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Infected (mycotic) arterial aneurysm
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Mycotic Thoracic Aortic Aneurysm ﬂ,] B ';g * Ig
Anatomic location of kijj Hm7r._ a) Pe |

thoracic mycotic aneurysm Percentage (%)

Ascending Aorta 0.7% J: 1? * E}J ﬂm

Aortic Arch 23.6% /\

Descending Aorta 75.7% sz ﬂm%

Reference: Sdrelius K, Budtz-Lilky ), Mani K, Wanhainen A /\
Healthy Aorta Ascending Aorta Aortic Arch Desceding Aorta

Sysbernatic review ol the managemeént of mycotic aortic
Aneurysm (0.7%)  Aneurysm (23.6%) Aneurysm (75.7%) | 1ar Surgery. 201% Sep 1:58{31:4.20-35, 4= ﬂh"

aneurysms, European Journal of Vasowlar and Endovascu-
Cureus. 2022 Nov; 14(11): e31010.
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Staphylococcus Escherichia coli Bacteroides Candida Mycobacterium
Streptococcus spp | Haemophilus influenzae Enterobacter Aspergillus Syphilis
Salmonella spp Proteus vulgaris Scedosporium apiospermum
Clostridium Yersinia enterocolica Histoplasma
Corynebacterium Bacteroides fragilis
Enterococci Burkholderia pseudomallei
Bacillus cereus Campylobacter spp
Klebsiella pneumoniae
Coxiella burnetii
Serratia
Cureus. 2022 Nov; 14(11): e31010.
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of Mycotic Aortic Aneurysm:
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Treatment of Infected Abdominal Aortic
Aneurysm Caused by Salmonella
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Outcome after endovascular stent graft treatment
for mycotic aortic aneurysm: A systematic review
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Table III. Predictive factors associated with persistent infection problems

— e —
g — -, Healed group Risk factors Fuell model, OR (95% CI) Final model, OR (95% CI) P value
b o i s . s s 1 it . Agc =65y 7.39 (1.39-39.27) —
_L“]-OQ—, ) Total Ruptured ancurysm 4.14 (1.00-17.05) 7.93(1.29-48.87) 026
0.8— v —— + I Fever at operation 492(1.11-21.82) 6.88 (1.07-44.14) 042
. P P— - - . -+ Protective factors
Pre IVA/B =1 wk 0.19 (0.04-1.00) —
Adjunctive procedure 0.65 (0.51-0.82) —
OR, Odds ratio; CI, confidence interval; Pre IV A/B, preoperative intravenous antibiotic use.
K
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%Survival (X+SE)

0 . 30days  12months 24months  36months /L__;\ B 75\\\\1)\% 6 g 7’—_ %i VS @7'(75\ ?ﬁ%)b L/ T L %) Ei

" 97.0£3.0  94.0%4.0 94.014.0 87.0£8.0

o 1 <0.001
P |64.0415.0 39.0£17.0 39.0+17.0 39.0417.0 /: T ,2\\ ﬁ/b\%% (,)
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Numbers at risk Months
Healed group <1 37 27.5 17 11 6 3 2
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J Vasc Surg. 2007 Nov;46(5):906-12.



Nationwide Study on Treatment of Mycotic Thoracic Aortic Aneurysms
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