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ABSTRACT
The objective of the present study was to evaluate systemic and local effects of cefepime alone
and/or in combination with vancomycin in the prevention of experimentally implanted Dacron
and ePTFE vascular grafts infected with Staphylococcus aureus in rat. Ninety healthy adult male
Wistar rats were divided into two groups of 45 animals each. Then, each group was subdivided
into nine subgroups of 5 animals each. Following anesthesia, in each rat one cm2, sterile Dacron
or ePTFE graft was implanted aseptically into dorso-lumbar subcutaneous pocket. The grafts
were infected by inoculation of one ml of (5 × 10 7 CFU/ml) Staphylococcus aureus suspension.
The rats received vancomycin or cefepime locally, intraperitoneally, or in combinations. The
grafts were removed seven days after implantation and evaluated by quantitative
culture. Combinations of cefepime with vancomycin resulted in enhanced efficiency of
antibiotics in bacterial growth inhibition. Local vancomycin was more effective than local
cefepime in the reduction of graft contamination. A combination of intraperitoneal vancomycin,
as well as local cefepime, was more effective than a combination of intraperitoneal cefepime as
well as intraperitoneal vancomycin in the Dacron group. Local vancomycin-intraperitoneal
cefepime combination could be suggested to prevent Dacron and ePTFE vascular graft infected
with Staphylococcus aureus. Local treatment alone, vancomycin for Dacron graft and cefepime
for ePTFE graft, and intraperitoneal treatment alone, vancomycin for ePTFE graft, could also be
suggested.

Introduction
The number of patients with vascular implants is
constantly on the rise.1 Prosthetic vascular graft
infection is a dreaded, serious complication of vascular
surgery. Although, vascular infections are relatively
infrequent, they are associated with high rates of

significant morbidity, prolonged hospitalization, organ
failure, amputation, and mortality.2-6
Treatment and prevention of vascular graft
infections and those infections caused by biofilmproducing bacteria represent a significant clinical
challenge. Antibiotic therapy has decreased the
mortality associated with vascular infections; however,
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a successful therapeutic outcome depends on not only
the location and extent of the infection, but also the
type of organism and its sensitivity to the selected
antibiotics.7
Asepsis and preoperative administration of systemic
antibiotics are effective prophylactic strategies for
prevention of prosthetic infection.8-10 Antimicrobials
bound in high concentrations to prosthetic grafts have
been proposed as adjunctive prophylaxis for vascular
grafts.9-13 Application of antimicrobial combinations
that achieve synergistic activities is one of the
important strategies to prevent and control emergence
and
spread
of
antimicrobial-resistant
microorganisms.14
Staphylococcus aureus (S. aureus) is one the most
common causative organism of the surgical infection
site following vascular graft.2,15-17 Vancomycin is a
glycopeptide antibiotic commonly used to treat severe
infections caused by methicillin-resistant staphylococci.
However, emergence of S. aureus strains with reduced
susceptibility to vancomycin remains a major
concern.18-21 Cefepime is an injectable cephalosporin
with a broad-spectrum activity against many bacterial
species, including staphylococci.21 It is a valid option for
single dose prophylaxis in preventing postoperative
infections of both biliary tract and surgical wounds.22
Also, it is valuable in reducing resistant bacilli
colonization in pediatric intensive care.23
The objective of the present study was to assess
systemic and local prophylactic effects of cefepime
alone and/or in combination with vancomycin in
prevention of experimentally induced meticillinresistant Staphylococcus aureus infection in Dacron and
ePTEF vascular prosthetic grafts in rat.

