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A case of symptomatic popliteal vein aneurysm

We describe a case of a 44 year-old man with a subcutaneous swelling in the left popliteal fossa. The patient complained pain
posteriorly to the left knee since several months and presented with a saccular aneurysm of the left popliteal vein (PVA) with
reflux clearly evidenced at duplex ultrasound scan (DUS), but in absence of thrombus inside and without clinical signs of
embolism. The patient was treated surgically by aneurysmectomy with lateral venorrhaphy according to Aldridge technique and
a duplex ultrasound scan after six months revealed a complete patency of the left popliteal vein. According to literature evidences
and our center experience, the surgical treatment of the popliteal vein aneurysm represents the gold standard in order to prevent
the possible complications like development of thrombus inside the aneurysmatic vein and the consequent embolic risk and it is
recommended in all case of a symptomatic saccular type of whatever diameter, and in fusiform type >20 mm, with or without
thrombus.
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complications like pulmonary embolism and rupture with
consequent hemorrhage, which recommends the preventive
surgical treatment of these 1. The typologies of surgical
intervention to treat the popliteal venous aneurysm (PVA)
are: tangential aneurysmectomy with lateral venorrhaphy
according to Aldridge for saccular PVA and aneurysm
resection with preservation of venous continuity for fusiform
aneurysms when tangential aneurysmectomy cannot be
satisfactorily performed 1-3.

Case Report

A 44-year-old patient, smoker, referred at our outpatient
clinic complaining subcutaneous swelling in the left
popliteal fossa that brought strong discomfort, especially in
erect station. Moreover, he presented venous claudication
that was characterized by pain with calf cramps during the
walk that improved at rest, on the contrary he didn’t show
any clinical signs of venous embolism. During the clinical
examination we discovered the subcutaneous swelling in the
left popliteal fossa that appeared soft to palpation (Fig. 1)
and then, throughout a duplex-scan examination, we

Introduction

True venous aneurysms are rare vascular lesions; they
primarily affect the inferior limbs and more frequently the
popliteal vein 1. They are defined as venous expansions equal
to three times the diameter of the vessel (> 20 mm) 2. The
venous aneurysms can be congenital or acquired, clinically
they can be revealed in symptomatic or more frequently
asymptomatic individuals in every age, with prevalence in
the female sex. As well as the arterial aneurysms they can be
classified as fusiform or saccular. Although they are
considered benign lesions, they have potential serious
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discovered the presence of a saccular aneurysm of the left
popliteal vein (Dmax 2.80 cm) with reflux, in absence of
thrombus along the walls of the vessel. The patient was
submitted to intervention of tangential aneurysmectomy
with side suture of the vein according to Aldridge technique
(Figs. 2, 3, 4).
After spinal anesthesia and antibiotic prophylactic with
cefazolin, the patient was set in prone position on the
surgical table to allow the posterior approach that is
associated with low mortality and morbidity rates 4, and S-
shaped incision was performed in popliteal fossa. The
muscular band was sectioned longitudinally, the branches
of the ischiatic nerve were identified and laterally moved in
order to avoid nerve injuries.
The popliteal vein was isolated on vessel-loop and a vascular
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Fig. 1: Preoperative picture of the left popliteal fossa showing swelling
due to the presence of popliteal vein aneurysm (PVA).

Fig.2: Intraoperative picture showing isolated PVA.

Fig.3: Lateral clamping of the PVA.

Fig.4: Venorrhaphy according to Aldridge.

