H35E el i E BRI Vol.35 No.6

2026 4 6 H China Journal of General Surgery Jun. 2026
oA doi:10.7659/j.issn.1005-6947.250484 —
D g i g - HERAFG ¢
ol i http://dx.doi.org/10.7659/j.issn.1005-6947.250484
T o
E g g

Iy A China Journal of General Surgery, 2026, 35(6):1139-1147.
PE Zh KB RYIG PREFAE . 677 R B AT HA YT Ay B s 26
IR 3o iy

g{(_\;;%,z’ 2@7_5 1,2’ *5‘7/%1%‘12, /rgj—%uz’ /g%\%, 1, 2,3

(1. P RFRBEIER o598 HE K 41001132, P X FFRALH, M K7 410011;3. B RO o mb s/
P EEFHAFREINER 2B P LT 100037)

W OE BESEM: WA (PAA) 25 AN E SR, 7T B AR T Ak 37 v 1 96 5 3 22 I o gl
PR IS SR BAE S o BRTE N E T PAA I R R 2RI S5 R I i O R AR B A . AHIE ST BB 43
B PAA JBE WG R GERE,  BAS LG PRARAE . YA Y7 FEms S YT 44 .
ik I A3 AT 2018 4F 1 —2024 4F 12 J v B R 2 9 Ak < B 1f S BRHIGTA I 12 52 F R IR YT 1 PAA
BE TR, WU R IR . FART A BFARWII L IE Rk, SR A Kaplan-Meier 25 9744 R J5
PR . — Wi % R R, I AR R E KRS A 5 N T A S A AR 1 — HE g R
SR Ly A 26 BB FH, TRIT 05BN, o H 1841 (69.2%), FHEH (592+142) X,
6% (23.1%) AR, 66 (23.1%) &I Fhkskisgsh ik . ErshkE 24 % (80.0%), fEtEsh
Ikig 6 55 (20.0%) . HIHFAR28% (933%), WNEE 2% (6.7%). HIHTFAREIEREIAEIIRE S AT
MAEBH 165 (53.3%) . KREEKBH 6 & (20.0%) ., dmWi& 54 (16.7%) KEhkEH 14 (3.3%) .
ARG 30 d I B AE KRN 10.0%, JoHFARIWIE T AL b 7 i ] 60.0 (19.5~81.3) ~H . AR5
6 N VAR 3 AR BRI N 100.0% , 5 4F R IBA Ny 93.8% 3 — Wil 14 370 51 4 92.8% . 92.8% . 92.8%
1 86.7%; — B % F& A3 9N 96.2% . 96.2% . 96.2% F1 89.3% ., K W # Ik 7 F 41 6 4F — HA 3 i Rl
100.0%, AN TS FIEA N 53.1%, 2R Tt X (P=0.208)
G510 . PAA BB HAT B0 0 RIS 22 Je 3 3h kAR O 3h kg 26 B 38, 1297 S B b o 0 4 B B Tk R 4 O
o T RGEEER, B KBAEBKTE S AF R VR RAE e R o 10 B 52 T 4
B E, AR ik — 2 RE .

KA BhkiE s MEhlk; KRESEIKEAE; A Tm & B
FESES: R654.3

Clinical characteristics, treatment strategies, and long-term
outcomes of popliteal artery aneurysms: a single-center
retrospective study of 26 patients

ZHANG Xiong'?, LI Ming"?, YANG Chenzi'?, HE Hao'*, SHU Chang"*’

(1. Department of Vascular Surgery, the Second Xiangya Hospital of Central South University, Changsha 410011, China; 2. Institute of

HEWB: fAEPR GbX) SEDTESEIITHE (82120108005); HIMAE ARRIERLSEIITH (20231130756)
WimBEH: 2025-08-28; fEITHHI: 2026-01-05.

