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Arthroscopic Electrocautery Treatment for Pseudoaneurysm of
Inferomedial Genicular Artery after Arthroscopic Anterior Cruciate Ligament
Reconstruction and High Tibial Osteotomy

Seongseok Yang

Department of Orthopedic Surgery, Yes Hospital Guro, Seoul, Korea

Knee arthroscopy is a widely performed procedure with few complications and low risk. Vascular complications are
also very rare, and pseudoaneurysm is one of the few serious vascular complications. It occurs frequently in the
popliteal artery but rarely occurs in the genicular artery. Pseudoaneurysms are caused by damage to the blood
vessel wall due to various causes such as trauma and local extravasation. Depending on the size or location, surgical
treatments such as intervention embolization or ligation are performed. In this study, after arthroscopic anterior
cruciate ligament reconstruction, a pseudoaneurysm of the medial inferior branch of genicular artery occurred near
the arthroscopic medial portal site and the lesion was treated successfully with arthroscopic electrocautery.
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Fig. 1. (A) Preoperative radiography shows medial compartment osteoarthritis and varus knee. (B) Postoperative radiog-
raphy shows anterior cruciate ligament reconstruction and high tibial osteotomy.

Fig. 2. T2-weighted magnetic res—
onance imaging shows a round-
shaped pseudoaneurysm of hy—
pointense signal intensity around
the anteromedial portal (black
arrows).
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Fig. 3. (A) Arthroscopic finding shows hematoma with % 19] x]l:]oﬂ 9lolA] Ej_ }_ocﬂ)%o]b} A 28 2om
pseudoaneurysm around the anteromedial portal. (B) After o
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toma with pseudoaneurysm around the anteromedial portal. 9 MRI A9 mubs] @54 Yo ant Aok gl Ao| Alghy

Fig. 4. Postoperative magnetic re—
sonance imaging shows the ab-
sence of pseudoaneurysm around
the anteromedial portal.
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