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"JH Color Doppler showing turbulent flow within the saccular
structure around the lateral femoral condyle (LFC).

'JH Contrast-enhanced computed tomography angiogram of
the right lower limb showing a pseudoaneurysm of the perforating
branch of the deep femoral artery. (Left) anteroposterior
view; (right) lateral view from lateral side.

lateral thigh where the incision is made and the guided
pin is inserted in the outside-in technique. In the pres-
ent case, CTA showed that the pseudoaneurysm had
developed near the stab incision for AM femoral tun-
nel creation. Because it was located between the skin
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'JH Intraoperative photographs. (A) Operative incision was
performed as marked directly over the pseudoaneurysm. (B)
Intraoperative photograph showing the pseudoaneurysm (arrow).

incision and the EndoButton, we hypothesized that a
sharp-pointed knife for making stab incision or guided
pin insertion might injure the artery. To avoid this
complication, the surgeon should make a minimum
incision for femoral tunnel creation and dissect the
iliotibial band carefully. If the surgeon uses an air
tourniquet, its temporary release during femoral tun-
nel creation could possibly detect any vascular injury.

Vascular injury following arthroscopic surgery may
often be overlooked due to delayed presentation
because of indeterminate symptoms such as knee pain
and swelling. In this case report, the patient com-
plained of lateral knee pain and presented with swell-
ing with local heat on the distal lateral thigh seven
days postoperatively. First, we suspected postopera-
tive infection of the knee. MRI, CTA, and color
Doppler helped us recognize the occurrence of pseu-
doaneurysm. Pseudoaneurysms typically present late
with clinical signs such as pain and swelling, and the
development of a pulsatile mass may suggest the diag-
nosis [13]. Careful examination around the knee is
essential for early diagnosis of pseudoaneurysm after
knee arthroscopic surgery.

Current therapeutic approaches to pseudoaneu-
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rysm include open surgical resection [9], ultrasonog-
raphy-guided compression [14], ultrasonography-
guided thrombin injection [15], and coil embolization
[16]. A recent review article reported that resection
was the treatment most frequently described in the
literature, accounting for 75% of the pseudoaneurysms
resulting from knee arthroscopy [17]. In the present
case, surgical resection was successfully performed
by a vascular surgeon. Seven months after operation,
the patient regained full range of motion and muscle
strength.

Conclusion

In conclusion, even if the arthroscopic ACL recon-
struction is minimally invasive and very low incidence
of vascular injury, surgeons should understand the
detailed anatomy of artery around the knee. The pres-
ent case report suggests that it is especially important
to be aware of the presence of the perforating branch
of the DFA, which can run very near the additional
incisions in the outside-in technique. Although it is
very difficult to prevent vascular injury, careful fol-
low-up after surgery may help surgeons recognize that
complication as early as possible.
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