2018

CT: Ser- 1101, Pos:-243.75

PT: Ser: 8124, Pos:-243.75
Width:350 Level:35

SUVLL:0,00 UL:5,00



RESMPR 3.0mm
LAC/RAO -180
CRAN/CAUD -86

ASTAVSYZA0NRS

¥ Drenaje coleccion: contenido
hemato-purulento

¥ Cultivo: S. intermedius




MAJOR CRITERIA

MINOR CRITERIA

CLINICAL / SURGICAL

- (confirme

Localized clinical features of
AGI e.g. erythema, warmth,
swelling, purulent discharge,
pain

RADIOLOGY

» Other e.g. suspicious peri-graft
gas/fluid/soft tissue
inflammation; aneurysm
expansion; pseudoaneurysm
formation; focal bowel wall
thickening; discitis/
osteomyelitis; suspicious

CT; radiolabelled leukocyte
uptake

LABORATORY

Organisms recovered from an
explanted graft

Organisms recovered from an
intra-operative specimen

Abnormally elevated
inflammatory markers with

AGI as most likely cause e.g.
ESR, CRP, white cell count

Eur J Vasc Endovasc Surg (2016) 52, 758



¢Que tratamiento AB indicaria despues de
la puncidn del absceso?

. : . Aumentaria el espectro
Continuaria ertapenem por la

antimicrobiano para cubrir

sospecha de infeccion polimicrobiana _ _ _
microorganismos resistentes

Anadiria rifampicina Ajustaria a penicilina



¢Que tratamiento AB indicaria después de
la puncidn del absceso?




gyriou et al

able |I. Baseline Clinical Characteristics.

~st Author,

ar N Microbiology®

haufour, 2016'° 33 G* (55)

neds, 20162 180 G' (~22); G~
(~13); fungi (~5);
polymicrobial
(~35)

avila, 20 1 572 36 G' (67); G (17);
fungi (14);
anaerobes (17)

apoccia, 20152 26 G' (20); G~ (23);
fungi (16)

irney, 20144 13 NR

enna, 20 14%° 12 NR

ons, 2013%¢ 13 NR

ya, 2013"3 12 G* (25); G~ (33);

ser, 2011'¢ 9 G' (33); G~ (44);
fungi (11)

ade, 201 18 6 NR

eyer, 20097 5 G* (100)

arif, 2007%° 6 G* (67)

Meta-analysis

JOURNAL OF

ENDOVASCI
TH

Endograft Infection After Endovascular
Abdominal Aortic Aneurysm Repair: A
Systematic Review and Meta-analysis

Christos Argyriou, MD, PhD', George S. Georgiadis, MD, PhD',

Journal of Endovascular Tt
2017, Vol. 24(5) 688697
© The Author(s) 2017
Reprints and permissions:
sagepub.com/journalsPerr
DOI: 10.1177/1526602817
www.jevt.org

®SAGE

Miltos K. Lazarides, MD, PhD, FEBVS', Efstratios Georgakarakos, MD, PhD, MSc',

and George A. Antoniou, MD, PhD, MSc, FEBVS?

w Grampositives

w Gramnegatives

w Polymicrobial



Treatment and outcomes of aortic endograft
infection

Matthew R. Smeds, MD,* Audra A. Duncan, MD,” Michael P. Harlander-Locke, MPH,"

Peter F. Lawrence, MD,” Sean Lyden, MD," Javariah Fatima, MD," and Mark K. Eskandari, MD,? on behalf
of the Vascular Low-Frequency Disease Consortium, Little Rock, Ark; Rochester, Minn; Bradenton and
Gainesville, Fla; Los Angeles, Calif; Cleveland, Ohio; and Chicago, 1II

Jlti-insitutional
(2004-2014)

AEF (27% Negative cultures (30%)
e Polymicrobial (35%)

i b3 206 Patients Hemocultivos + (63%)
% ‘_ 180 EVAR
l,\ 4 26 TEVAR
/\ G+ (22%)
Surgery Medical
197 Patients (97%) 9 Patients (3%) Streptococcus spp
176 EVAR 4 EVAR
21 TEVAR 5 TEVAR (most prevalent)

Journal of Vascular Surgery 2016 63, 332-340DOI: (10.1016/j.jvs.2015.08.113)
Copyright © 2016 Society for Vascular Surgery Terms and Conditions




M the Society for Vascular Surgery

Mmulticenter experience with infected abdominal @ —
rtic endograft explantation

er Chaufour, MD, PhD,? Julien Gaudric, MD,” Yann Goueffic, MD, PhD,” Réda Hassen Khodja, MD,”
ick Feugier, MD, PhD.® Sergei Malikov, MD," Guillaume Beraud, MD, PhD.? and

-Baptiste Ricco, MD, PhD," for the AURC (French University Surgeons Association) collaborators,*
ouse, Paris, Nantes, Nice, Lyon, Nancy, and Poitiers, France

Table Ill. Microbiology of infected endografts




Fistulas aortoentéricas secundarias:

caracteristicas clinicas y microorganismos causale:s

Microorganismo Nimero (%)

Staphylococcus spp.

