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Fig.1 Male,57-year-old, popliteal pseudoaneurysm and arteriovenous fistula after multiple ligament injuries of knee joint 1a,1b. Preoperative AP and
lateral X-ray films showed the left fibula head fracture 1c. Preoperative CT showed the left tibial plateau fractures and fibula head fracture 1d,1e. Pre-
operative MRI showed anterior and posterior cruciate ligament injury ~ 1f,1g. Preoperative ultrasonography and MRI showed blood flow of popliteal fossa
was very smooth ,no obvious damage to the vessel wall  1h. CT of 3 months after operation showed pseudoaneurysm and arteriovenous fistula were formed,
resulted in the expansion of the femoral vein of the lower limb (left) 1i. Ultrasound of 3 months after operation showed a 4.7 cmx3.0 e¢m pseudoa-
neurysm 1j. Arteriovenous fistula with 0.5 ¢m diameter and about 3 ¢cmx4 ¢m popliteal pseudoaneurysm could be clearly seen by the angiography 1k. 2
VIABAN stents were implanted by guiding with the guide wire. Import the dilator to make the stents more consistent with the vessel wall 1. Arteriove-

nous fistula was completely closed ,and arterial blood flow was unobstructed
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Fig.1 Male,57-year-old,popliteal pseudoaneurysm and arteriovenous fistula

1m,1n,lo. CT images with

three consecutive layers showed that the pseudoaneurysm was located on the up-
per side of the knee joint  1p. The location of the pseudoaneurysm is consistent

with the direction of the tibial tunnel
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