and ePTFE (expanded polytetrafluoroethylene, GoreTex, W.L. Gore & Associates Inc., Flagstaff, Arizona,
USA) vascular grafts obtained and used for this study.
Ninety adults healthy Wistar male rats weighing
200-250 g were used in the present study. They divided
randomly into two Dacron and ePTFE groups of 45 rats
each. Then, each group was subdivided into 9
subgroups (Dacron1-Dacron9 and ePTFE1- ePTFE9) of 5
animals each (Table 1). In uncontaminated control
subgroups (Dacron1 and ePTFE1), the grafts were
remained uncontaminated and no prophylactic
antibiotic was administered. In untreated control
subgroups (Dacron2 and ePTFE2), the grafts were
inoculated with S. aureus and prophylactic antibiotic
was not administered. In experimental subgroups
(Dacron3–Dacron9 and ePTFE3–ePTFE9) the grafts were
contaminated with inoculation of S. aureus and
vancomycin or cefepime were used locally,
systematically or in combinations. Accordingly, in local
administration route, the grafts were impregnated with
vancomycin (1 mg/ml, Dacron3 and ePTFE3) or
cefepime (3 mg/ml, Dacron5 and ePTFE5) prior to
implantation of the grafts. In the systemic route,
vancomycin (10 mg/kg, Dacron4 and ePTFE4) and
cefepime (60 mg/kg, Dacron6 and ePTFE6) were
administered intraperitoneally 30 min before
implantation of the grafts. The rats of Dacron7 and
ePTFE7 subgroups received vancomycin impregnated
grafts with intraperitoneal cefepime. The rats of
Dacron8 and ePTFE8 subgroups received cefepime
impregnated grafts with intraperitoneal vancomycin.
The rats of Dacron9 and ePTFE9 subgroups received
both vancomycin and cefepime intraperitoneally.
Each rat was anesthetized with ketamine 70 mg/kg
(Alfasan, Netherland) and xylazine 5 mg/kg (Bayer,
Germany) intraperitoneally. The skin of dorso-lumbar
region was shaved, cleaned and prepared for surgery
using scrub povidone iodine. One cm2 sterile Dacron or
ePTFE graft was implanted aseptically into a
subcutaneous skin pocket (Figure 1). Antibiotic
bonding was obtained immediately before implantation
by impregnation of the grafts for 20 min in a sterile
solution of the antibiotics. Skin incision was closed
using 4-0 nylon sutures in cruciate pattern and sterile
saline solution (1 ml) containing methicillin-resistant
strain of S. aureus at a concentration of 5 × 107 CFU/ml
was inoculated on the graft surface using a tuberculin
syringe to create a subcutaneous fluid-filled pocket. The
animals were returned to individual cages and
thoroughly examined daily.

Materials and Methods
The study protocol was approved by Urmia
University Research Council and conformed to the
Guidelines on the Care and Use of Animals for Scientific
Purposes.24
Staphylococcus aureus subsp. aureus (ATCC® 6538™)
strains (slime producing and methicillin-resistant S.
aureus [MRSA]) were supplied by Pasture Institute,
Karaj, Iran. Vancomycin and cefepime (Sigma-Aldrich;
Milan, Italy) were diluted in accordance with
manufacturers' recommendations yielding 1 mg/ml
stock solution. Solutions of drugs were made fresh on
the day of assay. Dacron® (the woven, gelatinimpregnated polyethylene terephthalate, Gelweave
Valsalva graft, Sulzer Vascutek, Renfrewshire, Scotland)
35
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model assumptions. Statistical analysis of data was
conducted using factorial analysis of variance with two
between subject factors. The Bonferroni’s test was used
for post hoc analysis to adjust for multiple comparisons.
The results were expressed as mean ± standard error. A
value of p < 0.05 was considered significant. Statistical
analyses were carried out using PASW Statistics
(Version 18, SPSS Inc., Chicago, Illinois, USA).

Results
No local signs of inflammation were seen in gross
inspection of graft area and systemic infection signs
were not observed in any of experimental groups.
Bacterial cultures from liver, spleen and blood did not
show any growth in experimental groups and none of
the animals were died. There was no microbiological
evidence of the graft infection in the animals of the
uncontaminated control subgroups (Dacron1 and
ePTFE1). In contrast, all rats of the untreated
contaminated control subgroups (Dacron2 and ePTFE2)
demonstrated evidence of graft infection with mean
quantitative culture results showing 4.7 × 106 ± 1.1 ×
106 CFU/ml and 3.8 × 105 ± 1.2 × 105 CFU/ml,
respectively.
Table 1 represents graft culture (CFUs/ml) of S.
aureus based on type of the grafts and the type and
route of administration of antibiotics. The bacterial
growth count (CFU/ml) was significantly higher in
Dacron grafts than that of ePTFE grafts in the untreated
contaminated control subgroups-ePTFE2 and Dacron2.
The bacterial count in implanted Dacron grafts which
impregnated with vancomycin (Dacron3) was
significantly lower than that of implanted Dacron grafts
impregnated with cefepime (Dacron5) (p < 0.05). Also,
the bacterial count in Dacron grafts impregnated with
vancomycin (Dacron3) was significantly lower than that
of implanted Dacron grafts treated with intraperitoneal
cefepime (Dacron6) (p < 0.05).
There was no any significant difference between the
bacterial count in implanted ePTFE grafts impregnated
with vancomycin (ePTFE3) or cefepime (ePTFE5) and
implanted ePTFE grafts treated with intraperitoneal
vancomycin (ePTFE4). However, the bacterial count in
implanted ePTFE grafts treated with intraperitoneal
cefepime (ePTFE5) was significantly higher than that of
implanted ePTFE grafts impregnated with vancomycin
(ePTFE3) or cefepime (ePTFE5) and implanted ePTFE
grafts treated with intraperitoneal vancomycin
(ePTFE4).

