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Fig. 1. A 61-year-old man with Fontaine Classification Ila.
A. Preprocedural angiogram showed a focal tight stenosis in the left popliteal artery (P2 segment, arrow).

B. A 5 mm X 20 mm cutting balloon was used to treat this lesion.

C. Completion angiogram confirmed procedural success without residual stenosis and complications (arrow).
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Fig. 2. A 66-year-old man with Fontaine classification Ila.

C

A. Preprecedure angiogram showed complete occlusion and stenosis in the right popliteal arteriaies (P1 and P2 segments), respec-

tively (arrows).

B. A 5 mm X 20 mm cutting balloon was used to treat these lesions.

C. Completion angiogram confirmed procedural success with less than 30% residual stenosis (arrows).
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A B
Fig. 3. A 58-year-old man with diabetic ulcer in left foot.

A. Preprocedure angiogram showed an eccentric stenosis in the left popliteal artery (P2 segment, arrow).

B. A 5 mm X 20 mm cutting balloon was used to treat this lesion.

C. Completion angiogram showed minimal dissection without flow-limitation (arrow) and successful dilatation of stenotic lesion.
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'Department of Thoracic and Cardiovascular Surgery, *Department of Radiology, *Department of Surgery,
‘Department of Plastic and Reconstructive Surgery, *Department of Orthopaedic Surgery, Konkuk University Hospital, Seoul, Korea

Purpose: To report the early results of a cutting balloon angioplasty (CBA) procedure for the treatment of
stenoocclusive lesions of popliteal arterial segments P2 and P3.

Materials and Methods: Between August 2005 and August 2008, 11 patients underwent CBA due to stenooc-
clusive lesions of popliteal arterial segments P2 and P3 (Diameter > 4.6 mm). All procedures were performed
percutaneously and a PTA was performed by cutting 5mm diameter balloons. An arteriography was per-
formed after each CBA to evaluate the results of the angioplasty and to look for complications, such as elastic
recoil or flow-limiting dissection. A follow-up examination was performed at 6 and 12 months.

Results: The CBA was technically successful in all cases, thus resulting in the reduction or elimination of clini-
cal symptoms at the 6-month follow-up. One patient showed dissection without flow limitation, but no com-
plications developed. In addition, there was no need for stent placement. Primary patency was 82% and
71.5% at the 6- and 12-month follow-up examinations, respectively.

Conclusion: From the patients examined, a CBA is a safe and effective method for treating stenoocclusive le-
sions of popliteal arterial segments P2 and P3. In addition, it may serve as a means to reduce complications
and the need for stent placement after a PTA at a site that is not ideal for stent placement.
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