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A descending branch of the profunda femoris supplies a lateral geniculate -
artery, which can supply collaterals to the above-knee popliteal artery in
the setting of a diseased or obstructed SFA.



SFA:

Arterial supply of the lower extremities
Christopher T Bajzer.

* The SFA courses inferiorly with few, if any, side branches, and then
enters the adductor canal and courses posteriorly to the femur to
form the popliteal artery .A descending medial geniculate branch
originates from the distal SFA just prior to its entering the adductor
canal.



Angiosome:
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Angiosomes Branches Feeders
Dorsum of the foot (DRed Dorsalis Pedis a. ATA
(and Anterior Perforator of PA)
Lateral ankle (2 0range Lateral Calcaneal a. PA
Planter heel 3)Green Lateral Calcaneal a.
(and Calcaneal Branch of PTA)
Medial ankle @Light Blue | Calcaneal Branch PTA
Medial instep ®Blue Medial Plantar a.
Lateral~plantar forefoot | ®Yellow Lateral Plantar a.
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CFA explore:
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Above knee Poplitaeal artery explore:

* 10 cm incision about the midpoint of the medial thigh in the groove
between bulky muscle mass of the vastus medialis in anterior and
Sartorius muscle in posterior



below knee Popliteal artery explore:

e 10 cm incision along the medial calf 2 cm posterior to the medial
edge of tibia just inferior to the medial condyl of the knee.

e Gastrecnemius muscle retracted inferiorly and enter to popliteal
fossa



Table 24.1 Relative Advantages and Disadvantages of Tunneling Options

Anatomic Tunneling

Subcutaneous Tunneling

Advantages

Disadvantages

Shorter distance (i.e., shorter conduit
required)

Deeper; may be more protective against
infection

May be more prone to Kinking with
imprecise tunneling

Subsequent endovascular interventions
to maintain patency require contralateral
retrograde femoral access

Tunneling may be more difficult in
reoperative cases

Easier surveillance for pulse
examination and duplex ultrasound
examination

Allows for percutaneous antegrade
access for subsequent endovascular
interventions to maintain patency

Requires slightly more conduit length

At risk for inadvertent external
compression/occlusion
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