Figure 1. Aseptically implantation of one cm2 sterile Dacron
or ePTFE graft into subcutaneous skin pocket of dorso-lumbar
region.

All grafts were removed seven days following the
implantation. The explanted grafts were placed in
sterile tubes, washed in sterile saline solution, placed in
tubes containing 10 ml of phosphate-buffered saline
solution and sonicated for 5 minutes to remove the
adherent bacteria from the grafts. Quantitation of viable
bacteria was performed by culturing serial dilutions
(0.1 ml) of the bacterial suspensions on blood agar
plates. All plates were incubated at 37° C for 48 hours
and evaluated for presence of the inoculated
staphylococci. The microbiological test was performed
by counting the number of colony-forming units (CFUs)
per plate. The detection limit for this method was 10
CFU/ml. Microbiological samples were also obtained
from liver, spleen and blood, and the assessments were
carried out using standard microbiological tests.

Statistical Analysis
The primary variable of interest in the present study
was the bacterial count in an experimental graft model.
The purpose of the study was to evaluate the impact of
graft type (Dacron vs ePTEE), and type and route of
antibiotic application on the bacterial load of the
experimentally contaminated grafts. Prior to statistical
analysis, an analysis of outliers and extremes values
was performed through visual inspection of the
boxplots. Normality of residuals was examined by the
Shapiro-Wilks test and normality plots-histograms and
quantile-quantile plots. Levene’s test and examining of
residual plot were used to explore the homogeneity of
variation. The assumptions of normality and
homogeneity of variance were not met. Therefore, the
data were transformed by natural logarithm to achieve
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Table 1. The quantitative bacterial culture (CFUs/ml) of S. aureus in implanted Dacron and ePTFE grafts following intraperitoneal,
local application or in combination of vancomycin and cefepime.
Uncontaminated
Untreated
Local
Systemic
Local
Type
control
control
vancomycin
vancomycin
cefepime
Dacron2
Dacron5
Dacron1
Dacron3
Dacron4
4720000.0 ±
30800.0 ±
Dacron
0.0
3480.0 ± 356.4b
28000.0 ± 3240.4*ce
1118928.1*a
11861.7*ce
ePTFE2
ePTFE1
ePTFE3
ePTFE4
ePTFE5
384000.0 ±
ePTFE
0.0
2580.0 ± 238.7b
2820.0 ± 535.7b
1660.0 ± 502.9be
127200.6a
Type

Systemic
cefepime

Local vancomycin
+Systemic
cefepime

Systemic
vancomycin+
Local cefepime

Systemic
cefepime+Systemic
vancomycin

Dacron6
Dacron7
Dacron8
Dacron9
45000.0 ±
2.2 ± 0.8g
3460.0 ± 1625.7*b
6920.0 ± 1937.0*d
10977.2*fe
ePTFE6
ePTFE7
ePTFE8
ePTFE9
ePTFE
28800.0 ± 8105.6c
2.00 ± 0.7d
1400.0 ± 339.1e
1420.0 ± 303.3e
a,b,c,… Values with different superscripts are significantly different (p < 0.05). * Results were significantly different between two
grafts in each column (p< 0.05). Values are given as mean ± SE. Subscript numbers denote number of groups.
Dacron

