
Fenestrated-branched endovascular aortic repair (FBEVAR) 

is an established alternative for complex aortic and TAAA. 

Aortic graft infection (AGI) is a rare complication with a high 

risk of mortality. Endograft explantation is the definitive 

treatment but may be a formidable procedure after FBEVAR. 

This study aims to assess the management and outcomes of 

AGI after FBEVAR
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Background

A retrospective study was performed of 406 patients 

undergoing FBEVAR between 2015 and 2023. PS CMDs and 

off-the-shelf endografts were used. The primary endpoints 

were the occurrence of AGI, patient survival, and adverse 

events

Methods

Aortic graft infection is a rare but devastating complication after 

complex endovascular aortic aneurysm repair. Endograft 

explantation is a challenging repair with a high risk of mortality after 

FBEVAR. Conservative management with lifetime antibiotics is the 

only treatment for unfit patients, but sac enlargement and rupture 

may limit its effectiveness.
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