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Obturator Bypass Surgery in a Patient with an Infected
Femoral Artery Rupture after Performed ECMO

—A case report -

Jung Hee Bang, M.D.*, Jong Soo Woo, M.D.*, Pill Jo Choi, M.D.*, Gwang Jo Cho, M.D.*, Kwon-Jae Park, M.D.*

Infection of both native and prosthetic vessels in the groin is a very serious disease because of recurrent arterial
rupture and sepsis, which can cause death. The successful treatment of groin infection, including infection of the
femoral artery, requires extensive excision of the infected tissues and restoration of the circulation where the in-
fected area is isolated. Here we describe a case of obturator bypass in a patient with infected femoral artery rup-
ture that occurred after extracorporeal membrane oxygenation for myocarditis and severe heart failure.

(Korean J Thorac Cardiovasc Surg 2010;43:312-315)
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Fig. 1. Spiral graft reconstruction with saphenous vein in second

operation. Fig. 3. Photography show inguinal area after extensive debride-
ment of infected lesion including infected femoral artery (POD 1
month).

Fig. 2. Intraoperative finding shows external iliac artery anasto-
mosis using ringed PTFE (Gore-tex®) graft through retroperitoneal
approach in third operation.

Fig. 4. Postoperative CT angiogram shows that left ilio-femoral

A WWRE A 3 oe Bl o), 282398 bypass graft is passing through the obturator foramen.
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