Combinations of cefepime with vancomycin resulted
in enhanced efficiency of the antibiotics in the bacterial
growth inhibition. There was no any significant
difference in the bacterial count between Dacron or
ePTFE (Dacron7 and ePTFE7) implanted grafts
impregnated with vancomycin and in combination with
intraperitoneal cefepime. The bacterial count in both
Dacron7-ePTFE7 subgroups were significantly lower
than that of ePTFE8-Dacron8 and ePTFE9–Dacron9
subgroups. The bacterial count in implanted Dacron
grafts impregnated with cefepime in combination with
intraperitoneal vancomycin was significantly lower
than that of implanted Dacron grafts treated with
combination of intraperitoneal cefepime and
vancomycin (p < 0.05).

S. aureus growth on the implanted grafts. Prevention is
the optimal treatment for vascular graft infections. The
significant lower bacterial count in all treated rats,
Dacron3–Dacron9 and ePTFE3–ePTFE9, compared to
untreated contaminated control rats (Dacron2 and
ePTFE2) could be suggested as a standpoint concerning
vascular graft implantation. Therefore, systemic
antibiotic administration and impregnation of the
implanted graft with appropriate antibiotic could be an
effective prophylactic strategy for prevention of
vascular graft infection despite meticulous asepsis and
proper surgical technique.10-13
Dacron and ePTFE are the most frequently used
prosthetic vascular grafts. All type of the prosthetic
grafts are prone to various degrees of bacterial
infections. Infection could be occurred due to direct
contamination through the graft implantation or
through the post-operation bacteremia.25 In present
study, the significantly lower bacterial count in the
untreated contaminated ePTFE grafts in comparison
with the untreated contaminated Dacron grafts could
be resulted from differences in molecular structure and
surface area between the two grafts. Reportedly, the
graft material of ePTFE is relatively nonporous when it
is compared to multifilament Dacron graft. The material
of ePTFE graft is more hydrophobic than Dacron. Also,
the hydrophobic properties of bacterial cell wall may
influence the bacterial adherence to the graft. Hence,
the bacterial affinity is less likely for bonding to the
ePTFE graft compared to the Dacron grafts.26,27 The
findings of present study were consistent with those of
previous studies reporting that S. aureus, S. epidermidis

Discussion
In general, the results of the present study showed
that prevention of the vascular graft infected with S.
aureus could be affected by the type of graft and the
type and the route of the antibiotics administration. The
significantly higher bacterial growth count in implanted
Dacron grafts compared to ePTFE grafts in the
untreated contaminated control rats (Dacron2 and
ePTFE2) demonstrated evidence of more graft infection
of the Dacron grafts compared to ePTFE grafts. The
quantitative graft culture showed that impregnation of
the Dacron graft with vancomycin was more effective
than impregnation of this graft with cefepime in
reduction of the graft’s contamination. Also, the
combinations of cefepime with vancomycin resulted in
enhanced efficiency of these antibiotics in inhibition of
37
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and Escherichia coli had greater affinity to Dacron graft
when compared to ePTFE graft.25,28,29
Reportedly, the combined application of systemic
antibiotic prophylaxis and drug bonded grafts were
more effective in decreasing the incidence of prosthetic
vascular graft infections.10,30 The results of present
study showed using vancomycin-cefepime combination
was more commonly effective compared to where they
were used alone to control S. aureus infection in the
implanted grafts. This could be resulted from the
synergistic activity of the antibiotics when used in a
combination form. In several in vitro studies, it has been
shown that combination of glycopeptides and β-lactams
antibiotics have synergic activity against Gram-positive
cocci such as entrococci and staphylococci.31-33 Also,
Lozniewski et al., (2001) showed synergistic effect of
cefepime-vancomycin combination against a majority
methicillin susceptible and methicillin resistant S.
aureus (MSSA and MRSA) of strains in vitro and they
speculated that broad-spectrum antimicrobial activity
of cefepime may cause potential enhancement of the
anti-staphylococcal
activity
of
vancomycin.
Furthermore, one potential strategy to overcome
bacterial resistance is using a combination of
antimicrobials with synergistic activity against targeted
microorganisms14. Therefore, vancomycin as a
commonly used monotherapy for severe infections
caused by methicillin-resistant staphylococci in
compromised hosts may be ineffective in treatment of
the infection.21
The results of present study showed efficiency of
both intraperitoneal and local impregnation of the
grafts with cefepime and/or vancomycin as
prophylactic treatments in prevention of the grafts
infection. Application of local vancomycin combined
with intraperitoneal cefepime was significantly more
effective than the application of local cefepime
combined with intraperitoneal vancomycin or using a
combination of intraperitoneal vancomycin with
cefepime. Hence, the highest reduction in bacterial
count was observed in the grafts treated with
combination of intraperitoneal cefepime and local
vancomycin (ePTFE7–ePTFE7). Therefore, this method
could be suggested for prevention of S. aureus infection
for both Dacron and ePTFE vascular grafts implantation
procedure.
The base of prophylaxis is preoperative
administration of systemic antibiotics.8,34 However,
systemic administration of antimicrobial agents may
not be enough to prevent graft infection due to low

