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=Abstract=

The Use of Nylon Tube as Aortic Prostheses (2 Cases)

Yoon Ho Yoon, M.D., Young Whan Jung, M.D. and Kun Ho Kim, M.D.

This is a report on two cases of aortic prostheses using Nylon tube. (Edwards-Tapp A-G Tube,
Chemically treated braided Nylon arterial grafts). Especially, the complications after infection of synthetic
graft are discussed with reviewing literature.

First case was the patient who came to our hospital with rupture of the right femoral artery at the
femoral fossa due to pyogenic necrotic process. After femoral arterial prostheses, good pulsation of
dorsal artery of foot was obtained. However, the tube was obstructed after 8 weeks postoperatively due
to the complication of infection. In spite of the tube was removed because of obstruction and foreign

body reaction of synthetic graft, an amputation of the leg was nat necessary for formation of good

collateral circulation.

Second case was a case of aortic aneurysmal rupture in thoraco-abdominal junction which developed
by the trauma of rib resection for osteomyelitis of the left 12th. rib An implantation of aortic graft
was performed at the Jlowest thoracic aorta by the way of thoraco-abdominal bypass without arterial
pump. However, infection produced pyothorax in the left pleural cavity, exposing the tube within the
pyothorax.. The rupture of the anastomosed upper line occurred in 8 weeks postoperatively and the

patient expired.
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Table 1. Analysis of Cases
Age Pathogenesis Surg. Procedure
Sex Mediate cause Direct cause | Artery Location First aid Bypass Arterial grafts
27 M. | morphinism necrotic process| Rt. F. A. bandage tournig. Nylon tube
inject. to Rt. of abscess per-| femoral fossa compres. arterial pros-
F.V., infect. forat. thesis
29 M. | false aneurysma | resection Lt. aorta, thoraco- | massive gauze | thoracoabd. Nylontube aortic
thoracoabdomi- | 12 th rib due abd. portion tampon bypass, silicon. [prosthesis,
nal aorta | to osteomyelitis polyvin. tube. |lowest thoracic
} aorta
Results
- - - - Fortune of tube
Primary accident. | Secondary infection :
wound grafts Direct postop. Late postop.
97 M. | curettage of absces. | abscess surround return of pulse occlusion proximal |action of foreign
open wound trea- tube, 6 wks lowre leg execell. F. A. - end 8wks body, removal
tment i

1 op. wound infection,
pyothorax, exposure|
of tube

29 M. | open wound trea-
! tment, mix infect.

‘r aneurysma

return of pulse
lower leg excell.

rupture(8wks)

death jrupture of

|Janastomose
|
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