Escherichia coli 8(108)

Anaerobios 23 (31.3)
Grampositivos 7(9.5)
Bacteroides spp. 3(4.1)
Otros gramnegativos

Tabla 1. Microorganismos mas frecuentes aislados globalmente
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Aneurisma Ao

il 09/05/2018 .
abdominal

Sindrome febril .
-ndoprotesis —
Nellix Bacteriemia )
S. Intermedius »“@»”9’@»"’@0’@@’@W@”&’@ff@é’@@’@w@ 3 5 o o o8 g8 i 8 8 o8 s
Ertapenem
Temperatura
28/05/2018 39
38,5
PET-TC positivo .
5 A 37,5
Puncion .
coleccion .
periadrtica 3:6
Cultivo local: 355
S. intermedius 35
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NN N A A {2 G A A



08/06/2018

Y Aortitis
¥ Colecciodn lateral dcha

Y Aumento tamano coleccic
periprotésica post-lat iz




19/06/2018
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Microb:

¥ Conglomerado adenopatico peri-Ao: negativo

v Tej. periprotésico (X2): negativo




¢Actitud terapéutica?

Conservadora.

Actitud quirdrgica.
El cirujano descarta infeccion.

Explante EVAS y BP in situ
Si cultivos 10 neg., suspender AB

Conservadora. _ .
Actitud quirdrgica.

Completar tto de induccion y o
_ _ _ Explante EVAS y BP extra-anatomico
tratamiento supresivo vo de por vida



¢Actitud terapéutica?

Conservadora.
Completar tto de induccion y
tratamiento supresivo vo de por vida



Current Evidence on Management of Aortic
Stent-graft Infection: A Systematic Review
and Meta-Analysis

1ai Lei Li," Yiu Che Chan,” and Stephen W. Cheng,” Guangdong and Hong Kong, China

RN
402

IEVAR + iTEVAR

o
i L

90% 10%
Tto Qx No explante
7N 7N
58% 33%
SURVIVAL SURVIVAL
N S N S

Ann Vasc Surg 2018; 51: 306313
o Nttps://doiorg/10.1016/j.avsg.2018.02.038
R © 2018 Elsevier Inc. All rights reserved.

P=002



. Mmulticenter experience with infected abdominal

ortic endograft explantation
avier Chaufour, MD, PhD,*

Mortalidad peri-operatoria: 39%

able V. Causes of death at 30 days or in the hospital after
moval of the infected endograft

Cryopreserved aortic allograft 2
epsis (multiple organ failure)® 6
ower limb ischemia® 1

c Surg 2017:;65:372-80.

2,20
2. 2.12.15, 45, 56

30

Supervivencia a 1 ano: 44%

Cumulative Survival
o o o
& o &

¥
N
1

0.0+

Endograft
enteric fistula
- 1No
—J1Yes
—}— No-censored
—}—Yes-censorec
No fistula 20 14 8 Fi 5 4 2
Fistula 13 8 3 2 2 2 1
T T T T T T T
0 6 12 18 24 30 3

Follow-up after explantation (months)



Treatment and outcomes of aortic endograft

infection

Matthew R. Smeds, MD," .

100 — P =.062
¢ 74
80
S=———mo 64 62 61
60— —
P e TN
0= 52
39
20 — Polymicrobial infections
-= Gram +, gram -, and fungal infections
00—
I | 1 | | |
0 12 24 36 48 60
Months

# Journal of Vascular Surgery 2016 63, 332-340DOI: (10.1016/j.jvs.2015.08.113)
R’ Copyright © 2016 Society for Vascular Surgery Terms and Conditions

100 —

80—

60—

40

20—

-= Gram positive infections
— Gram negative infections

| | | | | |
0 12 24 36 48 {

Months



Patient presenting with VGI

ascular Graft Infections
] update Is any of the following present?

e Sepsis

e Anastomotic disruption

e Aortoenteric fistula

e Presence of virulent
organism like MRSA or

a,b,*

al Gharamti, mp?, Zeina A. Kanafani, mp, ms, cic

Pseudomonas
Yes No
= e PEIEDE Duration from index
tolerate open surgery
repair? l
Yes No <1mo E
Graft excision Endograft for injn?l(?diate management Consider graft Consid
with extra- followe.d by-deflnl’.u-ve management when preservation gl
anatomic the patient is stabilized OR graft repla
bypass preservation with life-long antibiotic
Dis Clin N Am m (2018) m-m suppressive therapy

/doi.org/10.1016/).idc.2018.06.003
520/18/© 2018 Elsevier Inc. All rights reserved.
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Nuestro paciente:

Tratamiento conservador.
Premisas mejor pronaostico:
¥ Ausencia de FAE
¥ Baja carga bacteriana. Drenaje de colecciones
¥ Riesgo quirurgico alto para el explante (iEVAR)
¥ |nfeccion monomicrobiana por microorganismo grampositivo

