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Mortality and morbidity
Graft infections are associated with high mortality rate 
between 15% to 75% with a rate of major amputation, 
which may reach 70%.¹

Cost of the infection
Infected surgical implants are generally more difficult to 
manage because they require a longer period of antibiotic 
therapy and related surgical procedures. In 2004 the  
estimated cost of combined medical and surgical  
treatment of infections associated with vascular grafts 
was $ 40,000.3

About graft infections2,8

• Overall reported graft infection rate: 0.5 - 6%

• Overall reported endovascular aortic repair (EVAR) 
infection rate: 0.2 - 5%

• Greater than 90% of patients have one or more risk  
factors for the development of graft infection.

Antimicrobial graft
Adding an antimicrobial graft to the protocol of care, 
with the ability to inhibit the microbial colonization 
on the device and in the surrounding tissues in the 
acute post-operative phase, could help to reduce the 
risk of infection.¹¹

Challenges
• The microbiological cause of graft infections has 

evolved over the years resulting in a more diverse  
microbiological spectrum of infection, which includes 
multidrug resistant strains, polymicrobial infection, 
and Candida species.4

• In the recent years the presence of gram-negative  
species have emerged as the most common cause  
of infection.4

• Antimicrobial resistance is a global concern  
threatening the ability to treat common diseases,  
accelerated by misuse and overuse of antibiotics.5

• Fungi are frequently implicated in aortic graft  
infections complicated by secondary aorto-enteric  
fistulae, ranging from 28% to 42%.6,7

• The majority of vascular graft infections occur at  
the time of implant or in the immediate postoperative 
period.8

The impact of infections
Facts and global trends

Vascular graft infection, PET CT (left), classic CT (right)

Escherichia coli
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• For prophylactic use, Intergard Synergy is designed to inhibit the  
microbial colonization on the device and in the surrounding tissues in the  
acute post-operative phase.9,12

• In an in-vitro study, Intergard Synergy demonstrated a bactericidal and  
antifungal activity, including: Methicillin resistant Staphylococcus aureus 
(MRSA), Extended spectrum beta-lactamases (ESBLs) and Candida albicans.11 

• Combines two antimicrobials: silver acetate and triclosan

 - enlarges the spectrum of activity11

 - reduces the risk of resistance11

• Available in different configurations12

Intergard Synergy
May be preferential in patients for which there 
is an increased risk for infection
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Intergard Synergy has a faster in-vitro bactericidal and antifungal effect 
compared to Intergard Silver. 9,10
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In-vitro antimicrobial efficacies evaluated by time kill assays at 24 hours11
IG = Intergard, IGS = Intergard Silver, IGSy = Intergard Synergy

Intergard Synergy has demonstrated a more sustainable and efficient 
seven day antimicrobial activity than rifampicin soaked grafts.11

The right graft ...
Intergard Synergy antimicrobial efficacy
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In-vitro antimicrobial efficacies evaluated by time kill assays at 168 hours11
IG = Intergard, IGrif = Intergard Rifampicin, IGSy = Intergard Synergy
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In-vitro antimicrobial efficacies evaluated by time kill assays at 168 hours showing that rifampicin is losing its efficacy against clinical 
MRSA, clinical E. coli and ATCC S. epidermidis at 7 days due to emergence of rifampicin-resistant mutants11

 IG Intergard Graft
 IGrif Intergard Rifampicin
 IGS Intergard Silver Graft
 IGSy Intergard Synergy Graft
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In in-vitro studies, there is proven rapid resistance against  
rifampicin, where rifampicin loses efficacy over time.11

The right graft ...
Intergard Synergy antimicrobial efficacy

... can make a difference
Intergard Synergy antimicrobial efficacy
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Intergard Synergy 
Product information

