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Freeman Carotid Experience 

• 13 years  (2004 – 2017)

• 1420 carotid interventions 

• 8 infections – 0.56%  

• Dacron patches 

• Now all bovine pericardium
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Scope of the problem 

• Essentially synthetic patches 

• Little data on bovine pericardial patches 
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• 680  patients over 7 years at Mayo Clinic 

• Median FU – 39.6 months 

• No patch infections reported 
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Carotid Patch Infection 
Presentation 

• Less than 2m – 33% 

– Wound infection 

– Abscess formation

– Patch rupture 

• More than 6m – 63% 

– Chronic sinus discharge 

– False aneurysm 
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Investigation 

• Carotid duplex

– False aneurysm

– Fluid/gas

– Residual stenosis

– Patch corrugation 

• CTA  

– Dissection

– Distal ICA 

– Endovascular suitability 

• Determine organism

– Swabs/blood cultures 

– Staphylococcus/Streptococcus – 90% 
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Management 

• Gold standard is:
– Patch excision

– Debride all infected tissues 

– Shunting 

– Vein graft repair 

• Seek help from ENT if high 

• Ligation – 40% risk of stroke 
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Alternatives 

• Debridement 

• IV antibiotics 

• Antibiotic irrigation 

• Muscle/flaps

• Skin grafts 

• Negative therapy

• Stent grafts  
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EndoVAC Hybrid Repair  
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EndoVAC Hybrid Repair

Technique 

• Stent graft relining 

• Surgical revision 

• VAC treatment 

• Antibiotics 

Indications

• Where radical/VAC therapy 
not indicated/feasible
– Bleeding

– Adverse anatomy 

– Severe comorbidity
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Patients 

• Nov 2007 – June 2015 

• 6 infected carotid patches 

•
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Results 

• 100% technical success 

• Antibiotics median 3 months

• Useful in selected cases
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Imposters 
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Histology 

• A – birefringent foreign body material 

• B – surrounding inflammation with foreign body giant cell
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Bioglue 

• 88 year lady 

• 9m post CEA – enlarging fluctuant neck mass

• Apyrexial and systemically well 

• Normal WBC 
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CT Scan – features suggestive of an 
abscess 
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Explored 

• Subcutaneous abscess debrided and washed out 

• BioGlue remnants removed 

• No patch infection and surrounding tissues 
healthy 

• All cultures sterile 

• Patient well at 6 months 
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Summary 

• Patch infection usually prosthetic.

• Devastating complication and gold standard is 
patch excision, debridement and vein graft repair 

• Hybrid techniques may help 

• Remember Dacron/BioGlue late tissue 
inflammatory reactions 
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Further Reading 

“Review of 130 patients reported  in world literature” 