¥ Edad avanzada. Posibilidad de TAS
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Nuestro paciente: Evolutivo Proteina C reactiva

Proteina C reactiva

22.5 -

20.0 |

AT .5
15 .0 -
12.5 -
10 .0 -
7514
5.0
2.3 44
9.0 -

Jun-2018 Jul-2 018 A

| m Valores féra de rango -e Proteina C




Annals of Vascular Surgery
Volume 29, Issue 7, October 2015, Pages 1451.e5-1451.e9

Case Report

The First Case of a Nellix Sac-Anchoring Endoprosthesis
Removal for Aortoenteric Fistula

Emanuele Ferrero 2 & Daniele Psacharopulo, Michelangelo Ferri, Giuseppe Berardi, Andrea Viazzo, Alberto

Pecchio, Franco Nessi

JOURNAL OF ity

ENDOVASCULAR

Case Report GEmZtusa: THERAPY.

Journal of Endovascular Therapy
2015, Vol. 22(5) 813-818

Late Conversion After Sac Anchoring © Tre Author(§ 2015

Reprints and permissions:

Endoprosthesis for Secondary Aortic sgeput comfournalsermssions

DOL: 10.1177/1526602815601847

. www.jevt.org
Aneurysm Infection ®SAGE

Jip L. Tolenaar, MD, PhD', Leo H. van den Ham, MD?,
Michel M. P. }. Reijnen, MD, PhD? and Jean-Paul P. M. de Vries, MD, PhD'



EDITORIAL

New Technology Failures: Who to Blame or Time to be Cautious?

As Nellix is a completely new technology
and not an evolution of an existing technology, one must
not only see the potential and the opportunities, but also
expect potentially completely new failure modes.

Vasc Endovasc Surg (2018) 56, 318—319
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abdominal

-ndoprotesis
Nellix

0970572018

Sindrome febril

Bacteriemia
S. intermedius

Ertapenem

28/05/2018

PET-TC positivo

Puncion
coleccion
periaortica

Cultivo local:
S. intermedius
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~é’; o S
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Evolutivo Proteina C reactiva
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Estudio de Sensibilidad Mostra:  Pus/Absceso COLECCION
Septiembre PARAVERTEBRAL. PROTESIS
AORTOBILIACA.
ESPONDILODISCITIS

lllase
Streptococcus intermedius (1)
06/09/2018
Reing reso .:.Antibiéticos (1)
Hemocultivos: Ampicili.na Sens?ble(.)
Cefotaxima Sensible(.)
) (5/5) ) Clindamicina Sensible(.)
S. Intermedius Eritromicina Sensible(.)
Levofloxacino Resistente(.) -
Linezolid Sensible(.)
Penicilina Sensible(.)
1070972018 Rifampicina Sensible(.)
g Tetraciclina Sensible(.)
Puncion Trimetoprim- Sensible(.)
coleccion periadrtica sl
(hematica) Vancomicina Sensible(.)
Tigeciclina Sensible(.)
Cultivo local: Observacions Streptococcus intermedius:
S. intermedius Se aislan abundantes colonias

20]
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Interés del caso:

W Resaltar dificultad del diagnostico
W Dificultad en relacion con el tratamiento conservador

¥ Nuevos procedimientos = nuevos problemas



| GRAOAS |

W S. Radiologia Intervencionista (M. Marini)
W Servicio de Cirugia Vascular (CHUAC)

W S, Cirugia Cardiaca (Dr. V. Mosquera)

W S. Microbiologia (M. Rodriguez)

W U. E. Infecciosas (Dr. L. Castelo, E. Sanchez)



SERVIZO | Complexo Hosp

INFECCION DE PROTESIS ENDOVASCULARES N1 GALEGO | universitario A
EXPERENCIA EN EL CHUAC
2011-2018

Indicacion:
(N=11)

6 EVAR
- 4 Indicacion primaria/AAA
- 2 De rescate-FAE

3 TEVAR

- 1 Diseccion Ao tipo B
- 2AAT

2 Viabhan en AF
- 1 Indicacion primaria
- 1 Rescate de pseudoaneurisma infeccioso roto



INFECCION DE PROTESIS ENDOVASCULARES D& LGS | Uaiviratiario & Con

EXPERENCIA EN EL CHUAC

2011-2018

licrobiologia:

/AR (6):

S. intermedius

L. monocytogenes

P. aeruginosa

S. lugdunensis + S. epidermidis

S. constellatus ]
E. faecium

FAE

—

VAR (3):

S. lugdunensis
Cultivo negativo (1)
Polimicrobiano (1) - FAE

de SAUDE | A Coruiia

\ Mortalida
(11) al ano

Tratamiento Quirdrgico 2 0

Tratamiento Conservador 9

¥ 2 EVAR rescate-FAE
e Exitusalos 6 m.

¥ 1 TEVAR: aneurisma micotico (Coxiella burnetii)
e FAE (1m)
 Exitus al ingreso



