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W OE BE: WM (PAA) FFRCFAR 5B E REIEITICR
Frik: B SR BT 2008 4F 1 H—2017 4F 12 A Wi i 33 il PAA S8E (I R BERE, JHorb 22 1) ( 23 Z& 5k )
AT AR OFCFARA) , 1160 (13 FHE) 1TENEER (ERBEEA) , 28 AW SR
o — e BeRh . BFARIE L . B4
ER: BENBEE AR H RS &R A IR RE B K T I T AR 4 (x=8.250, P=0.008;
X ’=6.203, P=0.024) , Wi P2 HAAIE . RETGERE R | RIG0 HIFERE T LG E 25 (B
P>0.05 ), JFFARAIBTE R T2 M FA , BREEA 6 7 (54.5% ) 4Rk F 2 mFAR( x °=12.257,
P=0.002) . JiEWAEE ARG A B B ] 5 8 B B )BT &/ T R i R4 (¢=-4.221, P=0.000; t=
-3.090, P=0.002) . WFfipfEintE 36 A (1~120 A ), TR FRAE 5 GlERTH, Hb 2 f
FFRUROR ; NS AHA 2 I F R T, Kaplan-Meier 43 BT 7R B 20 58 3 0 T R T LR 19 22 R 46
it E L (P>0.05) .
g% X T mle . SMRFF AR & RS SRS IE . T E SO R AT PAA B, BB E AR
WYl . AEBERSRAT . B AR E T, ATREUOMEE TR O E R IBIT R
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Open surgery versus endovascular repair for popliteal artery
aneurysm: a comparative study
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Abstract Objective: To compare the clinical eflicacy of open surgery and endovascular repair for popliteal artery aneurysm.
Methods: The clinical data of 33 patients with popliteal artery aneurysm treated from January 2008 to December
2017 were retrospectively analyzed. Of the patients, 22 cases (23 limbs) underwent open surgery (open surgery
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group) and 11 cases (13 limbs) received endovascular repair (endovascular repair group). The general data,
perioperative variables and follow-up results of the two groups of patients were analyzed and compared.

Results: The age and proportion of cases with concomitant hypertension were significantly greater in
endovascular repair group than those in open surgery group (x’=8.250, P=0.008; x’=6.203, P=0.024), while no
significant differences were noted in terms of other concomitant diseases, preoperative diameter of aneurysm and
wound complications between these two groups (all P>0.05). All patients in open surgery group and 6 patients
(54.5%) in endovascular repair group underwent operation under general anesthesia (x2:12.257, P=0.002). The
length of postoperative hospital stay and total hospital stay in endovascular repair group were significantly reduced
compared with open surgery group (f=-4.221, P=0.000; t=-3.090, P=0.002). Mean follow-up time was 36
months (1 month to 120 months), during which time, S patients in open surgery group received reintervention,
of whom, 2 cases underwent major amputations; 2 patients received reintervention in endovascular repair group.
Kaplan-Meier curve showed that there was no significant difference in freedom from reintervention between these
two groups (P>0.05).

Conclusion: For PAA patients with advanced age, high risk from open surgery, appropriate anatomic conditions
and favorable outflow vessels, endovascular repair may be a safe alternative to open surgery, which has
demonstrable efficacy with a short length of hospital stay and rapid perioperative recovery.

Aneurysm; Popliteal Artery; Endovascular Procedures; Comparative Effectiveness Research
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I8 s k& ( popliteal artery aneurysm,
PAA ) J& M 2y ik Jm 5 i 45 BE K AME MK . AT
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1.2.1 F#FARE AH 22 GIFREE, BRM
A BRI, AT NE S A, FEAE) S H A KRR
k. A/ NEFKECE N T (Gore PTFE A
WATAMAE ), TRBrSh KT 5 min f bk 55 i
JFZ 0.5~1.0 mg/kg, DhA7HFF o0 bkJRE R 1A, 35 bk
JeE VA BEEBE IR, AEFLONEE M SZ Bk, i o ) S B A
Wy i 8 5 T i B ik, AE S k. R AT A B
Ui 2 KA A ), AR [ ] Fogarty HURE S48
TTHOREAR . R TR & AR IEN, 8 BI47IHZ)
kI DIk + N T B A A, 15 5147 IE 3 ik & 1)
B+ ARERIKEEAEA (1 BIHBCNREK, Hath
KRESHIK ) o

