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Introduction

Basic science / pathophysiology

Diagnostics

Superficial venous treatments

Deep venous stents

Deep vein reflux

There have been tremendous advances in the 

management of venous disease



Introduction

Anatomical / haemodynamic venous abnormalities are 

common

Extrinsic venous compression, ‘pathological reflux’, 

perforator reflux, entrapment, venous aneurysms

There have been tremendous advances in the 

management of venous disease, BUT…



Popliteal vein aneurysm (PVA)

Uncommon –150-200 patients reported since 1968

Majority of case reports are symptomatic (PE)

Most commonly saccular

PVAs usually repaired in case reports

Images: Roche-Nagle et al Am J Surg 2010; Falls et al JVS 2010



Popliteal vein aneurysm (PVA)

25 patients treated 1985-1999 in 2 centres

All patients treated with posterior approach and repair

No recurrent pulmonary emboli

5/25 had complications

6/25 residual / recurrent popliteal vein aneurysms



Popliteal vein aneurysm (PVA)

Images: Fiori et at Case reports in Medicine 2010



Popliteal vein aneurysm (PVA)



Popliteal vein aneurysm (PVA)



Popliteal vein aneurysm (PVA)

Multiple reports of recurrence after primary repair of PVA



Asymptomatic PVA repair - CON

1. We have no idea of the pathophysiology or natural 

history of asymptomatic popliteal venous aneurysms

Risks Benefits

Nerve injury

Thrombosis / PE

Recurrence

Anaesthetic

Prevent future 

PE



Asymptomatic PVA repair - CON

1. We have no idea of the pathophysiology or natural 

history of asymptomatic popliteal venous aneurysms

Risks Benefits



Asymptomatic PVA repair - CON

Selective case reports are not enough

2. There is little evidence (no high quality evidence) 

supporting surgery for asymptomatic PVAs



Asymptomatic PVA repair - CON

3. The optimum surgical approach for PVAs is 

not known

Roberto Gabrielli et al. 

Interact CardioVasc Thorac

Surg 2010;11:835-837

Norimatsu et al

Ann Vasc Dis. 2015; 

8(1): 56–58.
Norimatsu et al

Ann Vasc Dis. 2015; 

8(1): 56–58.



Asymptomatic PVA repair - CON

3. The optimum surgical approach for PVAs is 

not known

Sessa et al, J Vasc Surg 2000



Asymptomatic PVA repair - CON

4. Surgical repair of PVAs is associated with potentially 

serious risks

Nerve damage / neuropraxia is 
notoriously disabling

Surgical complications in around 20% 
of patients after surgery for PVA

Complications probably underreported



Le monde est à l’envers!



Conclusions

Popliteal vein aneurysms may be a cause of PE, but…

There are strong reasons why we should not operate on 
patients with asymptomatic PVAs


