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Surgical Treatment of 7 Limbs with Popliteal Artery Entrapment Syndrome
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We studied the diagnostic and therapeutic methods used and the outcome of surgery for popliteal
artery entrapment syndrome in 7 limbs of 6 patients treated our center.

The ages of the patients, who were all men, ranged from 14 to 54 (mean: 34.5) years. Five of the 7
affected limbs were right legs, and 2, left. Of the 6 cases in which preoperative diagnoses were possible,
angiography was used in 5, including 2 patients with popliteal artery occlusion, and MRI in 1. According
to the Delaney classification, there was 1 case of type I, 4 of type II, and 2 of type III. One of the type II
cases was complicated with an aneurysm of the popliteal artery, and 1 of the type III cases, with entrapment
of the popliteal vein. Among the 5 contralateral legs that were asymptomatic, angiography revealed medial
deviation in the popliteal artery in 2 cases, and bilateral deviation was seen in 3, or 50 % of the total. The
surgical procedures performed were severance of the medial head of the gastrocnemius muscle in the 5 cases
of types I and II, and of the accessory slip of the gastrocnemius muscle in the 2 cases of type III, and, in
addition, thrombectomy in 3 cases, patch plasty and bypass surgery with autologous saphenous vein in 2
cases each, and finally, aneurysmectomy in 1. The long-term surgical outcomes were favorable: the
patients have been followed for between 3 months and 13 years 9 months (mean, 8 years 8 months) and
the vessels are patent in all cases.

Popliteal artery entrapment syndrome is relatively rare, but occlusion of a lower limb artery in a young
person is a condition that demands serious consideration. Surgical treatment offers promising results, and
if early action is taken, it is quite likely that a surgical approach that will preserve the original vessel can
be selected. Also, since the incidence of bilateral cases is high, it is important to make a special point of
examining the contralateral limb. (Jpn. J. Vasc. Surg., 5: 51-56, 1996)
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