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Abstract

Truly isolated superficial femoral artery aneurysms (SFAAs) are rare. In this article, we report a

(=
EIAEE .

WEGH: mRRK, BIRE, TR, XA, BRI BV SRR O 5 mosh Bk 2E——1 AN ZARIED). IR
=3t 8, 2022, 12(5): 4638-4643. DOI: 10.12677/acm.2022.125670


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125670
https://doi.org/10.12677/acm.2022.125670
http://www.hanspub.org

RBEIR 45

case of a 73-year-old man with SFAAs masquerading as arterial embolism. The patient’s aneurysm
was located in the distal third of the superficial femoral artery and was filled with wall thrombus,
which is often difficult to identify on ultrasound. The patient came to our hospital with “left lower
limb pain for 1 week, aggravated for 1 day”, and the aneurysm was not detected by ultrasound
examination before hospitalization. The risk of delayed rupture or missed misdiagnosis of SFAAS
still exists despite the improvement of diagnostic techniques.
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FEMOSL ISR AR I, T HALBAR, SFAAs W ZE K HAYRI, 2 SBURZ
W2, HRWT-L R AN B KR K. SFAAs AIRAERR SBUR ML RTeim e b Edr, B B0 kR
A LA TP F O i 7 A 320 3 ) ok s e PR ) G P, L 28 3 OB ™ FOFRAE, T S R T RG
J7o SFAASs (MR )T BAHAE ST T AN WAZ SRR, 7 8 KA M8 7 8 i i L LR B a ) 1 i
BN G, R B SCRBEIR I A RR AR, TR R, BURIEDT

2. IPRFHR

B, WM, 738, B CANBAIE L, INE 1R” T 2021 4 7 H 28 HAIRBEMIME SNEHETT
1 PRGBS T RAE R SR A TR, RN, A RIRRA, HHIUA N R, A
TR, O, BN, B, OO, ISR, T 2021-07-26 7EK B 22
iz, AT NSRBI A A MRS ke 7 (500%) . 22 /NBERILIE) B ik i A P i o ER 3 EESR AR R TT
B “ DRI RN BTRIUCAR, BFEARABTT” SPREVGIT . 1 RATEE A N AR MBI A R
P RANE, FEHe TR TS, T2 “A T Eahlkie2E” WNREL. BEAA s B a0
o s, EAREIR, T: 36.5°C, P: 85 /4, R: 18 IX/4), BP: 136/95 mmHg, 7 /INREE Xl mE A HHH
Fr /R R RS A Y, R R R M, A kB R, A B Eh S, A sk, R
JEANKFAN AN s sk, MEBhik. Rk &R GBIk, WRBEEEThRe e w i, & N
SR T RERE IR « A BEJEAT R E B0k CT I i 5§ (computed tomography angiography, CTA)&7~, XU R
JEC B AREREAY,, 7o B K T B3 S R A 20 AkRg 5 BB AR T B, 7 00 8 I Bl fik iz B P 72 (1) 1)
RO MIHAESE AR S, LT AREZESAE, T 2021 4 7 H 30 AT S 38 B sh kg s 1 B 4 AR 67
B 1L i 5 (digital substraction angiography, DSA) SR, B sh ki i vl Wk /N2 5 * Tem JEREY”
ik, FLPTET LB EE MR, FEZINK. BERT ARG sk ER (A 2). 1F DSA EAL FROE RS A, HARRE
Pk ARG UGS R o (K 3), ISR AR 5 . ISk 4 N R R AT, IEshikiEs i R A7,
NEEN K BT 2 e I Bk S I izt v ¥ 5% R 47 (1] 4).

FARIF], RERAFRAE, NaEFLREE. REHE 1 RES@EFSERR, WSk, Bk
k. TEENRKCA) BRSEak. RENBERRIR, A - PR, BN KRB, R,
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Figure 1. Superficial femoral artery aneurysms were found and diagnosed by CTA before operation (Note: The picture on
the right is enlarged on the left)

1. RET CTA K MH IS BURBKECE: AEAEERK)

Figure 2. Intraoperative DSA further confirms the diagnosis of aneurysm (Note: The arrow is the Aneurysms)
2. Rep DSA #t—UESE T HIBKBRIISHRCE: ik AENEkIE)

Figure 3. The picture on the left: after stent implantation; the picture on the right: release balloon dilatation stent
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Figure 4. Angiography after stent implantation (Note: Left: Femoral artery; Right: Distal artery of lower extremity)
4. IRENREZER(EMNAREEK; B0/ NERIEK)

RIGH 3 REAE CTA R USRI ENARJG AT, 7o 0 e e sl ik izt o 0L S A 5%, ERER
POREGAG, 8 0 AR AR % FE e e it 5, s ISR, SO R AR & i, XU 3
fik s REREAL, e AR S S ko BRI, iR (2021.07.26) A FTiF (14 5). B RJEimtE e, &4t
BFE TR MR SCEIEIASAHERIT 2021 4E 8 H 12 H, BEAREE 14 K, EdikiEFi, &

BEER R T UABE . Bt 6 N HJE RIS, BRI ECER, Hizshot REf .

