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Successful Endovascular Therapy for Bilateral Popliteal Thrombotic Occlusions

Soo Hyung Park, Won Young Jang, Hak Jun Hyun, Seong Ji Choi, Min Jung Kim, and Seung-Woon Rha

Division of Cardiology, Department of Internal Medicine, Korea University Guro Hospital,

Korea University College of Medicine, Seoul, Korea

The popliteal artery is a relatively short vascular structure, but acute occlusion can decrease blood flow into the lower extremities

and cause subsequent critical limb ischemia, amputation, and even mortality. Further, peripheral artery disease patients frequently

have combined cardio-cerebrovascular disease. Here, we report a rare case of sudden bilateral thrombotic total occlusion in the pop-

liteal arteries of a patient with dilated cardiomyopathy and left ventricular thrombi. This patient has been successfully managed by
endovascular therapy and subsequent intra-arterial thrombolytic therapy. (Korean J Med 2018;93:393-397)
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Figure 1. Echocardiography showed (A) round-shaped mobile echogenic mass (arrow) (14 x 11 mm, 12 x 10 mm) on left ventricular
(LV) apex in an apical four-chamber view, suggesting LV thrombi, and (B), a decreased ejection fraction of 22%.

- 394 -



— Soo Hyung Park, et al. Endovascular therapy for bilateral popliteal thromboembolism —

Figure 2. (A) Computed tomography angiography of the lower extremities showed bilateral total occlusion of the popliteal arteries. The
cross-sectional image showed filling defects considered to be thrombo-embolic occlusions in both (B) the right popliteal artery and
(C) the left popliteal artery (arrows).

Figure 3. Peripheral angiography revealed total occlusion from the distal superficial femoral artery due to multiple thrombotic burden in
both (A) the right leg and (D) the left leg. In each side, from the superficial femoral artery to the tibio-peroneal trunk, posterior tibial ar-
tery, anterior tibial artery, and peroneal artery, manual catheter thrombectomy and thrombus aspirations through the catheter were done
in (B) the right leg and (E) the left leg. There was residual thrombotic burden in (C) the right leg, compared with the left leg (F).
(A-C) right anterior oblique and cranial views, (D-F) left anterior oblique and cranial views).
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Figure 4. Post-procedural angiography showed remaining thrombotic burden in the right popliteal artery (A) and the right peroneal artery
(C). Multiple balloon dilatation was performed in the right popliteal artery (B), and from the right anterior tibial artery to the plantar arch
and posterior tibial artery (D). Finally, some residual thrombi were observed, but distal run-off was good (E). Distal run-off in the left leg
was also good. (F). (A-C) right anterior oblique and cranial views, (D-F) left anterior oblique and cranial views.
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