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Introduction
The obturator bypass was initially employed to avoid infected
groin during revascularizations [1]. An example of infected groin is
infected CFA pseudoaneurysm in cases of Intravenous (IV) addict patients which is common in young age and represents a challenge for
proper management [2]. Important factors that must be considered
before performing such a bypass include the proper assessment of
adequate inflow, outflow, and the anatomic site of infection [3].
A review of the literature showed 1 and 5-year patency rates for all
indications of obturator bypass to be 71% and 60%, respectively [4].
As the procedure is generally safe, this extra anatomic bypass should
be included in the armamentarium of the vascular surgeon.

Subjects and Method
This is a case report. In this case report, 32 years old female patient
has no past history of medical illness (Non diabetic nor hypertensive).
The patient is IV addict). She presented with ruptured Lt Common
Femoral Artery (CFA) pseudoaneurysm and infected left groin.

Surgical technique
• Excision of infected arterial segment and ligation of External Iliac
Artery (EIA) distally as possible and Ligation of Superficial Femoral Artery (SFA)

Abstract
Context: Trans-obturator bypass may be a good solution in hostile
groin either scared or infected in Intravenous (IV) drug addict patients.
Objective: To report a case of infected groin treated with trans-obturator bypass.
Subjects and Methods: A case of trans-obturator bypass was performed for IV addict patient with infected groin. Ilio-femoral bypass
was performed. The tunnel was fashioned in a plane deep to the
adductor muscles to be away from the infected areas.
Results: Acute Ischemia was resolved, patent graft for the 6 months
follow up.

• First day postoperatively, patient developed left Lower Limb (LL)
acute ischemia Rutherford stage II b in the form of absent distal
pulsation, absent Dopplersignals, decrease motor power and coldness
• She received urgent operation in the form of trans-obturator ilio-femoral bypass (between EIA proximal to ligation site and distal to SFA) (Figure 1)
• Type of bypass is synthetic bypass using 8 mm ringed Polytetrafluoroethylene (PTFE) graft
• The tunnel was fashioned in a plane deep to the adductor muscles
to be rather away from the infected areas without need of leg fasciotomy

Conclusion: Trans-obturator bypass may be a good alternative or a
good solution in hostile groin (scared or infected) with severe sepsis
in drug addict patient.

• The infection was deep seated at left groin with affection skin,
subcutaneous tissue and femoral vessel with subsequent pseudoaneurysm at CFA. Muscles of medical compartment and anterior
compartment of thigh are viable with no need for muscle debridement

The procedure should not be omitted from the armamentarium of
any vascular surgeon.

Aim of study
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It’s a single case report study. To report a case of infected groin
treated with trans-obturator bypass.

Discussion
The extra-anatomical transobturator bypass represents available option in situations where the groin is no longer safe for revascularization [4]. Whenever the groin infection was marked,
a deeper tunnel in the thigh was created where the graft was routed deep to the adductor magnus tendon to be away from the infected areas. Some authors pertained that a subcutaneous tunnel
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should better be avoided in drug abusers who may reinject themselves
through the graft [5].

The graft is still patent for the 6 months follow up (Ultrasound is
the tool for follow up).

Conclusion
Trans- obturator bypass may be a good alternative or a good solution in hostile groin (scared or infected) with severe sepsis in drug
addict patient.
The procedure should not be omitted from the armamentarium of any vascular surgeon.
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Postoperative complications
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False aneurysm of graft1 [8]
Recurrent hemorrhage secondary to persistent Infection [1]

Table 1: Complications of trans obturator bypass.
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Acute lower limb ischemia has resolved. Patient has intact pedal
pulsation.
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