’

Figure 5. Postoperative review of CTA (Note: The arrow is the stent)
5. REEECTA(GE: SikARREER)

3. g
3.1. SFAAs B95E &

SFAAs 1R/D I, dlH RAEZENF, TR S, Luca Traina, 6 70 S R[1], 7ERMERISC
BRIRIE T, B 5 B ) 89.4%, SFAA HE IPF AR Y 70.2 % (FEFE 27~96 %). 5= T H IE /) SFAAs

B, il 7R AR E, WKL G, Bk AP S RIS
QIALIT[2] [3] [4] [5]. BhIKSSFEREAL I 2N Ik BERATVEAZ ) SFAAs (5 RZH, o5 SCHRHRIE B T s 1
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) 86.6%, 54 HIUIALE SFAAs TR A SE =, ST BN 6.1%, Hi K2 HHRIER SFAA 5H
FERIA R[] IR BRI R A Bk kA AL I B AR BB AT PR AL

3.2. SFAAs KYiS BT 52 3ER 2 B Y J= ]

*F SFAAs [rJi2 W7, #E7 (Ultrasonography, DUS) &2 Wr SFAAs [ EE 2 T H, (H R ER T8
ZRE, OIEMRBIIKZ B DL ORE R BEAARR6]. B, Mkshikimig =0 2 — il T HIRE
SERTTTME LARI, R M 5 AR T AT % B2 . SFAAS B B ARSI R8G5 2R
SRR DG, SR S MANTE R, TOREIR 0 B R AR AR M A B2 W, Rk, SFAAs 2 FF4lA:
KIRZAE, HERARME YR EAIFHIER . HSLprEmZEnfesm. CT & & (Computed tomo-
graphy angiography, CTA)$i %} SFAAs i A I BURMEARE S 4, 2 P s & e VRS sl &4 Tk B
RS, SRR A A (7], Mianizms], B AR AR R I SFAAS, IR AL B 7R i
ERANK Iz =5y 2 —, BAAFRIE AR, A AR, (EREATAT AR S OR R, EE
APBEAT CTA K 85 A4 45 LA IR 2 T

3.3. SFAAs BIRTT BTG

XFF SFAAs 13637, HETHIGYT 77 sCEFETF IS Z (SR 45 4LA . 2 BRI B AR BN T if
B B A T M) I B R (RS AR I S R i I R R) . SEFROE,  AEANEAT LIS E A )
VU s 0 R AT DUE BBl R 253U R [2] o X T 5 i B SE R AR DS 1 sl kR, R FH Bl ks BT B AR A
FN U5 B kR A B g M, X AR e LR YT 77 20 FRATR I, L% P9 N Bk k32 Wi,
FIRE MAEMBE R R . EFR AR NI IS T R AF 6T 2R [8]-[18]. Youssef Lyazidi Z5[9]11)
W RoR, IRENRIR A S AR TT R R, JF BRIk v & N . Ha i 5T AL
AUFIRIE, 4 HINCERE BN IR RIS T X FIaYT 7%, JE BAERESHE Gt , BA MR G H K
i, WAL EH R A SR A AE[9] [10]. IV N AE A AT RE 2 28 B I B VR T TR, RORTE RIS
5 )5 Al e R AEM) A B kg [16] [17].

PEARIE , Bl OB AR AN AN T A ok e kR il o A I AL . Perini S5 AR FL R R, 27 H
BRI T 21 BIFARMEE R 5 i3 85%, SALEIEZAIRIEZE 51 I 62%F1 88% [19]. I M1&
0] T e BRI 241 SFAAS IITRTT,  SCHRIRIE X 45 AL RS A @ 1 R FIBE T 3 5 T 4 N R [8]-[13] -
FARJG LY@ R 0] RE SR EJ7 A 6, i i (0 R 48 Rk bR s . Rk,
g5, BB AR R R A R PT RETE RN LA IS S IE A2 SR BRI AT IR R, DR i A
BEFRBEGH RN NGRS, L NESEE, 76 SFAARJE 12 D Hidwg. 34 24 4
3@ [8]-[18]. TEBLA 1 STHR A D& T 3 ikRg S 242 A R B I i
4. BE&

BT R FERNE, B AT SRR ME Bk AR s bkR . TR s bR R g B, &
FORER MBI IS Wi, CTA i CHUN SFAAs IEILIZIWT TR . SFAAs FE Ryl T2k
AR SR NRER, FFARSRIAE IR . 0205 51 R Iy E ik A sk iUEAR, BEOREE . I ABE L
TPAEE ARG, e HET, rREEERY, IE A BEIRA B EBOVE L, (HIEsD P A2
= SFAAs I 197 B8, PRI SR 75 22 5 2 f) e PR AR DAASHE SE AT SE A 2518
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