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Intraoperative retrograde thrombectomy through cut edge
of the popliteal artery in the below knee amputation
for critical limb ischemia

Norio Yamamoto®, Jun Otani®, Akihiro Nishiyamal),
Tomoyuki Dan'ura”, and Yuzuru Matsui”

Abstract: We present here 90-year-old man treated for occlusion of a left external iliac and popliteal artery.
After emergent femoro-femoral artery bypass surgery, the critical ischemic area was localized around foot. Below
knee amputation was performed under ultrasound-guided femoral and sciatic nerve block because of the severe
chronic heart failure with reduced ejection fraction (EF: 22%). Intraoperatively, artery flow from cut edge
of the popliteal artery was significantly reduced, which revealed occlusion of the popliteal artery. Retrograde
thrombectomy through cut edge of the popliteal artery was performed, and the artery flow was improved.

Retrograde thrombectomy through cut edge of the artery at the time of amputation is less invasive and is a
useful method to treat critical limb ischemia. The main indications for this technique are an occlusion proximal to

cutting level of the artery, and failure of the antegrade approach.
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