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Summary Ozet
Infrapopliteal true aneuysm is a rae entity Repoted Ynfrapopliteal bélgede gergek anevrizmalar ender olarak
cases ag located in posterior tibial aery, anterior tibial ar gorilmektedir Yayynlanan vakalda lokalizasyon posterior
tery and tibiopeoneal tuncus. Thex is no epoted tue tibial arter, anterior tibial ater ve tibiopeoneal tunkusta
aneulysm of pewneal atery in the literatue. In this aticle a gorulmektedir Literatie, peoneal atere ait gercek bir
73-yearold female patient with isolateduie aneuysm in per anevrizma vakasyna rastlanylmamyBtymakalede, peneal
oneal atery is pesented. arterde gergek anevrizma bulunan 73 yapyndaki bir bayan has

ta sunulmaktadyr
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True aneurysms are very rare in the in as well as diabetes. It was found that arterial pulses
frapopliteal arteries (1,21.hey have been reported were positive in both common femoral artery but
to be localized in posterior tibial arteries (2,3); an no flow was detected distal to femoral arteries with
terior tibial arteries (4,5), and tibioperoneal truncus physical and vascular Doppler examination. Digital
(1,5). To our knowledge, there are no reported cas SubtractionAngiography (DSA) also showed that
es with true aneurysm of peroneal artery in the lit there was no blood flow in distal part of right su
erature. In this article, we presented a case with trugerficial femoral artery and in the middle part of
aneurysm of peroneal artewhich was diagnosed, left superficial femoral artery (Figure 1). Bilateral
in our clinic. femoral thromboembolectomy was performed us

ing classical technique. Fogarty catheter could
Case Repot move ahead up to 30 cm and soft and fresh throm

A 73 years old female was admitted to ourlin PUS was extracted from both sidaspostoperative
ic with symptoms of bilateral acute arterial oeclu Period the patient was asymptomatic and distal ar
sion in lower extremities. She had generalized ath terial pulses were present at earlier stage. However

erosclerosis, coronary heart disease, hypertensiorfterial pulses were detectableDgppler later on,
so control angiography was performed. On her con

trol DSA, both femoral arteries were patent, and a
6 mm- diameter aneurysm which was overlooked
Vazdbmardr esi: Dr.Ocal BERKAN previously was detected in proximal part of left
azypmahdresi: Ctm%iriyet OniversitesTyp Fakiltesi peroneal artery (Figure 2). $jiral reconstruction
Kalp ve Damar Cerrahi Klinidi was planned, however the patient refused the-oper
58141, SivasTURKYYE ation and dischged upon on her request. Physical
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aFigure 1.Atherosclerotic changes seen in terminal aorta and Figure 2. Postoperative control DS&hows opened arterial
distal vascular bedThere were occlusions in both distal bed after bilateral femoral embolectomiesneurysmatic
femoral arteries. changes are also seen in left peroneal artery

[e aneurysmatic changes are also seen in left peroneal artery]

and ultrasonography examinations showed that theaneurysms can be both symptomatic (1,2,4,7) and

size of the aneurysm has sustained and there was resymptomatic (8).The diagnoses was made by

sign of ischemia after ten month (Figure 3). clinical evaluationDoppler ultrasound, and perip-
heral angiography (1,2,5,7).

Conclusion Sumical treatment is suggested for thegar
Papas reported the first case of infrapoplitealand symptomatic aneurysms, howeubere is no
true aneurysm in 1964 (3Yill now a few true  consensus for the gyical treatment of the patients
aneurysms located in anterior tibial arigrgsteri with asymptomatic aneurysms (1,2,4,8). Some sur
or tibial artery and tibioperoneal truncus have beengeons suggest that gigal treatment avoids com
published (1-5)According to our literature review plications such as rupture, distal emboli, thrombo
we did not meet any true aneurysm localized in per sis and ischemia (1,2).

oneal arteryexcept pseudoaneurysm (5). This was a primary true aneurysm, which was

It is known that atherosclerosis (6), Behcet's progressed on the atherosclerotic baslthough
disease (7), periarteritis nodosa (2) are etiologicarterial wall was regular in angiograpliecreased
factors of infrapopliteal true aneurysm$hese  arterial opacity were present at iliac arterial bifur
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Figure 3. Ultrasonographic appearance of peroneal artery Figure 4. Magnified photomicrograph of aneurysmal area
aneurysm. which is examined preoperative D&Adetail is pointed out.
[é aneurysmal area]

cation and left common femoral artehyegular as The aim of this case report is to point out the

pect of the right popliteal artery was notable. importance of education, general approach to the
Besides, peroperative observation of atheromevents and systematical observations to the clinical
plaques was another valuable sign than that-of lu problemsAnd the case was a good sample of these
men information of angiography alon&e had no  kinds of cases that could help better understanding
pathological specimen because aneurysmectomyf importance of the control angiograptigllow-

was not performed Pseudoaneurysm due to-iatroing a thrombectomi operation.

genic trauma has been ruled out, because embolec

tomy was performed without any fidulty and

catheter did not pass from trifurcating. Neither en

largement and pain nor hematoma was detected in REFERENCES
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suspected area on her preoperative DSgure 4). artery aneurysms: Report of two cases and literature review

But this finding was overlooked due to acute arteri  JVasc St 1996; 24: 276-8.
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