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Table 100 Patients characteristics
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Age Gender Laterality Di ?cr?n e)ter Symptoms and findings Operation Graft Approach Histology
69 m right 5 pain, blue toe Anx, graft interposed GSvV posterior  degeneration
57 m right 5 pal pable tumor Anx, graft interposed (e posterior  degeneration
a2 m left 5 pulsating tumor Anx, graft interposed GSvV posterior  Behget disease
21 f left 4 pal pable tumor Anx, graft interposed GSvV posterior  degeneration
43 m right 55 pal pable tumor Anx, graft interposed Gsv posterior  degeneration
50 m left 45 pal pable tumor Anx, graft interposed Gsv posterior  degeneration
53 m right 5 pal pable tumor Anx, graft interposed GsvV posterior  reiterant injury
51 m right 25 rest pain Anx, graft interposed GSvV posterior  degeneration
66 f left 5 pulsating tumor Anx, graft interposed Gsv posterior  degeneration
25 m right 45 numbness in the leg Anx, graft interposed GSvV posterior  degeneration
42 m left 35 I.C. Anx, graft interposed Gsv media degeneration
78 f right 5 rest pain Anx, graft interposed Gsv posterior  degeneration
69 m left 5 foot necrosis Anx, graft interposed GSvV posterior  degeneration

right 5 none Anx, graft interposed GSvV posterior  degeneration
59 m right 4 pulsating tumor Anx, graft interposed GSV media degeneration
12 f right 3 finger cyanosis, pain Anx, graft interposed GSvV posterior PSD
49 m left N.D. subcutaneous hematoma ~ Anx, graft interposed 6 mmePTFE ~ media FMD
63 m left 5 I.C. Anx, graft interposed Gsv medial degeneration
73 m right 16 rest pain Anx, graftinterposed 8 mmePTFE  media degeneration
left 2 none Anx, graft interposed GSvV posterior  degeneration

Anx: aneurysmectomy, N.D.: not determined, |.C.: intermittent claudication, GSV: great saphenous vein, ePTFE: expanded
polytetrafluoroethylene, PSD: poststenotic dilatation, FM D: fibromusclar dysplasia.
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Fig. 1

Intra-arterial digital subtraction angiography showed
that right superficial femoral artery and popliteal artery
were occluded, but the | eft popliteal artery had uneven-
ness asymmetry to the pole few. It was diagnosed as
left popliteal artery aneurysm of maximal diameter 2
cm by contrast computed tomography.
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Fig. 2

Histopathol ogical examination showed significant steno-
sis (80%) of the popliteal artery aneurysm (2 cm). Fi-
brotic changes were recognized at the surface of intra-
mural thrombus, the intima was thickening while tak-
ing thefibrotic blood clot, and the outer mediawas thin-
ning, which was compatible with non-specific degen-
eration of the artery.
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Popliteal aneurysms constitute about 80% of peripheral aneurysms and tend to be bilateral, concomitant with other
aneurysms. The typical type was true aneurysm caused by non-specific degeneration, and more than half of the patients
were symptomatic. Thereis no established operative indication. We operated on 20 limbs in 18 patients. The mean age
was 52 years old, ranging from 12—78 years old and with 3 patients younger than 30 years old. Men were 14 patients,
and the left:right distribution was equal, except for 2 bilateral aneurysms. Aortic aneurysms were found in 2 patients
simultaneously, one of who had ipsilateral femoral artery aneurysm. The mean aneurysmal diameter was 4.3 cm (1.6—
5.5cm).

Only two patients were asymptomatic. These were bilateral aneurysms, which were diagnosed by contrast en-
hanced computed tomography performed due to contralateral symptomatic aneurysm. The other 18 cases were symp-
tomatic. The popliteal artery was occluded even 1.6 cm in diameter, and one patient required bel ow-knee amputation
because of foot necrosis due to embolism for several months. Because even small aneurysms cause acute arterial
occlusion, aneurysmectomy and autogenous vein graft replacement should be performed soon after popliteal aneurysm
was diagnosed. 0 Jpn. J. Vasc. Surg., 15: 597-602, 2006
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