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AIM OF THE WORK 

The aim of the work is to compare the safety and 

effectiveness of endovascular treatment versus open surgical 

bypass in treatment of superficial femoral artey occlusive 

disease. 
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Review of Literature 

Chapter 1 

SFA ANATOMICAL AND 

PATHOPHYSIOLOGICAL CHARACTERISTICS 

Surgical and Radiological Anatomy of L.L. Arteries:  

The common femoral artery (CFA) is the continuation of 

the external iliac artery after it passes beneath the inguinal 

ligament. The common femoral artery gives rise to the 

superficial circumflex iliac artery and the pudendal branches. 

The common femoral artery then bifurcates into the superficial 

femoral artery and the profunda femoris. The femoral profunda 

artery comes off posterolaterally, and thus the femoral 

bifurcation is best seen angiographically with a 30° ipsilateral 

anterior oblique view. The superficial femoral artery courses 

along the medial aspect of the thigh and continues on as the 

popliteal artery when it exits the adductor canal via the adductor 

hiatus. Prior to passing through the adductor canal, it gives rise 

to the superior genicular artery. It provides the superior, middle, 

and inferior genicular arteries which have anastomoses with 

genicular branches from the superficial femoral and femoral 

profunda arteries (Figures 1 and 2) (Gray et al., 2007). 

The popliteal artery continues below the knee until it 

bifurcates into the anterior tibial (lateral takeoff) and 

tibioperoneal trunk, which subsequently bifurcates into the 

peroneal artery and the posterior tibial artery, which is the most 

medial artery (Figures 1, 2 and 3) (Gray et al., 2007). 
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Fig. (1): Detailed anatomy of lower limb arteries (Patric et al., 2009). 
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Fig. (2): Angiogram of femoral artery and its main branches (Renan, 2007). 
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Fig. (3): Angiogram of popliteal artery and its main branches (Renan, 2007). 