antimicrobial concentration in tissue surrounding the
implant. Hence, impregnation of graft with
antimicrobial agents that bind to the prosthetic grafts
as an additional prophylactic measure are arousing
interest especially when risk of graft contamination is
high.30,35 In agreement with the results of previous
studies,30,35 our results showed that intraperitoneal
administration of vancomycin or cefepime alone was
not effective compared to the combination
administration of these drugs in reduction of bacterial
count. Therefore, impregnation of the graft with
appropriate antimicrobial agents can be suggested in
combination with systemic proper antimicrobial drugs
as a reliable prophylactic method to prevent vascular
graft infection.36
In Dacron grafts, vancomycin when used locally was
more effective in reducing bacterial count compared to
local cefepime or intraperitoneal cefepime and
vancomycin. Therefore, vancomycin could be suggested
for prevention of infection in local form in Dacron
vascular graft. In ePTFE graft, cefepime when used
intraperitoneally was not more effective in reducing
bacterial count compared to local cefepime and local or
intraperitoneal vancomycin. Therefore, it seems
cefepime is not an appropriate antibiotic to help
prevent S. aureus infection in intraperitoneal
administration in ePTFE vascular graft. Overall, to get
more efficacy of the prophylactic antibiotics, in each
type of vascular graft the route of drug administration
could be very important to help prevent graft infection
even with choosing of an appropriate antibiotic.
In conclusion, as a prophylactic strategy local
vancomycin-intraperitoneal cefepime combination
could be suggested for both Dacron and ePTFE vascular
grafts to prevent S. aureus infection. However, local
treatment alone, in vancomycin for Dacron graft and
cefepime for ePTFE graft could also be suggested.
Where the intraperitoneal treatment alone is the case,
vancomycin for ePTFE graft could be suggested.

Acknowledgments
The authors are grateful to Professor B. DalirNaghadeh, Department of Internal Medicine and
Clinical Pathology, Faculty of Veterinary Medicine,
Urmia University, Iran, for statistical analysis. This
work was supported by Urmia University Vice
Chancellor for Research under No. 1105/98.

