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HEALTH BASICS

Prosthetic graft

A prosthetic graft is a manufactured tube or patch used to carry blood or repair a blood
vessel.

WHATITIS
A manufactured tube or patch replacing or bypassing tissue

WHERE IT COMES UP
Vascular surgery, dialysis access, imaging, or operation reports

WHY IT MATTERS
Restores blood flow but may require long-term monitoring

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
Vascular surgeon, cardiac surgeon, or dialysis access team

HOW IT IS CHECKED
Examination, duplex ultrasound, CT, or location-specific imaging

Overview

A prosthetic graft is a manufactured medical implant. Surgeons most often use one to replace,
repair, or bypass part of a blood vessel. This article focuses on vascular prosthetic grafts.

A graft may reroute blood around a narrowed or blocked artery. It may replace part of an
enlarged or damaged aorta, the main artery leaving the heart. A graft can also connect an
artery to a vein to create access for hemodialysis, a treatment that filters the blood when the
kidneys cannot.

Common graft materials include polyester, sometimes called Dacron, and expanded
polytetrafluoroethylene, or ePTFE. These materials are designed to stay in the body. The
shape may be a straight tube, a branching tube, or a patch.

"Prosthetic" means manufactured. It does not mean an artificial limb. A prosthetic graft also
differs from a graft made from your own vein or from donated human tissue.

A stent graft is related but not identical. It combines graft fabric with a metal framework and is
usually placed through a blood vessel using a catheter. Reports may use terms such as
vascular graft, synthetic graft, bypass graft, or endograft, so it is useful to ask exactly which
device you have.
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How it works

For an open vascular operation, the surgeon usually attaches each end of the graft to a blood
vessel with stitches. These joins are called anastomoses. Blood then travels through the graft
instead of through the damaged, enlarged, or blocked section.

A bypass graft does not remove the underlying artery disease. It creates another route for
blood flow. An aortic replacement graft takes the place of a section of the aorta. A patch
widens or repairs part of a vessel rather than replacing it with a full tube.

A dialysis graft is placed under the skin, usually in an arm. It connects an artery to a vein and
provides an area where dialysis needles can be inserted after the access has healed and the
dialysis team says it is ready.

Blood is naturally more likely to clot when it contacts an artificial surface than when it flows
through a healthy blood vessel. Graft size, location, blood flow, and the condition of nearby
vessels all affect how well a graft functions.

Some people are prescribed an antiplatelet medicine or an anticoagulant like warfarin or
apixaban, sometimes called a blood thinner. The right medicine is based on the type of
operation, graft location, bleeding risk, and other health conditions. Do not start, stop, or
change one because of general information about grafts.

Why it matters for your health

A prosthetic graft can restore or protect blood flow when a person's own vessel is unsuitable
for repair. The health effect therefore comes from where the graft is placed and why it was
needed.

Follow-up is not the same for every graft. A graft in the leg may be checked for changes in
circulation. An aortic graft may need imaging to assess the repaired aorta and nearby blood
vessels. A dialysis graft is checked during dialysis and before needles are inserted.

Checks may include feeling pulses, examining the skin, measuring blood pressure in different
parts of the body, or listening to blood flow. Duplex ultrasound uses sound waves to show
blood movement and possible narrowing. CT or MRl may be used for deeper grafts, particularly
in the chest, abdomen, or pelvis.

Some grafts need scheduled surveillance even when you feel well. Other follow-up is guided by
the operation and your overall vascular health. Your discharge letter, implant record, or surgical
team should state what applies to you.
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What can go wrong

A prosthetic graft is not anillness, but several medical problems can affect it.

Narrowing or blockage: Scar tissue or continuing blood vessel disease can reduce blood flow
near a graft. A clot may partly or completely block it. This is called graft thrombosis.

Infection: Bacteria can infect the graft or tissue around it. Infection may appear soon after
surgery or later. Possible signs include increasing redness, warmth, swelling, pain, drainage, an
opening in the wound, or fever. These signs have other possible causes, but they need prompt
assessment.