PEE I ok, g RENRE R B AT A, NS A S 3= sl ke 77 T i Eoe o

BIEEE: 7%, Email: shuchang@csu.edu.cn; fif 5, Email: hehao6868@csu.edu.cn

http://www.zpwz.net
1139



1140

O AR 5535 %%

Vascular Disease, Central South University, Changsha 410011, China; 3. Department of Vascular Surgery, Fuwai Hospital, National

Center for Cardiovascular Diseases, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100037, China)

Abstract

Key words

Background and Aims: Popliteal artery aneurysm (PAA) is the most common peripheral arterial
aneurysm and may result in acute limb ischemia due to thrombosis or distal embolization. Evidence
regarding the clinical characteristics and long-term outcomes of PAA in Chinese populations remains
limited. This study aimed to evaluate the clinical features, treatment strategies, and long-term outcomes
of surgically treated PAA patients at a single center.

Methods: Patients with PAA who underwent surgical treatment at the Department of Vascular Surgery,
the Second Xiangya Hospital of Central South University between January 2018 and December 2024
were retrospectively reviewed. Baseline characteristics, operative details, perioperative outcomes, and
follow-up data were collected. Limb salvage, primary patency, and secondary patency were estimated
using Kaplan-Meier analysis. Primary patency was further compared between great saphenous vein
grafts and prosthetic grafts.

Results: A total of 26 patients involving 30 limbs were included. The cohort comprised 18 men (69.2%)
with a mean age of (59.2+14.2) years. Bilateral lesions were identified in 6 patients (23.1%), and
concomitant aortic or iliac aneurysms were present in 6 patients (23.1%). Twenty-four limbs (80.0%) had
true aneurysms, and six (20.0%) had pseudoaneurysms. Open surgical repair was performed in 28 limbs
(93.3%), whereas endovascular repair was performed in 2 limbs (6.7%). Open procedures included
prosthetic graft reconstruction in 16 limbs (53.3%), great saphenous vein grafting in 6 (20.0%), end-to-
end anastomosis in 5 (16.7%), and arterial repair in 1 (3.3%). The 30-day complication rate was 10.0%,
and no perioperative deaths occurred. The median follow-up duration was 60.0 (19.5-81.3) months.
Limb salvage rates were 100.0% at 6 months, 1 year, and 3 years, and 93.8% at 5 years. Primary patency
rates were 92.8%, 92.8%, 92.8%, and 86.7%, while secondary patency rates were 96.2%, 96.2%, 96.2%,
and 89.3%, respectively. The 6-year primary patency rate was 100.0% in the great saphenous vein group
and 53.1% in the prosthetic graft group, without a statistically significant difference (P=0.208).
Conclusion: Patients with PAA demonstrate a substantial prevalence of bilateral disease and
concomitant aortic aneurysmal disease, highlighting the importance of comprehensive vascular
screening. Open repair remains safe and effective, and autologous great saphenous vein grafts should be
preferred whenever feasible. Endovascular repair may serve as an alternative option in selected patients,
although further studies are required to clarify its long-term durability.

Aneurysm; Popliteal Artery; Great Saphenous Vein Graft; Prosthetic Graft
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Table 1 Baseline characteristics of the 26 patients
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AR [n (% )]
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A ae 8(30.8)

XU 7 6(23.1)
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CT W/n N TIA8 ;. E-F: 66 % B4, KA MR Zh bk Bt sh bkt rRa A DI BR R R BR sk AR, ARJ5 34EE A CT i
NI, SAREEE

Figure 1 Representative preoperative and postoperative imaging findings A-B: A 49-year-old woman with a true right

popliteal artery aneurysm underwent aneurysm resection and end-to-end anastomosis, and CT at 2-year follow-up showed

satisfactory results; C—D: A 59-year-old man with a true right popliteal artery aneurysm underwent aneurysm resection and

prosthetic graft bypass, and CT at 1-year follow-up demonstrated graft patency; E-F: A 66-year-old man with a left

popliteal artery pseudoaneurysm underwent aneurysm resection and great saphenous vein bypass grafting, and CT at 3-year

follow-up showed a patent lumen and durable reconstruction
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Table 2 Perioperative characteristics and outcomes of the
30 treated limbs
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Figure 2 Kaplan-Meier survival curves for primary

patency rates in patients undergoing vascular

transplantation
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