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We present a case of a 65 years old male patient, ad-
mitted with intermittent claudication of lower limbs at 
200 meters. Th e cardiovascular risk factors of the pati-
ent were: stage III hypertension, dyslipidemia and smo-
king. Th e results of a clinical examination were unre-
markable. A lower limbs arterial Doppler echography 
was made, that showed 50-60% stenosis with calcifi ed 
plaques in both superfi cial femoral arteries and we pro-
ceeded to peripheral arteriography.

During the procedure, aft er sheath has been intro-
duced, a local hematoma rapidly developed, which was 
treated by manual compression. Terminal aorta, com-
mon and external iliac arteries, and common femoral 
arteries had plaques and calcifi cations without signifi -
cant stenosis. Th e angiogram showed right superfi cial 
femoral artery blood extravasation at the level of vascu-
lar access, an abnormal image that raise the suspicion 

of an extensive dissection (Figure 1), acute thrombotic 
occlusion of right popliteal artery and permeable left  
popliteal artery with calcifi ed plaques (Figure 2), absent 
blood fl ow below the right knee and normal right calf 
arteries. Because the suspicion of an extensive dissecti-
on persisted, we removed the right femoral sheath and 
we achieved  hemostasis by manual compression. We 
used a left  femoral approach (5F) with cross over and 
the new images invalidate the diagnosis of superfi cial 
femoral artery dissection (Figure 3) and confi rm the 
acute thrombotic occlusion of right popliteal artery 
(Figure 4). 

Local Heart Team had to decide between: 1) throm-
bolysis, which is a safe and eff ective alternative to 
surgery with a 86% success rate, but with high risk of 
hemorrhagic complications1, 2) popliteal thromboaspi-
ration, which has excellent early and mid-term results 
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Figure 1. Superfi cial femoral artery 
blood extravasation at the level of 
vas cular access (white arrow) and an 
ab normal image that raise the suspi-
cion of an extensive dissection (black 
arrow).

Figure 3. Angiogram of the right fe-
moral artery aft er cross over from 
the left  femoral artery. Th ere are no 
signs of dissection.

Figure 2. Acute thrombotic occlu-
sion of right popliteal artery (arrow). 
Permeable left  popliteal artery with 
calcifi ed athermanous plaques.

Figure 4. Acute thrombotic occlusion 
of right popliteal artery with absent 
blood fl ow below the right knee (ar-
row).
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in selected cases, with short occlusions2 and 3) arte-
rial embolectomy using Fogarty catheter. Th e choice 
was for popliteal thromboaspiration. We used a right 
common femoral artery antegrade approach, with a 
7F sheath. Repetitive and progressive direct catheter 
thromboaspiration using a 7F multipurpose catheter 
until the level of calf arteries has been done with mas-
sive thrombus extraction (Figure 5). Th e fi nal result 
was good, with repermeabilization of right popliteal 
artery and minimal residual thrombus in the anterior 
tibial artery (Figure 6). Unfractionated heparin was 
administrated for 24 hours with good clinical evoluti-
on. Th rombophilia tests were positive for a protein S 
defi ciency.

Althou gh peripheral arteriography is a relatively safe 
procedure (major vascular complication rate 1.9%), it 
remains an invasive investigation that carries a risk of 

major complications3. It’s important of balancing the 
risks of the procedure with the fi rmness of the indicati-
ons and the benefi ts of the procedure for every patient. 
Percutaneous thrombus aspiration in acute thrombotic 
occlusion of the popliteal artery is an eff ective and safe 
alternative to surgery. 
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Figure 5. Massive thrombus extraction aft er popliteal direct catheter throm-
boaspiration.

Figure 6. Final result - repermeabilization of right popliteal artery with min-
imal residual thrombus in the anterior tibial artery (arrow).


