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Aim of the study 

Is to discuss whether patients with CLI due to TASC 

D lesion will still best managed with femoropopliteal 

bypass or can be managed by balloon angioplasty that much 

decreases postoperative morbidities 

especially with appearance of new advances in 

endovascular techniques. 
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I. Surgical Anatomy of the lower limb arterial systems 

 The artery which supplies the greater part of the lower 

extremity is   the direct continuation of the external iliac (figure 

1). It runs as a single trunk from the inguinal ligament to the 

lower border of the popliteus, where it divides into two 

branches, the anterior and posterior tibial. The upper part of the 

main trunk is named the femoral, the lower part is popliteal 

(Gray, 2115). 

 

Fig. (1): Major arteries of the lower limb (Quoted from Richard, 2113). 
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The common femoral artery enters the thigh by passing 

behind the inguinal ligament, here it lies midway between the 

anterior superior iliac spine and the symphysis pubis, it divided 2 

to 5 cm below the inguinal ligament into 2 major branches; the 

profunda femoris artery and the superficial femoral artery which 

descends almost vertically toward the adductor tubercle of the 

femur and ends at the opening of the adductor magnus muscle by 

entering popliteal space as supragenicular popliteal artery 

(Richard et al, 2113). 

The branches of the common femoral artery are superficial 

epigastric, deep external, superficial iliac circumflex, muscular, 

superficial external pudendal and highest genicular arteries (Gray, 

2115). 

The profunda femoris artery is a large vessel arising from 

the lateral and back part of the femoral artery, from 2 to 5 cm 

below the inguinal ligament. At first it lies lateral to the femoral 

artery; it then runs behind it and the femoral vein to the medial 

side of the femur and passing downward behind the adductor 

longus, ends at the lower third of the thigh in a small branch, 

which pierces the adductor magnus, and is distributed on the back 

of the thigh to the hamstring muscles. The terminal part of the 

profunda is sometimes named the fourth perforating artery. The 


