International Journal of Vascular Surgery and Medicine ﬂeﬂechz

Karla E Moncayo* and Jose M Clinical Image
Dominguez

o it s susen b, DOPliteal Artery Pseudoaneurysm
after Prolonged Stress Position

Pontevedra, Spain

Dates: Received: 29 October, 2015; Accepted: 23
November, 2015; Published: 25 November, 2015

*Corresponding author: Karla Elizabeth Moncayo
Leon, Angiology and Vascular Surgery Department,
Complejo Hospitalario Universitario de Pontevedra.
Mourente s/n, 36071 Pontevedra, Spain; Tel +34
986800134; E-mail: karla_moncayo@hotmail.com

www.peertechz.com

ISSN: 2455-5452

Clinical Image

A 56-year-old man with past medical history of hypertension
on treatment with valsartan and left fibula fracture 15 years ago,

presented with a 2-month history of paresthesia on the left lower
limb after working many hours on a vineyard in a squatting position. Figure 2: (A) Left popliteal pseudoaneurysm seen through a posterior
During the physical exam, the patient presented symmetric pulses on approach. (B) Thrombus resected from the arterial wall.

all extremities and a palpable, pulsatile mass on the left popliteal fossa.
CT scan showed a patent popliteal artery with a saccular aneurysm
of 37 millimeters in diameter (Figure 1), which was confirmed
intraoperatively (Figure 2). A popliteal-popliteal bypass was done
with the left great saphenous vein through a posterior approach
(Figure 3). Blood, arterial wall and thrombus cultures were negative.
Pathology confirmed diagnosis of pseudoaneurysm and no malignant
cells were present. At 12-month follow-up the patient is asymptomatic
with good distal pulses and no signs of bypass restenosis on
ultrasound. The incidence of popliteal artery aneurysm is 0.1-1% [1],
while traumatic pseudoaneurysm represents 0-3.5% of all popliteal
aneurysms. Pseudoaneurysm of this artery is an uncommon clinical

entity and the most common causes are trauma, iatrogenic lesions

Figure 3: Popliteal-Popliteal bypass with left great saphenous vein through
a posterior approach.

and infections [2,3]. The complications (rupture, thromboembolism,
among others.) are associated with high morbidity and mortality and
has a significant risk of major amputation [4]. Treatment alternatives
include ultrasound-guided thrombin injection, stenting and open
repair [1]. We didn’t use thrombin because of the diameter, neck
width and high risk of limb ischemia. Endovascular treatment is fast
and minimally invasive, but is associated with stent fracture and lower
patency. In this case, due to location and size of the pseudoaneurysm,
open repair was performed.

References

1. Sajjad J, Coveney A, Ahmed A, Fulton G (2014) an iatrogenic popliteal

Figure 1: (A) MIP CT scan reconstruction showing left popliteal artery pseudoaneurysm masked under compartment syndrome of leg. J Surg Case
pseudoaneurysm. (B) Volume rendering CT reconstruction of left popliteal Rep 1.
artery pseudoaneurysm. 2. Trellopoulos G1, Georgiadis GS, Kapoulas KC, Pitta X, Zervidis I, et al. (2010)

Citation: Moncayo KE, Dominguez JM (2015) Popliteal Artery Pseudoaneurysm after Prolonged Stress Position. Int J Vasc Surg Med 1(2): 014-015. DOI:
10.17352/2455-5452.000006


http://dx.doi.org/10.17352/2455-5452.000006
http://www.ncbi.nlm.nih.gov/pubmed/25362730
http://www.ncbi.nlm.nih.gov/pubmed/25362730
http://www.ncbi.nlm.nih.gov/pubmed/25362730
http://www.ncbi.nlm.nih.gov/pubmed/20620008

Moncayo and Dominguez (2015) a

Emergency endovascular treatment of early spontaneous nonaneurysmal management of a ruptured popliteal mycotic pseudoaneurysm. Vascular 23:

popliteal artery rupture in a patient with Salmonella bacteremia. J Vasc Surg 419-21.

52:751-7. 4. Petersen JC, Ortiz IH, Mallén DC, Insua JJ, Casas JR (2014) Surgical
3. Dua A, Kuy S, Desai SS, Kumar N, Heller J, et al. (2015) Diagnosis and goéngzzgﬁment of an Infected Popliteal Artery Aneurysm. Vasc Specialist Int

Copyright: © 2015 Moncayo KE, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Citation: Moncayo KE, Dominguez JM (2015) Popliteal Artery Pseudoaneurysm after Prolonged Stress Position. Int J Vasc Surg Med 1(2): 014-015. DOI:

10.17352/2455-5452.000006
015


http://dx.doi.org/10.17352/2455-5452.000006
http://www.ncbi.nlm.nih.gov/pubmed/20620008
http://www.ncbi.nlm.nih.gov/pubmed/20620008
http://www.ncbi.nlm.nih.gov/pubmed/20620008
http://www.ncbi.nlm.nih.gov/pubmed/25245048
http://www.ncbi.nlm.nih.gov/pubmed/25245048
http://www.ncbi.nlm.nih.gov/pubmed/25245048
http://www.ncbi.nlm.nih.gov/pubmed/26217625
http://www.ncbi.nlm.nih.gov/pubmed/26217625
http://www.ncbi.nlm.nih.gov/pubmed/26217625

	Title
	Clinical Image
	References
	Figure 1
	Figure 2
	Figure 3

