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Successful Long-term Antimicrobial Treatment Without Surgical
Intervention for Postoperative Long-interval Prosthetic Aortic
Graft Infection for Postductal Aortic Coarctation due to Methicillin-
susceptible Staphylococcus aureus
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Abstract

Aortic graft infection is rare and carries a poor prognosis. Conventional management for prosthetic graft infection includes
surgical debridement, removal of the infected graft, and reconstruction with a new graft prosthesis. However, these
approaches are not feasible for some patients with anatomical difficulty for excision or severe comorbid medical illnesses.
Here, we report a case of aortic prosthetic graft infection successfully treated with long-term appropriate antibiotics without
surgical intervention.
A 47-year-old man presented with high fever and back pain. He had undergone descending thoracic aortic reconstruction
with a woven Dacron graft for post-ductal coarctation of the descending aorta at 15 years old. Contrasted-enhanced computed
tomography (CT) of the chest demonstrated a low-density area around the graft. He was referred to our hospital for
further treatment. The previous doctor reported that the blood cultures were positive for Staphylococcus aureus. Use of “Ga
scintigraphy detected a region of abnormal uptake around the graft. We initiated antibiotics with vancomycin, gentamicin, and
piperacillin-tazobactam due to the possibility of both methicillin-resistant S. aureus and concomitant infections with anaerobic
bacteria. After antimicrobial susceptibility testing revealed methicillin-susceptible S. aureus (MSSA), the antibiotics were
switched to cefazolin. Cardiovascular surgeons did not recommend surgical intervention for the patient, so antibiotics were
continued for a total of 8 weeks. Results from both a C-reactive protein test and CT showed improvement. The patient was
discharged on hospital day 57, then continued oral cefaclor for 6 months thereafter and remained asymptomatic for over 6
months after the end of antibiotic therapy. The patient is now off antibiotics and free from re-infection without the use of any
other antibiotics.
Prosthetic aortic graft infections due to MSSA may circumvent surgical interventions with appropriate long-term
antimicrobial therapies.

(Key words : appropriate long-term antibiotic therapies, graft infection, descending thoracic aortic reconstruction,
preservation of infective aortic graft, Staphylococcus aureus infection)
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