Problems at a join: An anastomosis may narrow, leak, or weaken. A contained leak can form a
pulsing swelling called a pseudoaneurysm, meaning blood has collected outside the vessel wall
but remains connected to the bloodstream.

Bleeding or rupture: Serious bleeding is uncommon but can occur from a damaged graft, a
weakened join, or repeated needle sites in a dialysis graft.

Fluid around the graft: Clear fluid can sometimes collect near a graft. This is called a seroma. A
new or growing swelling should be examined rather than assumed to be harmless.

Dialysis access problems: A dialysis graft may clot, become infected, develop a narrowed area,
or send too much blood away from the hand. Reduced hand circulation is sometimes called
steal syndrome. A cold, painful, weak, or numb hand needs urgent assessment.

A connection between an aortic graft and the bowel, called an aortoenteric fistula, is a rare but
dangerous cause of internal bleeding or infection.

Call emergency services for:

Apply firm direct pressure to external bleeding while emergency help is being arranged. Do not
press on or attempt to push back a new pulsing lump.

Seek urgent same-day medical advice for fever with redness, drainage, worsening pain, or
swelling over a graft. A new lump, a change in limb circulation, or a missing dialysis graft
vibration also needs prompt assessment.

- Sudden severe pain, paleness, coldness, numbness, or weakness in a limb
- Heavy or uncontrolled bleeding from a graft or dialysis needle site
- Sudden severe chest, back, or abdominal pain, especially with fainting

- Vomiting blood, passing black stools, or collapsing
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What you can do

Keep arecord of the graft's location, purpose, operation date, and device details if available.
Carry an implant card if you were given one. Share this information before surgery, imaging, or
other procedures.

Ask your surgical or dialysis team:

Take prescribed medicines as directed. Do not stop antiplatelet or anticoagulant treatment
before a procedure unless the clinician managing that medicine gives you a plan.

There is no reliable home test for most internal grafts. Check the wound only as instructed
during recovery and attend planned follow-up even if you feel well.

If you have a dialysis graft, the access team may teach you to feel its vibration, known as a
thrill. Report a clear change or loss of that vibration promptly. Avoid blood pressure cuffs,
blood draws, tight clothing, and prolonged pressure on the access arm if your dialysis team has
told you to protect it this way.

- Whether routine examination or imaging is planned
- Which changes should lead to a same-day call

- Whether any activity or lifting limits still apply

- Which medicines relate to the graft

- Whom to contact if you move or miss follow-up

Common questions

Can | feel a prosthetic graft?

Most deep grafts cannot be felt. A dialysis graft lies closer to the skin, and you may feel a
steady vibration from blood flow. A new tender, enlarging, or pulsing lump is not a normal way
to check a graft and should be assessed.

Does a prosthetic graft last for life?

There is no single lifespan for all grafts. Durability is influenced by the graft's material and
location, blood flow, nearby vessel disease, infection, and the reason it was placed. Some
continue to work for many years, but long-term grafts may still need monitoring.

Can | have an MRI?

Many vascular graft materials can be scanned safely, but some graft systems include metal
stents, clips, or other components with specific MRI conditions. Tell the imaging service about
the implant and provide the device card or operation details. The imaging team should confirm
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compatibility before the scan.
Will | always need a blood thinner?

Not necessarily. Medicine choices differ between aortic repairs, leg bypasses, dialysis grafts,
and other procedures. They also reflect your bleeding risk and other conditions. Follow the plan
written for you rather than assuming the graft requires lifelong treatment.

Can a blocked graft be treated?

Sometimes. Treatment may involve removing or dissolving a clot, widening a narrowed section
with a balloon, inserting a stent, revising the graft, or creating another bypass. The suitable
option is determined after assessment and imaging.

Do | need antibiotics like amoxicillin or doxycycline before dental work?

A prosthetic vascular graft does not automatically mean that antibiotics are needed before
every dental procedure. Recommendations are based on the implant, timing, procedure, and
other medical factors. Ask the clinician responsible for the graft and your dentist rather than
taking leftover antibiotics.
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