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Materials & Method:

o Nine-year period

o Popliteal aneurysms
o Patients
> 72 males/2 females
> 411to 95 years (73 £ 12 years)

thrombus




Duplex Scannir Materials & Methods

Popliteal Artery
Popliteal Aneurysm Diameter

e Range 1.16 cm to 8.6 cm

o Average 24cem £1.3cm

'ormal POP (?) POP Aneury:

Large vs. Small Symptoms & Aneurysm Diameter

o  Small (<2 cm)
e Asymptomatic 30 c (34%)

> Aneurysm 31lem+1.6cm

Symptomatic cases (66%)

> Aneurysm 2.1 cm+£0.9

Popliteal Aneurysms: Mural Thrombus Thrombosed Popliteal Aneurysms

Mural thr 57 cases (89 9 i
o Mural thrombus 57 cases (89 %) o Thrombosed: 24 cases — 27%

> Small aneurysms 32/35 (91 %) o
> Small aneurysms 15/50 (30%)
> Large aneurysms 29 (86 %)

> Large aneurysms 9/38 (24%)

p=10.69 p=0.63




Symptoms & Runoff status Aneurysm Diameter & Runoff status

o Asymptomatic (30) mall aneurysm (50)
> Avg # patent infra-pop arts > Avg # patent infra-pop arts

Symptomatic (.

Large aneurysms (38)

>  Avg # patent infrapop arts A > Avg # patent infra-pop arts

0.001

Are the groups comparable for diabete. .
g1 t Y Popliteal Aneur

Small aneurysms (50)

> Diabetes 13 (26 %) Possibly small or large aneurysms do embolize

Large aneurysms (38)

> Diabetes 9 (24 %)

p=04

INVITED COMMENTS

Small popliteal artery aneurysms: Are they
clinically significant?
Enrico Ascher, MD, Natlia Markevich, MD, RVT, Richard . Sohmrrce AP Seredhar € Regarding “Small popliteal aneurysms: Are they

Theress Jcob, PhD, znd Anil P. Hingorani, MD, Sret : 5 -
clinically significant?”
Objective: We undertook this study to determi i
A. Ross Naylor, MD, ERCS, Leicester, England

poplitcal ancurysms in 25 paticnts (24 male, 1 female) over the st 4 3
(group 1) and 20 (5 . 2)of. : .
2}, and tiosue Ioss (= 4). We compared clisical prescatasion with popls Most vasculr surgeons would probably concede the  should at lease be considered for surgery. However, atirse
and presence of associated occlusive discase. “heare.sink” fecling encountered when exploration of an  sight, Ascher eeal also seem to be suggesting that operative
Reoulss Popliceal artery 8 =07 1. curely ischemic leg reves cal aneu.  intervention might now be justiable in patients with small
(range, 1.34.0 cm) in group 2 (P < .03). Poplitcal ancarysa thrombos 1 i b ¢ . (<2 am), pliteal aneurysms who
of these paticnts also had ipsilateral superfial fezmoral artery thrombe 7 1% 11 y i I arteries and no A oper-  are atlow operative risk and have acceprable runoff and an
aive and intraoperative throm bolysis has improved overall  adequate: ends
ourcome,  significant proporton of limbs willsell require  on the ¢ pro
amputation. Accordingly, there has been a general recom-  aneurysm? How does their suudy compare with other con-
wemporary series
“The incidence of all femoral and poplieal aneurysms

that small popliteal

(da combined) in hospialized patients in the United
Seatesis 4:100.000. with an incidence eighe times higher in




ORIGINAL ARTICLE

Percent Thrombus Predicts Popliteal Artery Aneurysm

The Society for Vascular Surgery clinical practice guidelines on Related Limb Threatening Events

popliteal artery aneurysms

Recommendation 3: 470 popliteal artery aneurysms

Ve suggest that for patients with a PA4 <20 mm, in the presence of % thrombus was significantly associated with symptomatic PAAs
thr omb.us and L‘II{‘ cal suspicion of embol{sm or imaging evidence of and acutely limb-threatening events.
poor distal runoff, repair should be considered to prevent

thromboembolic complications and possible limb loss (grade 2C).
Diameter was not significantly associated with any symptom group.

[2vs 202 ] [CAwnals of Surgers, December 2025 |

Summary

Small, asymptomatic popliteal artery aneurysm (<2 cm,

1. With thrombus. TREAT

2. Without thrombus  F/u for size + no of patent
infrapopliteal ari

Thank you!




