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•  Quicker	
  func:onal	
  recovery	
  	
  
•  Shorter	
  hospitaliza:on	
  
•  Minimal	
  blood	
  loss	
  
•  Avoidance	
  of	
  general	
  anesthesia	
  	
  
But	
  	
  needs……..	
  
u Good	
  	
  distal	
  runoff	
  and	
  landing	
  zones	
  
u Flexible	
  stents	
  
u Double	
  an:platelet	
  therapy	
  
u Follow	
  up	
  schedule	
  (Duplex	
  +Rx)	
  



•  Popliteal	
  Artery	
  Aneurysms	
  
•  Long	
  chronic	
  occlusions	
  SFA	
  and	
  	
  popliteal	
  artery	
  
•  SFA-­‐popliteal	
  arterial	
  trauma	
  
•  Bailout	
  sten:ng	
  in	
  endovascular	
  scenarios	
  
•  Reline	
  sten:ng	
  in	
  in:mal	
  hyperplasia	
  cases	
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Transfemoral	
  endoluminal	
  stented	
  gra1	
  
repair	
  of	
  a	
  popliteal	
  artery	
  aneurysm	
  

Marin	
  ML,	
  Veith	
  FJ,	
  PaneSa	
  TF,	
  Cynamon	
  J,	
  
Bakal	
  CW,	
  Suggs	
  WD,	
  Wengerter	
  KR,	
  Baronè	
  
HD,	
  Schonholz	
  C,	
  Parodi	
  JC.	
  	
  
J	
  Vasc	
  Surg.	
  1994	
  Apr;19(4):754-­‐7	
  

“Two	
  balloon-­‐expandable	
  stents	
  
were	
  aSached	
  to	
  a	
  6	
  mm	
  
polytetrafluoroethylene	
  gra0……”	
  



“With	
  the	
  technology	
  currently	
  available	
  it	
  is	
  difficult	
  	
  
to	
  jus:fy	
  endovascular	
  repair	
  for	
  
	
  patent	
  popliteal	
  aneurysms”	
  



	
  	
  	
  	
  	
  	
  Vice	
  President	
  Has	
  Procedure	
  for	
  	
  	
  	
  	
  
Aneurysms	
  in	
  His	
  Knees	
  
•  Published:	
  September	
  25,	
  2005	
  
•  WASHINGTON,	
  Sept.	
  24	
  -­‐	
  Vice	
  

President	
  Dick	
  Cheney	
  successfully	
  
underwent	
  medical	
  procedures	
  to	
  
repair	
  aneurysms	
  in	
  arteries	
  behind	
  
both	
  knees	
  on	
  Saturday,	
  his	
  office	
  
said.	
  

•  The	
  procedures	
  used	
  "a	
  minimally	
  
invasive	
  endovascular	
  technique"	
  
that	
  involves	
  implan:ng	
  a	
  device	
  
known	
  as	
  a	
  stent-­‐gra0	
  and	
  was	
  
performed	
  under	
  local	
  anesthesia,	
  
Mr.	
  Cheney's	
  office	
  said.	
  





57	
  PAA	
  in	
  50	
  pts	
  









Open	
  surgery	
  was	
  preferred	
  in:	
  	
  
	
  
symptoma:c	
  aneurysms	
  
	
  
complex	
  anatomical	
  features	
  

presence	
  of	
  acute	
  or	
  limb	
  
threatening	
  ischaemia	
  











Clinical	
  Indica:ons	
  for	
  popliteal	
  
covered	
  endoprosthesis:	
  Aneurysm	
  

Guvendik	
  once	
  called	
  
PAA	
  “the	
  sinister	
  
harbinger	
  of	
  sudden	
  
catastrophe”	
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Managing	
  complica:ons:	
  
	
  Fibrinolysis.	
  Results	
  



Covered	
  stent:Duplex	
  follow	
  up	
  



EV	
  PRO:	
  
	
  
•  NO	
  GSV	
  
•  EDERLY	
  PTS	
  
•  HIGH	
  RISK	
  PTS	
  
•  GOOD	
  ANATOMY	
  
•  CONCOMITANT	
  TROMBOLYSIS	
  	
  

EV	
  CON	
  
	
  
•  YOUNG-­‐ACTIVE	
  PTS	
  
•  POOR	
  RUNOFF	
  
•  >	
  DIAMETER	
  DIF.	
  IN	
  LANDING	
  ZONES	
  
•  SEVERE	
  TROMBUS	
  –TORTUSOSITY	
  
•  CONTRAINDICATION	
  ANTIPLATELETS	
  
	
  

POPLITEAL	
  ARTERY	
  ANEURYSM	
  













•  Open	
  surgery:	
  Thrombectomy	
  or	
  bypass	
  
•  Different	
  methods	
  of	
  Thrombolisys:	
  
1.  Catheter	
  directed	
  
2.  Ultrasound	
  enhanced	
  
3.  Uk	
  vs	
  rTPA	
  
Then	
  endovascular	
  repair	
  of	
  the	
  problem	
  
•  The	
  best	
  treatment…avoid	
  a	
  bad	
  indica:on!!!!	
  



1.  Patency	
  with	
  new	
  covered	
  stents	
  is	
  independent	
  of	
  
lesions	
  length,	
  and	
  diameters	
  of	
  the	
  device	
  in	
  the	
  fem-­‐
pop	
  segment	
  

2.  In	
  covered	
  stents	
  implants	
  we	
  must	
  	
  not	
  over	
  size	
  more	
  
than	
  10%	
  over	
  the	
  vessel	
  lumer	
  diameter	
  

3.  In	
  EV	
  popliteal	
  aneurysm	
  approach,	
  anatomy	
  issues,	
  	
  good	
  
ouvlow	
  and	
  use	
  of	
  an:platelets	
  are	
  all	
  important	
  in	
  order	
  
to	
  obtain	
  excellent	
  results	
  	
  

	
  



	
  
•  4.	
  In	
  the	
  treatment	
  of	
  a	
  covered	
  stent	
  popliteal	
  thrombosis	
  an	
  

endovascular	
  approach	
  with	
  catheter	
  directed	
  thrombolysis	
  should	
  
be	
  the	
  first	
  op:on	
  

•  5.	
  A0er	
  thrombolysis	
  an	
  endovascular	
  solu:on	
  of	
  the	
  ouvlow	
  
problem	
  should	
  be	
  preformed	
  

•  6.	
  A	
  conserva:ve	
  approach	
  of	
  some	
  covered	
  stent	
  thrombosis	
  can	
  
be	
  prescribed	
  if	
  the	
  pa:ent	
  (old,	
  comorbidity……….),	
  	
  remains	
  with	
  
moderate	
  clinical	
  manifesta:ons	
  