1.2.2 mhgLa BEMEML, 6 B4Rk M
(i) 00 1z 20 ok U3 T, AT 28 ), HG A A ) R I
Jei 25 TR) A SR 00 JBE Bl Bk 2 R, H R DK TE R fb
0.5~1.0 mg/kgo A HEUF I I E & (digital
subtraction angiography, DSA ), 15 B8R A8 B,
B DA G i U HR G B W, DRAIE VR HOE > 1 323 SVS/
ISCVS P4 >8 7 “2], LA IE TR S (oversize
109%~25% ) o SCH I Ui 5 1E % 2 ik & 2.0em
Pl b, FHEES >2.0 ecm. YHMAJG W AT ER
IRy K, AJE R JE AL DSA & 52 Uk 52 S 48
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( Gore, EE ), 3 ¥ Excluder #3h Ik 1 K 1% ( Gore,
£ E ), 2 M Smart Control BE X 22 ( Cordis, FEH ).
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Figure 1 Endovascular repair for popliteal artery aneurysm

A: Intraoperative observation of the position and size of the aneurysm with

DSA; B: Guide wire approach; C: Placement of the covered stent; D: Balloon dilatation; E: DSA observation after endovascular repair

1.3 RigatiE

FEReIE, AT FIFESEE, AT
m/hA . #EE, TR IR YT, B S iR H AU
P /MR IT /034, Z )5 H B A UT AR ak
WSt e /MRS, IF R BIIRHBTFE AT, F2
SEBEHANEE , BEDTZ S N R T, BT,
1.4 %GitsahE

it FISPSS 22,08k it 174 it 270 b, iHE %
BEAIE « bR (xxs) Fon, A R
WS FEAS ) e 3 5 AE S 8B Rk g, RO R
WEL RN, ALIE] R T xR S S Fisher B DA
ik, RHKaplan-Meierik 48115 A1 9 18 W% 51 it
TR b3 . P<0.0S AW ERH G I E L.

2 # R

21 WH—MEMLEE

TR AR M 2200, Hh B 18415 B4
(56.8+9.8) % ; WCHHS3M6]; & I AF 42 45 & i
FE6B . ARG 2 . O LB i 1
DN 2450 . Sk e 3490 . H Al A o0 kR S B 5
XM &g 14, s NEE AL, Hd o
AR (67.2+8.4) % WS 14, & IFAE
A0 45 o R 8B ME IR 2 L S0 3 L

© WA )T i [ & F I F 2P H

B MR LB AR A Bl KR 3 5 U
B2, BENBE AT RS THRF R4
(P<0.05) , & JF i Fe 9 0 b ) B 4 5 T JF ik
FARA (P<0.05) , P4l 7e bR L DL R HoAth
GIFRE T 22 RS E L (HP>0.05)
(£1) .

x1 WABE-MER[ (%) ]
Table 1 The general data of the two groups of patients [n (%)]
TFARH EABEH

SER (n=22)  (n=11) P
el

5 18 (81.8) 9 (81.8)

“ 4(182) 2(182) 0.0001.000
il ()

= 70 2(90) 6(545)

