
Do patients with endovascular prostheses
require prophylactic antibiotics before they
undergo ERCP?

To the Editor:

We read with great interest the editorial by Lee and Lee1

discussing infection after ERCP. We would like to raise the
question of whether antibiotic prophylaxis is necessary in
patients who have had a synthetic vascular graft.

Several guidelines, including those of the American Soci-
ety for Gastrointestinal Endoscopy,2 state that patients who
have had a synthetic vascular graft placed within 1 year of
the proposed ERCP procedure should receive prophylaxis.
This is based on studies done in dogs by Malone et al.3 Al-
though incomplete pseudo-intimal coverage has been cited
as the primary risk factor for early graft infection,4 late infec-
tion of vascular grafts caused by hematogenous seeding
from a distant focus involving Staphylococci, but also
Gram-negative bacilli, has been documented.5 Interestingly,
the American Heart Association guidelines for endocarditis
prophylaxis have been updated to exclude endoscopic pro-
cedures6 known to be associated with bacteremia. It can be
argued that the valvular lesions at risk of infective endocar-
ditis have intimal damage that would conceivably predis-
pose them to inoculation with bacteria. Are endovascular
stents, especially those within 1 year of insertion, not similar
to an incomplete intimal layer? This raises the question of
whether these patients require antibiotic prophylaxis. Ethi-
cally, we will probably never see a randomized controlled
trial wherein these vascular patients will be divided into
study and control groups; however, it is an interesting
dilemma.
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We thank Drs Brand and Bizos for reading our editorial.
The American Society for Gastrointestinal Endoscopy
(ASGE) published its newest guideline for antibiotic pro-
phylaxis in the May issue of GIE, in which it clearly does
not recommend antibiotic prophylaxis for patients with vas-
cular prosthesis.1 Their recommendation was grade 1Cþ
(ie, strong recommendation, can apply in most practice set-
tings in most situations). They also stated that there has
been no reported case of vascular prosthesis infection re-
sulting from endoscopy. Therefore, in our opinion, and in
agreement with the ASGE guidelines, antibiotic prophylaxis
is not warranted in patients with vascular prosthesis who
undergo endoscopy.
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Role of EUS in drainage of peripancreatic fluid
collections not amenable for endoscopic
transmural drainage

To the Editor:

We read with interest the article, ‘‘Role of EUS in drainage
of peripancreatic fluid collections not amenable for endo-
scopic transmural drainage,’’ by Varadarajulu et al,1 in which
the authors prospectively describe endoscopic drainage of
pancreatic fluid collections. However, we respectfully dis-
agree with the conclusion that EUS is most useful for collec-
tions in the tail of the pancreas. Even if the collections
located at the tail of the pancreas clearly represent those
which became amenable to therapy thanks to EUS, previous
research from our group has shown that EUS is quite useful
for collections in the head and the body, which are nonbulg-
ing, as well as lesions that are distant to the wall of the stom-
ach or duodenum.2,3 In addition, one of our studies noted
a difference between drainage with the transpapillary
method alone versus transmural method alone, the latter
giving better results in the long term.2 We would be
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