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i:‘:\ll‘;(o“lms \\{;rc idonl}ﬁcd and periadventitial, Proximal and distal
R established, ECA was ligated and dissected, 1ICA and CCA
oA amped. Complete and safe tumor resection achleved, CCA
Was reconstructed by a terminoiterminal anastomosis using
ePTFE G/4 vascular graft. Postoperatively, a transient swallowing
difficulties and ipsilateral tongue deviation developed.
Conglusion, Laiger CBT need a multidisciplinary centralized ap-
! praach as the best choice, including combined competent vascular,
maxillofacial, radiology and otolaryngology team. ", .
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Giant Popliteal Arterial True Aneurysm: Case Report
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Ataturk Eglu_éau'cm and Training Hospital, Ixmir, Turkey .

- Peripheral a'nel.ial,éjlgglrysxls are seen rarely. Popll(eai arterial an-

ewysms, which are occasionally caused by, atherosclerosis, are the
most conunon type ‘of peripheral arterial aneurysms. Other causes

are traunia, mycosis, arteritis, popliteal arterial entrapment syndrome.

* Although popliteal arterial aneurysms are seen rarely, they can be °

extremity threatening with acute thrombotic or embolic occluslons.
In this paper, we aimed to present a 54-year-old patient with 7cm

true popliteal arterial aneurysm (Figure 1). He admitted with digital

- embolism in his right foot, and we performed garly surgery for the an-
* . eurysm. There ar€ different techniques in open surgery. Aneurysm sac
may be ligatedl-from proximal and distal ends and bypass proc

may be performed .with saphenous veln or graft, on the other hand,
aneurysm sac may be removed especially If compression symptoms

are present. In our case, there were no compression symptoms but

. we removed the aneurysm sac since it was big. We preferred saphen-

* ous vein as infragenual bypass was planned. There has been lots of

. papers supporting endovascular procedure in recent years. We think

- that, endovascular treatments, will be better in the future following

development in stent graft technolo,

a open surgery iis a feasible and safe method especlally in’popliteal

;-aneurysms around knee joint. . . .
Key words: Popliteal artery, Aneurysms.. '
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‘number of variables assoclated %
~tlon at one year were selected, creal
' these. From the valldation sample, an internal
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ies, but nowadays, we think that
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is assoclated with 2 high

Jimb Ischemla : |
oblecrt:jvtn? ::fl‘}(:?:\ei‘iu;ampumlluﬂ. it Is also dm’u.ul‘l ‘(ghe‘s;:sc
ra(; uhlceh atlents will benefit from revascularlm((l:n:, vl/ n‘dccls\on-

o v:‘lc tbpf choice. Risk scores can provide ob]elc ‘l”};lon o
Pk r‘b | those established s0 far In revasculariza e
g e have not been yalldated sufficiently. The 2 f
i 1sk score (which will be referred as
ERICVA) and compare f power (g\;)rr-m;gu::g::- 3
' : and Finnyasc,s :
with the PREVENT 111 i pallems,‘who

“at a year)
;'f;t’.ﬁﬁv-'.‘.",‘«n .obz:rvauoml_ retros;;&c;llvTs :}(\\;ﬂlf{n il
undersent revascularization /C’l'/z 505 and 30/6/2010, was de-

Clinlco of Valladolid berween 1 : for the
p to two subgroups, one
signed:The shmpie 02 di::: o0 ther for Internal.validation of It

ent of the score al c
gre\;e:gg:;arlsdn“wlth other models.fl':lvlaon:v (el:ie gyev&ofr:\:;te ::lx;\r;‘)le;
after an analysis of Kaplan Melﬁfl.l h? o o /ot major amputa-
ting the risk model ERICVA with
2 ernal validation of the de-
compared with the PREVENT
rating curves.
lllance of 778 days were
tion sample or ERICVA

veloped model was performed, and ¢
11l and Finnvasc scales using receiver ope

_Results. 672 cases with an average surve
included in the study; 561 formed the derival _
‘score and the other the internal valldation sample. The major am- .
putation free survival was 84.8% at 30 days and 63.1% at a year.
The variables assoclated with death and/or major amputation at a
year in Cox regression were: cerebrovascular disease, prior contral-
ateral major amputation, diabetes mellitus, dialysis, COPD/asthima,
active neoplasm In the last five years, hematocrit less than: 30%,
_neutrophils/ lymphocyte ratio exceeding 5, absence of distal flow,

* emergency admission and Rutherford 6 stage; these variables were

. used. for ERICVA score deslgn. Scores were applied to the valida-

. tlon sample, ERICVA scale achleving an area under the curve of
0,708 (p <0.001), simplified ERICVA 0.763 (p <0.001), PREVENT il

" 0.707 (p <0.001) and Finnvasc 0.541 (p = 0.478).

Conclusion. We have designed a risk model, ERICVA, which has
_'a'good predictive capacity of death and/or major amputation in,

© our clinical setting, slightly above the PREVENT 11 level and above :
+ ¢ Finpvasc.ies i sn G LR s S LU
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" Impact of Arterial Calcinosis in Revascularization of

Patients wit!\_grlﬂcal Limb Ischaemia . - -~ =
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~ Objective. Arterial calcinosls Is a ;narker of poor prognosis in
cardiovascular disease; however, has not yet been convincingly
established its involvement in the results after arterial surgery of
. the lower limb, This paper evaluates the Impact of anterial calcino-

.

%3



