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The Popliteal Artery — Unique in the Human Body WHY REPAIR Popliteal Artery
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Options for Treatment

Table 5. Outcome after treatment of asymptomatic popliteal aneurysm depending on treatment modaiity
Total no. 300 Open repair (245) Stent graft (55)
NfTotal % NfTotal
Primary patency, 30 days 2204 50/53

Secondary patency, 30 days 242245 52/55

Open Surgery (OPAR) Imaaior i s 5
v Death within 30 days

0 urval, 30 days 245/245 5455

Vs iary patency, 1 year 186/209 31/46

Secondary patency, 1 year 00214 a1/29

Endovascular (E PAR) Amputaton withi 1 year 2 150"

Qegih within 1 year 30 3/55

Amputi al 1 year 216/221 48/52
* The total number varies because o1
® The total number of amputations did not increase between 30 days and 1 year, but three patiets died, and two were lost to follow up.




Meta-Analysis Data (514 PAA)
was found in primary patency for
OPAR or EPAR on evidence synthesis.

(hazard ratio 1. o C10.79 to 12.14, p=0.189).

A Systematic Review and Meta-analysis of En

A Report from the Vascunet Collaboration of Registries. =)
Contemporary Treatment of Popliteal Artery Aneurysm in Eight Countries

M. Bjirc

1471 popliteal aneurysms

The overall major amputation rate was 2.
Amputation in 6.5% after emergency procedures
thrombosis.

Amputation rate with surgical technique:

1.0% after endovascular(307), 1.8% after open (1145).
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Long-term outcomes of elective endovascular vs open repalr of
popliteal artery aneurysms in the VISION database
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Stent / Stent Designs Needs to Adapt to Femor
Popliteal Artery Conformational Changes.

Absolute Pro Innova Smart Control Viabahn

Poulson W, Seas Aet al . STENT DESIGN AFFECTS FEMOROPOPLITEAL
ATION. Ann Surg. 2019 July ; 270(1): 180-187.

Femoro-Popliteal Arterial Segment.
hological changes with functional Fle
Extension of the knee joint.)

Endovascular Popliteal artery Aneurysms Repair
(EPAR)and Stent graft considerations

Patency of at least one tibial vessel.

Oversized 10% (Imm diameter).

Adequate overlap (approx. 2cm).

Avoid diameter mismatch of overlapping grafts of > 2mm.

Angiography in neutral and flexed knee views.

Antiplatelet agents.
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Graft Deployment Technique
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Stent Fractures Stent Fractures in EPAR
(Related to graft occlusions) Hacmobahn/Viabahn stent fractures occurred in 28

of the cases.
ear and 10-year fracture-free survival rate
o, respectively.
13/21 (6. stent fractures occurred at the level of
the overlap zone of different endografts.
Associated w nt graft occlusion in one-third of
the cases with a fractured stent.

Time (ronths)

Younger age and multiple st afts could lead to
stent fractures.

. U Sy e e Fig 6. Oceurrence of stent fractures up to 12 years of
Younger age may be a factor because of a increased follow-up. SE, Standard error

Runoff Vessels? Timing of Occlusions

42% within 1 month, 75% within 6 months.

Table IV. Multivariate analysis of selected variables on primary patency
Primary patency Reintervention
ER cohort Overall

Variable Pvalue Pvalue 95% CI 95% CI Migration, Stent fractures, Graft collapse,
Diabetes 06 089-23546 83 0221217 d 0821237
22 Runoff vessels 2 005198 01 001-045 E 001-005
Cl,Confidence interval:ER, endovascular repair; OR, open repar.

Boldface P values represent statistcal significance. ntiplatelet non-compliance

(Kinking/Stiff Grafts, Prosthetic material)

Prolonged knee flexion
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Occluded Popliteal Stent — Not the worst thing! L
Adjunctive Therapy

Runoff vessels seem to be preserved.
Amputations rarely Necessary.

Promising results for newer
thrombolytic systems. : X .
( Ekos/Angiojet/Penumbra/JETi). Regression analysis ('by Grm.nngen group)

demonstrated graft occlusion related to
Bypass surgery bailout not usually Non-use of Clopidogrel.
compromised (if needed).

Monotherapy or combination therapy with clopidogrel

Open Popliteal Aneurysm Repair

Patient for OPAR Patient to include

Age: EPAR not recommended for young patients with suitable vein; <50 years. Patients with Acute limb ischaemia .

? Comorbidities: Renal, Cardiac. PAA rupture ?

Extensive aneurysms, with Severe Angulation and distortion may Fewer or Occluded Runoff vessels.

complicate stent delivery and placement. Very elongated and tortuous aneurysms ?

ular 1

Summary Thank you
EPAR has come of age.
Popliteal aneurysm stenting can deliver results comparable to
open bypass with vein grafts.
Procedural technique include a flexed knee completion
angiogram.
Medically unfit patients are not good candidates for EPAR (or
OPAR).