Conflict of Interest
No competing interests have been declared.
38

Iran J Vet Surg 2021; 16(1); Serial No: 34; Pages: 34-40
13. Bunt TJ. Vascular graft infections: an update. Journal of
Cardiovascular Surgery, 2001; 9(3): 225-233.
14. Allen GP, Cha R, Ryback MJ. In vitro activities of
quinupristin – dalfopristin and cefepime, alone and in
combination with various antimicrobials, against
multidrug resistant staphylococci and enterococci in an
in vitro pharmacodynamic model. Antimicrobial Agents
and Chemotherapy, 2002; 46(8): 2606-2612.
15. Naylor AR, Hayes PD, Darke S. A prospective audit of
complex wound and graft infection in Great Britain and
Ireland: Emergence of MRSA. European Journal of
Vascular and Endovascular Surgery, 2001; 21: 289-294.
16. Abdulrahman IS, Al-Mueilo SH, Bokhary HA, Ladipo
GOA, Al-Rubaish A. A prospective study of
haemodialysis access-related bacterial infections.
Journal of Infection and Chemotherapy, 2002; 8: 242246.
17. Lee BY, Tsui BY, Bailey RR, Smith KJ, Muder RR, Lewis
GJ, Harrison LH. Should vascular surgery patient be
screened preoperatively for MRSA. Infection Control &
Hospital Epidemiology, 2009; 30: 1158-1165.
18. Hiramastu K, Hanaki H, Ino T, Yabyta K, Oguri T,
Tenover FC. Methicillin resistant Staphylococcus aureus
clinical strain with reduced vancomycin susceptibility.
Journal of Antimicrobial Chemotherapy, 1997; 40: 135136.
19. Ariza J, Pujol M, Cabo J, Pena C, Fernandez A, Linares J,
Ayats J, Gudiol F. Vancomycin in surgical infections due
to methicillin resistant Staphylococcus aureus whit
heterogeneous resistance to Vancomycin. Lancet, 1999;
353: 1587-1588.
20. Hiramastu K, Aritaka N, Hanaki H, Kawasaki S, Hosoda
Y, Hori S, Fukuchi Y, Kobayashi I. Dissemination in
Japanese hospitals of strains of Staphylococcus aureus
heterogeneously resistant to vancomycin. Lancet, 1999;
350: 1670-1673.
21. Lozniewski A, Lion C, Mory F, Weber M. In vitro synergy
between cefepime and vancomycin against methicillin
susceptible and methicillin resistant Staphylococcus
aureus and Staphylococcus epidermidis. Journal of
Antimicrobial Chemotherapy, 2001; 47: 83-86.
22. Rio PD, Vellon M, Fragapane P, Millo MD, Mazzitelli R,
Allergi C, Nuzzo G, Sianesi M. Cefepime for prophylaxis
of infections in the surgery of cholelithiasis. Result of
multicentric comparative trial. Acta Biomed, 2008; 79:
23-27.
23. Toitzis P, Dul M, Oriordan MN, Salvator A, Rosolwski B,
Toitzis H. Cefepime use in a pediatric intensive care unit
reduces colonization with resistant bacilli. The Pediatric
Infectious Disease Journal, 2003; 22(2): 109-114.
24. Guide to the Care and Use of Experimental Animals,
Volume 1, 2nd Edn, Canadian Council On Animal Care
(CCAC), Canada, Ottawa, Ontario, 1993.
25. Turgut H, Sacar S, Kaleli I, Sacar M, Goksin I, Toprak S,
Asan A, Cevahir N, Tekin K, Baltalarli A. Systemic and

References
1. Darouiche RO. Treatment of infections associated with
surgical implants. The New England Journal of Medicine,
2004; 350: 1422–1429.
2. Bergamini TM, Corpus RA, Peyton JC, Cheadle WG. The
natural history of bacterial biofilm graft infection.
Journal of Surgical Research, 1994; 56: 393-396.
3. Von Eiff C, Heilmann GP. New aspects in the molecular
basis of polymer-associated infections due to
staphylococci. European Journal of Clinical Microbiology
& Infectious Diseases, 1999; 18: 843–846.
4. Seeger JM, Pretus HA, Welborn MB, Ozaki CK, Flynn TC,
Huber TS. Long-term outcome after treatment of aortic
graft infection with staged extraanatomic bypass
grafting and aortic graft removal. Journal of Vascular
Surgery, 2000; 32(3): 451-461.
5. Soetevent C, Klemm PL, Stalenhoef AF, Bredie SJ.
Vascular graft infection in aortoiliac and aortofemoral
bypass surgery: clinical presentation, diagnostic
strategies and results of surgical treatment. The
Netherlands Journal of Medicine, 2004; 62(11): 446-452.
6. Nagpal A, Sohail MR. Prosthetic Vascular Graft Infection:
A Contemporary Approach to Diagnosis and
Management, Current Infectious Disease Reports, 2011;
13, 317–323.
7. Wipke-Tevis D. Vascular infections: medical and
surgical therapies. Journal of Cardiovascular Nursing,
1999; 13: 70–81.
8. Bergamini TM, Peyton JC, Cheadle WG. Prophylactic
antibiotics prevent bacterial biofilm graft infection.
Journal of Surgical Research, 1992; 52: 101-105.
9. Giacometti A, Cirioni O, Ghiselli R, Goffi L, Moccheigiani
F, Riva A, Scalise G, Saba V. Efficacy of polycationic
peptides in preventing vascular graft infection due to
Staphylococcus epidermidis. Journal of Antimicrobial
Chemotherapy, 2000; 46: 751-756.
10. Ghiselli R, Giacometti A, Cirioni O, Mocchegiani F,
Orlando F, Del Prete MS, D'Amato G, Scalise G, Saba V.
Quinopristin/dalfopristin bonding in combination with
intraperitoneal antibiotics prevent infection of knitted
polyester graft material in a subcutaneous rat pouch
model infected with resistant Staphylococcus
epidermidis. European Journal of Vascular and
Endovascular Surgery, 2002; 24: 230-234.
11. Hennes N, Sandmann W, Torsello G, Kniemeyer HW,
Grabitz K. Infection of a vascular prosthesis-a
retrospective analysis of 99 cases. Chirurg, 1996; 67(1):
37-43.
12. Osada T, Yamamura K, Fujimoto K, Mizuno K, Sakurai T,
Ohta M, Nabeshima T. Prophylaxis of local vascular graft
infection with levofloxacin incorporated into albuminsealed Dacron graft (LVFX-ALB Graft). Microbiology and
Immunology, 1999; 43(4): 317-321.

