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SUTURE MEDIATED CLOSURE SYSTEM

The solution to vascular closure

Sheath-like profile

« Easy positioning

» No subcutaneous tissue dissection %
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¢ Innovative design

Needles outside the artery

» Suture inside the sheath ‘
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A Case of Arterial Wall Infection with MRSA Caused by Use of a
Vascular Anastomosing Device (the Closer) and Requiring Multiple Operations

Takashi OTANI", Yoshiaki FUKUMURA', Homare YOSHIDA,
Takako HAMAMOTO?", Tatsuo MOTOKI", Hiroaki NAGAE?

1) Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
2 ) Division of Plastic Surgery, Tokushima Red Cross Hospital

He underwent PTA to treat stenosis of the left subclavicular artery. Coronary angiography performed simul-
taneously revealed 90% stenosis of the first branch of the right coronary artery. Therefore, PTCA was per-
formed with a puncture of the left femoral artery. The Closer was used to effect hemostasis. Three days later,
redness, swelling and pain developed in the Closer-applied area. Since the infection was not controlled by dis-
section and drainage, the infected thread and vascular wall were removed, followed by direct anastomosis and
covering with a sartorius muscle flap. MRSA was detected from the wound. Infection persisted thereafter. Despite
three operations, infection did not subside. External iliac artery-superficial femoral artery bypass was performed,
without passing through the infected focus.

Few reports have been published concerning infection from the use of a vascular anastomosing device. In case
of this kind of infection, it seems essential to remove the focus of infection as soon as possible and to cut blood

supply to the focus and perform bypassing if adequate infection control is not possible or if extensive arterial
necrosis has developed.

Key words: vascular anastomosing device, infection, arterial ligation, bypassing
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