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Popliteal Venous Aneurysms

• Still, very rare
– 0.1-2%
– Less than 300 

cases
– Largest 

multicentric series
• Patel et al 40
• Noopeney et al 39

The 
pictur
e can't 
be 
displa
yed.

• Historically, 
ALWAYS

Ann  Vasc Surg 2014; 28: 1816–1822
JVS VLD 2018 7:535-542

Surgery if High Risk for Embolism
Symptomatic
Size > 2 or 2.5 cms
Turbulent flow
Saccular
Thrombus (>25%)

Observation or AC for small
PA’s or in elderly patients

• Surgical options:
– Aneurysmectomy with 

lateral venorraphy
– Plication (open or closed)
– Resection with end-to-end 

anastomosis
– Bypass using for conduit
• Internal Jugular Vein
• Saphenous panel or spiral
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• Surgical options:
– Aneurysmectomy with 
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– Bypass using for conduit
• Internal Jugular Vein
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2010

Spatulate to match diameter
Interrupted sutures
Completion venogram
Meticulous hemostasis

AC for 3 months
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Plication

Plication

•  > 2 or 2.5 cms, turbulent or thrombus 
• Bypass > tangential resection or plication
• Conduits include IJV, panel, spiral GSV
• Avoid purse-string effect
• Completion venography and hemostasis
• Short course of anticoagulation

March 13th and 14th 2025

21 patients in 11 years
Mean Diameter 2.5 cms

1 Surgery

13 Observation

Mean f/u 38 months

4 AC

3 Surgery + AC

NO recurrent VTE after Rx
1 DVT (observation)
2 Recurrent aneurysm
2 Complications 
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Not all PVA need to be treated
 Single center, retrospective
 Patients with PE select themselves out
 2 yr follow up?
  VTE complications may be lower than we thought

Complications related to resection have been under 
reported

We must be more selective 
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Leg edema 3-4 wks after, 
US occluded bypass

Popliteal Venous Aneurysms

• All should be repaired due to risk for 
embolism

• Aneurismorraphy vs repair
• Conduits include IJV, panel, spiral GSV
• Avoid purse-string effect
• Completion venography very useful
• Short course of anticoagulation
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Conclusions
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Not all PVA need to be treated
 Single center, retrospective
 Patients with PE select themselves 
out
 2 yr follow up?
  VTE complications may be lower than we 
thought

Complications related to resection have been 
under reported

We must be more selective 


