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Treatment of Polytetrafluoroethylene Hemo-
access Infections

Kyung Keun Lee, M.D., Jin Hyung Lee, M.D., Jung Ah
Lee, RN., Min Hyuk Lee, M.D., Jae Jun Kim, M.D., Yong
Suk Jang, M.D., Kyung Yul Hur, M.D., Kyung Kyu Park,
M.D. and Chul Moon, M.D.

Purpose: Infection of PTFE hemoaccess is the gravest
complication associated with these devices. Infection most
commonly results in premature access failure. Other poten-
tial complications of graft infections include: bleeding, sys-
temic sepsis, limb ischemia from interruption of the arterial
supply, bacterial endocarditis, or even death. This study was
undertaken to evaluate the major pathogen and the appro-
priate treatment modality, according to the time of the
infection occurrence.

Methods: Between February 1996 and May 2002, sixty
PTFE hemoaccess infections were treated by the same
surgeon at Soonchunhyang University Hospital. All the
patients' records were retrospectively reviewed.

Results: Four cases developed a PTFE hemoaccess
infection within one month of their construction, and were
treated with the total removal and new access formation of
the contralateral arm. The other fifty-six cases occurred after
one month; twenty-six were treated with the removal and
new access formation, eighteen with segmental resection
and interposition, seven with incision and drainage, and five
with antibiotics only. In the four cases that developed within
one month, two developed infectious complications and one
died. Whereas, in the fifty-six cases that developed after one
month, five cases developed infectious complications and
four died. Twenty-four cases of thirty nine graft infections
with being checked culture test for bacteria were due to
Staphylococcus aureus, with sensitivity to vancomycin.
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Conclusion: The managements of the PTFE hemoaccess
infections were influenced by the time the infection occurred.
Graft infections that occur within one month should be
treated aggressively, with total removal. Infections that occur
after one month could be selected for a salvage operation.
The causative organism of a graft infection is Staphy-
lococcus aureus, and vancomycin is the drug of choice. (J
Korean Surg Soc 2003;65:447-451)
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Table 1. Patient’s demography

Age 17~80 (mean 49.26)
Sex M: 16, F: 34
Diabetes mellitus 21 (42%)

Symptom at admission 52 (86%)

erythema, tenderness, edema

Pus discharge 13 21%)

Systemic fever 11 (18%)
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Table 2. Incidence, morbidity and mortality in early
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infection

Systemic

Treatment No. of case .
complication

Death

Total removal
4 *2
plus new access
Segmental resection
plus interposition
I1&D - -

Antibiotics only - -

. . + .
*sepsis, pneumonia; ~ sepsis.
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Table 3. Incidence, morbidity and mortality in late infection

Systemic

Treatment No. of case . Death
complication
R 1 pl
emoval plus 26 (46%) x4 ta
new access
Segme.ntal resiec.:tion 18 (32%) ] 1
plus interposition
1&D 7 (13%) - -
Antibiotics only 5 (9%) - -
Total 56 5 4
*infective endocarditis (1); ' pneumonia, sepsis, infective, endo-
carditis; ' pneumonia.
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Table 4. Comparison of the systemic complication rate according
to the duration of surgery for PTFE graft infection after
admission

Operation date

(HAD) 1 <7 <14 >14
Patients 9 27 6 7
0 3 1 3

Complication 0% 11% 17% 43%
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