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Introduction

We report the case of a patient with mild haemophilia Awith a
large partially thrombosed popliteal aneurysm. Reports of
management of patients with haemophilia needing operative
vascular surgery for aneurysmal disease are rare [1, 2].
Previous reports of popliteal aneurysm in haemophiliacs have
described the occurrence of false aneurysms following total
knee arthroplasty [3]. In mild haemophilia, patients usually
have no spontaneous bleed but they bleed for long periods
only when there is trauma or following surgery.

Case report

A 50 year old male presented with claudication distance of
150 m and dilated calf veins in the left lower limb for
10 months. He had been having a swelling of the popliteal
fossa for 5 years. He had no history suggestive of rest pain or
embolic phenomenon. He had a ten pack year history of
smoking. He did not have any significant past medical history
or bleeding episodes. There was no history suggestive of
bleeding disorders in his family.

On examination he had varicose veins on the left leg with a
large pulsatile swelling in the left popliteal fossa. Pedal pulses
were not palpable. The knee joint was normal. Other limb and
systemic examination was normal.

A diagnosis of left popliteal aneurysm was made. Arterial
Doppler revealed a 9×5 cm fusiform left popliteal artery
aneurysm. The distal popliteal artery could not be identified,
tibial arteries showed monophasic dampened flow. A Digital
Subtraction Angiogram (DSA) was planned. Screening tests
prior to the procedure showed prolonged Activated Partial
Thromboplastin Time (aPTT). A complete coagulation work
up showed factor VIII level of 11.3 % with no inhibitors.
(Normal values: aPTT 31.5–41.5; PT 11.2–14.2; factor VIII
level 50–150 %).

He underwent DSA with factor VIII support. The angio-
gram demonstrated a 9×6 cm aneurysm in the popliteal fossa,
involving the proximal portion of the popliteal artery. There
were no other aneurysms. Pre-operatively a Bethesda assay
showed inhibitor titre of 1 Bethesda Unit (BU). A factor VIII
recovery assay was done and it showed good recovery.
Therefore it was decided to proceed with surgical repair with
factor VIII replacement.

Intraoperatively there was a 10×8 cm aneurysm with throm-
bus in the proximal left popliteal artery. The aneurysm appeared
to be of atherosclerotic origin. The thrombus looked like old
thrombus probably secondary to the factors given for the DSA.
The distal popliteal artery was normal. He underwent
aneurysmectomy with interposition (reversed great saphenous
vein) grafting under general anesthesia. He did not receive
heparin intraoperatively. Post-procedure pedal pulses were pal-
pable. There was no nerve deficit or deep vein thrombosis.
Wound was closed with a suction drain in situ which was
removed on the 5th post operative day (after the nature of the
discharge changed from serosanguinous to serous). His post
operative recovery was uneventful (Fig. 1).

The factor replacement was based on the protocol published
earlier [4]. Briefly, he was given 40 IU/kg preoperatively achiev-
ing a level of 90.9 %. Postoperatively he received 20–25 IU/kg
twice daily for 6 days and then 7 IU/kg twice daily till 10th day.
The recovery was as expected through out the post-operative
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period. Factor supplement was stopped on 10th day after surgery.
The total dose of factor VIII required was 325 IU/kg. The usual
dose for any major surgery is 500 IU/kg in continuous infusion
regime and 1000 IU/kg in intermittent bolus regime.

Biopsy revealed wall of a large artery with aneurysmally
dilated lumen enclosing thrombotic material. There was inti-
mal fibrosis associated with atherosclerosis and medial fibro-
sis. The adventitia showed perivascular chronic inflammation.

He was not prescribed aspirin post procedure. On 30th day
follow up wounds had healed well. The varicose veins re-
solved as expected, claudication pain was relieved and pedal
pulses were well felt.

Discussion

True arterial aneurysm in haemophiliacs is a rare disease. [2]
The reported cases in the literature have included various sites
like abdominal aorta, radial artery, subarachnoid space, digital
artery and hepatic artery. Most of the reported cases involved
abdominal aorta and the underlying etiology was atheroscle-
rosis [2].

Popliteal aneurysms described in the literature have been
associated with total knee arthroplasty. Postulated mechanisms
for development of popliteal aneurysms include prior repetitive
mechanical damage to the vessels by the arthritic changes
(osteophytes, scarring), in combination with a decreased healing
capacity of the vascular wall. Operative damage to the popliteal

artery as the cause for formation of the aneurysm cannot be
excluded [3]. To the best of our knowledge, there are no previous
reports of popliteal aneurysm in haemophiliacs without arthrop-
athy of the knee [4]. In this patient, the underlying etiology was
atherosclerosis.

Surgical management of aneurysm has generally involved
resection with graft replacement. Embolisation and endovas-
cular repair of popliteal aneurysms have also been described.
The quantity of factor used for these procedures has been quite
high [2].

We have used a protocol with lower dose of factors and
achieved satisfactory haemostasis. In the presence of a high titre
of inhibitors factor VIII cannot be used as prophylaxis during
surgery because it will be neutralized, low tiitre might respond
to usual dose of factor VIII however this should be checked by
a recovery assay prior to surgery. This has been used earlier in
orthopaedic, abdominal and neurosurgeries in our centre [5].
This case also illustrates that low titre inhibitors do not always
affect recovery and that this should be checked before using
higher doses or bypassing agents for haemostasis. Open surgi-
cal repair of aneurysms is possible with modest factor support
and is of importance in developing countries where factor
availability and cost are major constraints to surgical interven-
tion in haemophilia.
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Fig. 1 Popliteal aneurysm in a haemophilic‐ open repair
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