39

Iran J Vet Surg 2021; 16(1); Serial No: 34; Pages: 34-40
local antibiotic prophylaxis in the prevention of
Staphylococcus epidermidis graft infection. BMC
Infectious Diseases, 2005; 5(1): 91.
26. Schmitt DD, Bandyk DF, Pequet AJ, Towne JB. Bacterial
adherence to vascular protheses. Journal of Surgical
Research. 1986; 3(5): 732-740.
27. Falkenback D, Lundberg F, Ribbe E, Ljungh A. Exposure
of plasma proteins on Dacron and ePTFE vascular
material in a prefusion model. European Journal of
Vascular Surgery, 2000; 19: 468-475.
28. Malangoni MA, Livingston DH, Peyton JC: Te effect of
protein Binding on the adherence of staphylococci to
prosthetic vascular grafts. Journal of Surgical Research,
1993; 54: 168-172.
29. Camiade C, Goldschmidt P, Koskas F, Ricco JB, Jarraya M,
Gerota J, Kieffer E. Optimization of the resistance of
arterial allografts to infection: comparative study with
synthetic prostheses. Annals of Vascular Surgery, 2001;
15: 186-196.
30. Ghiselli R, Giacometti A, Goffi L, Cirioni O, Boccoli G,
Mocchegiani F, Riva A, Scalise G, Saba V. Efficacy of
Rifampin-levofloxacin as a prophylactic agent in
preventing Staphylococcus epidermidis graft infection.
European Journal of Vascular and Endovascular Surgery,
2000; 20(6): 508-511.
31. Barr JG, Smyth ETM, Hogg GM. In vitro antimicrobial
activity of imipenem in combination with vancomycin

or tiecoplanin against Staphylococcus aureus and
Staphylococcus epidermidis. European Journal of Clinical
Microbiology and Infectious Diseases, 1990; 9: 804-809.
32. Reymond J, Vedel G, Beregeret M. In vitro bactericidal
activity of cefpirome in combination with vancomycin
against Staphylococcus aureus and coagulase negative
staphylococci. Journal of Antimicrobial Chemotherapy,
1996; 38: 1067-1071.
33. Ravizzola G., Cabibo E, Peroni L, Longo M, Pollara P,
Carolli M. In vitro study of the synergy between βlactam
antibiotics
and
glycopeptides
against
enterococci. Journal of Antimicrobial Chemotherapy,
1997; 39: 461-470.
34. Citak MS, Cue JI, Peyton JC, Malangoni MA. The critical
relationship of antibiotic dose and bacterial
contamination in experimental infection. Journal of
Surgical Research, 1992; 52: 127-130.
35. Lenhgharardit FJ, Torsello G, Claeys LGY, Pfeiffer M,
Wachol Drewek Z, Grundmann RT, Sandmann W.
Systemic and local antibiotic prophylaxis in the
prevention of prosthetic vascular graft infection: An
experimental study. European Journal of Vascular
Surgery, 2002; 23: 127-133.
36. Cohn LA, Middleton JR. A veterinary perspective on
methicillin-resistant staphylococci. Journal of Veterinary
Emergency and Critical care, 2010; 20(1): 31-45.

40