Fig.5: Seven days postoperative view of the posterior surgical approach.READ-O
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clamp was applied tangentially between the healthy popliteal
vein and the aneurysmatic one. A first suture was performed
using 6.0 prolene along the inferior border of the vascular
clamp, the aneurysm was resected by scalpel, than the
vascular clamp was released, and finally a second suture was
safely performed parallel to the first. Completed the suture
of the vein, we have located a Redon drainage and sutured
cutaneous wound. In the immediate post-operative time,
throughout the duplex-scan control, we have found a full
patency of left popliteal vein in absence of thrombosis and
hematoma in situ. The patient was discharged after 48
hours, under anticoagulant treatment with low weight
molecular heparin (LWMH) for 1 week, and afterwards oral
anticoagulation (Dabigatran) during the first 3 months, and
with compression stocking of the interested limb as a long-
term therapy 5.
During post-operative clinical control after 10 days from the
intervention the condition of patient was unchanged, and
finally we have removed the surgical stitches (Fig. 5). The
patient was evaluated after 6 months with duplex-scan
control that showed a complete patency of the treated
popliteal vein.

Discussion

The popliteal vein aneurysms are rare lesions of unknown
etiology, frequently asymptomatic discovered accidentally or
during evaluation for chronic venous disease 1. When they
became symptomatic can cause mainly pulmonary
embolism. Even if the patient was symptomatic, he showed
no signs of pulmonary embolism and that makes our clinical
case very rare. The surgical treatment of the popliteal vein
aneurysm is recommended in all cases of saccular type of
whatever diameter, and in fusiform type greater than 20 mm
diameter with or without thrombus because of potential
embolic risks. Only the small fusiform aneurysms without
thrombus can be controlled with duplex-scan examination
and surgery is necessary when they improved their diameter,
if appears a thrombus inside of them or if embolic events
occur 1,3.
A literature review highlights that the aneurysmectomy with
lateral venorrhaphy is the most frequent kind of surgical
treatment 1-3 chosen especially because it has fewer
complications compared with the other type of surgery that
uses vein graft 4. 
We have preferred posterior approach with S-shaped incision
that allows a complete control of the anatomical structures,
a rapid access to popliteal vein and a faster return to walking
of patient, as we know from our experience with popliteal
artery aneurysms 4-6. Also the saccular morphology has
allowed to clam tangentially and to perform a rapid resection
of aneurysm. Analyzing the literature published in the last
13 years on SCOPUS and MEDLINE according to the
terms of search: “popliteal venous aneurysm” and “popliteal
vein aneurysm” in English language, we have selected 47
cases 5, 7-14 of symptomatic popliteal venous aneurysm

treated with tangential aneurysmectomy. According to the
literature, today the surgical intervention still represents the
gold standard treatment for the popliteal vein aneurysm. In
consideration of the possibility to develop a thrombus inside
the aneurysmatic vein and of the consequent embolic risk,
our symptomatic patient with left popliteal vein aneurysm
has represented a good candidate for the surgical election
treatment by aneurysmectomy with lateral venorrhaphy.

Riassunto 

Descriviamo un caso di un uomo di quarantaquattro anni
con un gonfiore sottocutaneo nella fossa poplitea sinistra. Il
paziente lamentava dolore posteriormente al ginocchio
sinistro da diversi mesi. Al momento del ricovero presentava
un aneurisma sacciforme della vena poplitea sinistra (PVA)
con reflusso chiaramente evidenziato all’esame
ecocolorDoppler, ma in assenza di trombi all’interno e senza
segni clinici di embolia polmonare. Il paziente è stato
trattato chirurgicamente mediante aneurismectomia con
raffia laterale secondo la tecnica descritta da Aldridge; dopo
sei mesi il paziente non riferiva recidiva dei disturbi ed un
esame ecocolorDoppler mostrava completa pervietà della
vena poplitea sinistra. Dalle evidenze della letteratura e
secondo la nostra esperienza, il trattamento chirurgico
dell’aneurisma della vena poplitea rappresenta ancora oggi il
gold standard al fine di prevenire le possibili complicanze
come lo sviluppo di trombi all’interno della vena
aneurismatica e il conseguente rischio trombo-embolico ed
è raccomandato in tutti i casi di tipo sacciforme sintomatico
di qualsiasi diametro, e in caso di tipo fusiforme >20 mm,
con o senza trombo.
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