Intergard Synergy Knitted – Straight

Intergard Synergy Knitted – Radially supported

20 cm length 40 cm length 70 cm length

Diameter Reference Diameter Reference Diameter Reference

 6 mm IGK0006-20SG  6 mm IGK0006-40SG 6 mm IGK0006-70SG

 8 mm IGK0008-20SG  7 mm IGK0007-40SG 7 mm IGK0007-70SG

 12 mm IGK0012-20SG  8 mm IGK0008-40SG 8 mm IGK0008-70SG

 14 mm IGK0014-20SG 10 mm IGK0010-40SG 10 mm IGK0010-70SG

 16 mm IGK0016-20SG 12 mm IGK0012-40SG

 18 mm IGK0018-20SG 14 mm IGK0014-40SG

20 mm IGK0020-20SG 16 mm IGK0016-40SG

22 mm IGK0022-20SG 18 mm IGK0018-40SG

24 mm IGK0024-20SG 20 mm IGK0020-40SG

22 mm IGK0022-40SG

24 mm IGK0024-40SG

Diameter Proximal length Supported length Distal length Total length Reference

6 mm 35 cm 20 cm 15 cm 70 cm IGK0006RS20SG

6 mm 25 cm 30 cm 15 cm 70 cm IGK0006RS30SG

6 mm 20 cm 45 cm 20 cm 85 cm IGK0006RS45SG

8 mm 12.5 cm 15 cm 12.5 cm 40 cm IGK0008RS15-40SG

8 mm 40 cm 15 cm 15 cm 70 cm IGK0008RS15SG

8 mm 35 cm 20 cm 15 cm 70 cm IGK0008RS20SG

8 mm 25 cm 30 cm 15 cm 70 cm IGK0008RS30SG

8 mm 20 cm 45 cm 20 cm 85 cm IGK0008RS45SG

8 mm 20 cm 60 cm 20 cm 100 cm IGK0008RS60SG

10 mm 15 cm 10 cm 15 cm 40 cm IGK0010RS10-40SG
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Intergard Synergy Knitted Ultrathin – Straight
Intergard Synergy Knitted –  
Bifurcated

Intergard Synergy Knitted Ultrathin – Radially supported

Intergard Synergy Knitted – Axillo-Bifemoral

40 cm length 70 cm length

Diameter Reference Diameter Reference

6 mm IGKUT0006-40SG 6 mm IGKUT0006-70SG

7 mm IGKUT0007-40SG 7 mm IGKUT0007-70SG

8 mm IGKUT0008-40SG 8 mm IGKUT0008-70SG

50 cm length

Diameter Reference

12 x 6 mm IGK1206SG

14 x 7 mm IGK1407SG

16 x 8 mm IGK1608SG

18 x 9 mm IGK1809SG

20 x 10 mm IGK2010SG

22 x 11 mm IGK2211SG

24 x 12 mm IGK2412SG

Diameter Proximal length Supported length Distal length Total length Reference

6 mm 35 cm 20 cm 15 cm 70 cm IGKUT0006RS20SG

6 mm 25 cm 30 cm 15 cm 70 cm IGKUT0006RS30SG

7 mm 35 cm 20 cm 15 cm 70 cm IGKUT0007RS20SG

7 mm 25 cm 30 cm 15 cm 70 cm IGKUT0007RS30SG

8 mm 15 cm 10 cm 15 cm 40 cm IGKUT0008RS10-40SG

8 mm 12.5 cm 15 cm 12.5 cm 40 cm IGKUT0008RS15-40SG

8 mm 40 cm 15 cm 15 cm 70 cm IGKUT0008RS15SG

8 mm 35 cm 20 cm 15 cm 70 cm IGKUT0008RS20SG

8 mm 25 cm 30 cm 15 cm 70 cm IGKUT0008RS30SG

Diameter Supported length Total length (body / branch) Reference

8 x 8 mm (not supported) 100 x 60 cm IGKAX0808SG

8 x 8 mm 45 x 20 cm 85 x 55 cm IGKAX0808RS45/20SG

8 x 8 mm 45 x 30 cm 85 x 55 cm IGKAX0808RS45/30SG

8 x 8 mm 60 x 30 cm 100 x 55 cm IGKAX0808RS60/30SG



Refer to Instructions For Use for current indications, warnings,contraindications, and precautions. Products may not be available in all markets. 
Product availability is subject to the regulatory or medical practices that govern individual markets. Certain products may not be licensed or 
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United States or other countries. · Getinge is registered with the U.S. Patent and Trademark Office. · Copyright 2021 Getinge or its affiliates. 
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With a firm belief that every person and community should have access to the best possible care, Getinge provides hospitals and life science 
institutions with products and solutions aiming to improve clinical results and optimize workflows. The offering includes products and solutions 
for intensive care, cardiovascular procedures, operating rooms, sterile reprocessing and life science. Getinge employs over 10,000 people  
worldwide and the products are sold in more than 135 countries.
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