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FIGURE 1. Status of wound after necrectomies.
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SLIKA 2.

FIGURE 2. Infected area after necrectomies with exposure of tubular 
prosthesis.

SLIKA 3.
FIGURE 3. Exposure of tubular prosthesis.

SLIKA 5.
FIGURE 5. Status of wound after reconstruction sec. Tiersch.

SLIKA 4.

FIGURE 4. Status of wound after sanation of infection prior recon-
struction sec. Tiersch.



71

u literaturi.

LITERATURA

1. Goldstone J, Moore WS. Infection in vascular prosthesis. Clin-
ical manifestationsand surgical management. Am J Surg 1974; 
128(2):225-33.

2. Szilagyi DE, Smith RF, Elliot JP, et al. Infection in arterial recon-
struction with synthetic grafts. Ann Surg 1972; 176(3):321-33.

3. Fu W, Wang Y, Chen F. Surgical management of patients with 

infected vascular prosthesis. Zhonghua Wai Ke Za Zhi 1997; 
35(10):608-9.

4. Matarazzo A, Sassi O, Florio A, De Vivo S, Mainelli R. Prosthetic 
infections. Minerva Cardioangiol 2002; 50(2):143-52.

5. Lorentzen JE, Nielsen OM, Arendrup H, et al. Vascular graft infec-
tion: an analysis of sixty-two graft infections in 2411 consecutive-
ly implated synthetic vasculargrafts. Surgery 1985; 98(1):81-6.

6. Edwards WH Jr, Martin RS Third, Jenkins JM, et al. Primary graft 
infections. J Vasc Surg 1987; 6(3):235-9.

7. Chiesa R, Astore D, Frigerio S, et al. Vascular prosthetic graft 
infection: Epidemiology, bacteriology, pathogenesis and treat-
ment. Acta Chir Belg 2002; 102(4):238-47.

8. Halmos F, Ferenzy J, Behek S, Gergely M. The use of muscle flaps 
in the surgical treatment of infected vascular prosthesis. Magy 
Seb 2000; 53(4):172-4.

9. Atiyeh BS, Hussein MM, Kayle DI, Nasser AA, Hashim HA. Mus-
cle transposition flap for salvage of exposed peripherial pros-
thetic vascular graftis. Ann Plast Surg 1998; 41(6):640-5.

10 Ristić M, Davidović L. Obostrani transoburatorni bajpas posle 
infekcije grafta u aortobifemoralnoj poziciji. Srp Arh Celok Lek 
1989; 117(5-6):361-9.

11. Davidović L, Kuzmanović I, Kostić D, et al. Opturacioni ili „later-
alni” bajpas zbog infekcije vaskularne proteze u preponi. Srp Arh 
Celok Lek 2002; 130(1-2):27-33.

12. Pinocy J, Albes JM, Wicke C, Ruck P, Ziemer G. Treatment of 
periprosthetic soft tissue infection of groin following vascular 
surgical procedures by means of a polyvinyl alcohol-vacuum 
spong system. Wound Repair Regen 2003; 11(2):104-9.

13. Kikta MJ, Goodson SF, Bishara RA, Meyer JP, Schuler JJ, Flanigan 
DF. Mortality and limb loss with infected infrainquinal bypass 
graft. J Vasc Surg 1987; 5(4):566-71.

14. Fulenwidwer JT, Smith RB, Johnson RW. Reoperative abdominal 
arterial syrgery ten-years experience. Surgery 1983; 93:20-7.

15 Heider P, Kreissl P, Schmid R, Heitland W. Use of an antimicrobi-
al Silver-coated prosthesis in evtensive bypass infections; Munic-
ipal Hospital; Department of Trauma; General and Vascular Sur-
gery.

16 Hayes PD, Nasim A, London W, et al. Insitu replacement of infect-
ed aortic grafts with rifampicin-bonded prostheses: The Leices-
ter experience (1992-1998). J Vasc Surg 1999; 3(1):92-8.

17. Kowalik Z, Kucharski A, Hobot J. Use of Dacron vascular pros-
thesis impregnated with salts of silver in treatment of extraan-
atomical axilla-femoral by-pass infection.Infections in vascular 
surgery. Polim Med 2002; 32(1-2):80-4.

18. Hernandez-Richter T, Schardey HM, Wittmann F, et al. Rifampi-
cin and Triclosan but not silver is effective in preventing bacteri-
al infection of vascular Dacron graft material. Eur J Vasc Endo-
vasc Surg 2003; 26(5):550-7.

TREATMENT OF THE INFECTED WOUND WITH EXPOSED SILVER-RING DACRON GRAFT
AND DELAYED SKIN TRANSPLANT COVERING
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ABSTRACT
Although the incidence of prosthetic infection is low 

(1%-6%), the consequences (limb loss or death) are dramat-
ic for a patient, with high mortality rate (25%-75%) and limb 
loss in 40%-75% of cases. In case of Szilagyi’s grade III infec-
tion, standard procedure consists of the excision of prosthesis 
and wound debridement. Alternative method is medical treat-
ment. This is a case report of a patient with prosthetic infection 
of Silver-ring graft, used for femoropopliteal reconstruction, in 
whom an extreme skin necrosis developed in early postoper-
ative period. This complication was successfully treated med-
ically. After repeated debridement and wound-packing, the 
wound was covered using Thiersch skin graft. 
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