<70 20 (91.0) 5 (455) 8250 0.008
M 4 3(13.6) 1(9.1) 0.142 1.000
B IFIE

T MLESR 6(273) 8(727) 6203 0.024

BRI 2(90) 2(182) 0569 0.586

LR 1(45) 3(273) 3556 0.097

i 1L 55 1(45) 1(9.1) 0266 1.000

LS JIER 2(9.0) 0(00) 1.065 0.542

ik 5 3(136) 0(0.0) 1.650 0.534

Jis==3 0(0.0) 1(91) 2063 0333

HAbFA kR 5 (227)  3(27.3)  0.083 1.000
WU 3h ik geg 1(45) 2(182) 1.650 0.252
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2.2 WHEBFARBIERILE

TEHE T AR A R B0y Bk bk M 8 4, 8 M R I
70, KRR SH, MR T M T AR A
R ARy sk S F], RS med, A
K261, A6 Bl AE 4R T AT [ B 3 kD) O

SRR R 5527 %
SERMUENIGIT . AL B ESR . Ginitk

AE, BURCR ARG 25 R ($P>0.05)
(B B 52 20 A R s A B I I LA e s ) A T
MFARABRAYRE (FP<0.05) (F2)

®2 WMABEBEFARBIER

Table 2 Perioperative variables of the two groups of patients

EiEL) FERFARA (n=22) ENIERY] (n=11) t/x’ P

AR AT

arEsiL [ (%) ] 8 (36.4) 5(455) 0.016 0.900

[RIERPEBAT [0 (%) ] 7 (31.8) 6 (54.5) 0.777 0.378

THER [n (%) ] 8 (36.4) 2(18.2) 0.448 0.503

SRR K EA (mm, x+s) 45.42 +23.66 4138 +19.13 -0.198 0.843
A

YRR 0 (%) ] 22 (100.0) 6 (545) 12.257 0.002
N

Fli [n (%) ] 2(9.1) 0(0.0) 1.197 0.525

YIFEGE [n (%) 3(13.6) 0(0.0) 1.850 0.288

ZERIAR A [n (%) ] 0(0.0) 1(9.1) 1.820 0.361

CERILBERIKEE [n (%) ] 0(0.0) 0(0.0) 0.000 1.000
RIGAERERTE (d, x+s) 11.61 +7.53 3.92+2.13 -4.221 0.000
SEBERTE (d, x+s) 15.3£9.49 8.15 +4.64 -3.090 0.002
B [n (%) ] 2(9.1) 0(0.0) 1.197 0.525
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SEAR . ARAGE, AIXHIRTFARTH, A ICHE B 5
To, MEMATHEBCTAE A,
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BB o 1151 I Bl Jiikogd U0 B + 8 R R B i Jik B Al R
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S BEORAT I R o 10 B kR U B + A
KEFKEALAR TN, BT R adkdan, 17
BERRNEREY RIE, TIEWY A H B Astron
Pulsar¥ 2% (5 mm x 60 mm, Biotronic ) , L%V
A OB Everflexs22 (5 mm x 120 mm, EV3)
JF 38 I . 1008 Bl kR YD BR + N T A AR AR S
TR, BT A, fTEREY KB
e AR S5 I8 i3 . 148 A S kR DD R + N T I A
MAR284H, B R R EEn, 17 AT
I FF R AR 5% 2 F I o JCAE R AR5 T W)
B RPAERA

B A b3~ 1204 H, BEUTBI, 141
S v F Excluderfi 20 Ik & £ & 2 R J5 84> H 3
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T i 4 JE AR SR M AR L, 2217 CDTIRYT a4
W, R E RS IS A R TR mseT . 140k
WA IR R, Viabahn 2B E RF94MH HHE
PR EBR I, AT EREE YK+ B R RS T E I
i, BEVIEARIG190H, BE BT s,
AT I Bl BKRE UTBR + A AR RS KA AR o JEE AR
BARJG TSN P R A

AW FEBE T 2 5O PR T AURCEAE TS,
M FHKaplan-Meier 7 55 48 1H P9 20 8 A T FRIR T
R, ZRESITFEL (P>0.05) (K2) .
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Figure 2 Kaplan-Meier curves of freedom from reintervention

of the two groups of patients
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