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Introduction
Endovascular Treatment (EVT) for fringe corridor sicknesses

has created over the course of the last ten years on account of
progression in methods and gadgets. Specifically, stents for
femoropopliteal corridors have added to the improvement in
their essential achievement and patency. However, after stent
implantation, Stent Fractures (SF) is a concern. Variable factors
like the type of stent, the details of the procedure, and the
characteristics of the vessel all play a role in the incidence of SF,
which has been reported to range from 2% to 65%. Although
pseudo-aneurysms caused by SF are uncommonly reported, it is
known that SF is a predictor of late stent failure, such as in-stent
restenosis. Chronic metal fatigue is also brought on by external
forces on the femoropopliteal arteries, such as extension,
compression, torsion, and flexion. The majority of SF occurs
naturally during the chronic phase.

Pulmonary Edema and Hypotension
After EVT for in-stent restenosis of the Superficial Femoral

Artery (SFA), we present a case of SF complicated by a pseudo-
aneurysm in the "sub-acute" phase. A self-expanding stent graft
was used to treat the problem. Due to right critical limb
ischemia of Rutherford class 5, a 79-year-old man with
hypertension, diabetes mellitus, coronary artery disease, and
end-stage renal disease was transferred to our facility. Two years
beforehand, he had gone through EVT for his right SFA utilizing a
6.0 × 150 mm shrewd stent (Cardinal Wellbeing, Dublin,
Goodness, and USA). His right ankle-brachial index was 0.64, and
3.4 m/s of peak systolic velocity on echography suggested that
the right SFA was resting in the stent. The standard method of
balloon angioplasty (6.0 150 mm Power Flex Pro, Cardinal
Health) was used to treat this lesion. Last computerized
deduction angiography showed no SF. The wound gradually
healed as his right ankle-brachial index rose to 0.93. 28 days
after EVT, echography revealed neither SF nor in-stent
restenosis. However, he showed high levels of D dimer following
the echo-study and developed pulmonary edema and
hypotension while on hemodialysis. A saccular pseudo-
aneurysm measuring 26 18 16 mm at the proximal stent site was
discovered by echography 48 days after EVT, which suggested SF.
Using fluoroscopy, a stump that protruded into the vessel wall
revealed an apparent SF. Intravascular ultrasound likewise
showed deformities of stent-coherence and reverberation free

space behind the vessel. The SF-caused pseudo-aneurysm was
confirmed by digital subtraction angiography. Adjuvant balloon
dilatation (6.0 80 mm JADE PTA, OrbusNeich, Hong Kong) was
used in conjunction with the deployment of a self-expandable
stent graft (6.0 100 mm VIABAHN Endoprosthesis, Gore,
Flagstaff, AZ, USA). The pseudo-aneurysm was completely gone
on the final angiography. A rare case of SF-caused pseudo-
aneurysm in the "sub-acute" phase following EVT for SFA in-
stent restenosis was described in this report [1-3].

For extensive femoropopliteal lesions, stent implantation has
been the standard treatment, but SF has become a growing
concern. There are few reports on SF-caused pseudo-aneurysms.
This is, to the best of our knowledge, the first report to describe
the onset of a SF-caused pseudo-aneurysm in the "sub-acute"
phase following EVT for in-stent restenosis lesions. This case
report had three curiosities contrasted with past reports [4-6].

Critical Collateral Arteries
The beginning was the first. Most cases of SF occur

spontaneously in the chronic phase, more than two years after
stent placement, because chronic metal fatigue causes SF.
Conversely, our patient created SF related with in-stent
restenosis in the "sub-intense" stage after EVT. Between the first
and second echographs, 28 to 38 days after the EVT, SF is
thought to have developed. It's possible that SF has a different
origin. We assume that post dilatation during the chronic phase
is the cause of SF development. In point of fact, digital
subtraction angiography is not capable of detecting all SF.
Consequently, conceivable existing SF might have been
progressed by expand angioplasty. This non-clinical state might
be found with high-resolution computed tomography.

The second was the bearing of the implementation. The
femoropopliteal vein crosses flexion course encompassed
muscular structure, for example Tracker's channel, which
prompts persistent metal exhaustion by outside requirement,
including augmentation, pressure, twist, and flexion. Stent
structures typically tolerate internal enforcement, but severe
eccentric calcification may result in unbalanced, hard
mechanical impact. Regardless of stent length or number,
previous studies have also demonstrated that chronic total
occlusion was an independent predictor; however, severe
calcification resulted in a numerically higher SF rate. In such a
circumstance, forceful post dilatation warrants close
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thoughtfulness regarding the principal stent implantation and
EVT for in-stent restenosis.

The third was the place of SF. A pseudo-aneurysm caused by
SF was previously reported in the distal femoropopliteal artery,
close to the Hunter's canal, due to the aforementioned external
enforcement. Notwithstanding, our report proposes that
pseudo-aneurysm because of SF could happen at any area in the
femoropopliteal course, and adjunctive post dilatation could be
one trigger. As a result, using a balloon with a large diameter or
inflating at a higher pressure should be avoided whenever
possible. In the past, pseudo-aneurysms caused by SF have been
treated with bypass surgery and endovascular stent graft
implantation. From the deep femoral artery, critical collateral
arteries are received by the distal femoropopliteal artery;
consequently, if the stent fails in the future, implantation of a
stent graft may be detrimental. We used the stent graft strategy
without hesitation because our patient had a pseudo-aneurysm
in the proximal SFA, which rarely had collateral arteries. A
pseudo-aneurysm brought about by SF could happen in the
"sub-intense" stage after EVT for in-stent restenosis sores.
Redundant echography may be helpful to distinguish SF. A less
invasive method for treating SF-caused pseudo-aneurysms might
be endoluminal stent graft implantation.
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