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Abstract (300 word limit)
Statement of the Problem: Intermittent claudication is not a common presentation in young people as they are rarely suffering from chronic lower limb ischemia. Popliteal artery entrapment syndrome (PAES) is one of the main known causes of intermittent claudication and should be considered among this young age group. Most of the reported cases are males and usually present before the age of 45. Different anatomical variations found to explain the abnormal compression on the artery in the popliteal fossa. These include variant medial head of gastrocnemius muscle, muscular slip, popliteus muscle or plantaris muscle as a constricting agent. It can be bilateral up to 34% of cases. Repeated trauma may damage the popliteal artery and lead to stenosis, thrombotic occlusion or post stenotic aneurysmal dilatation. Lack of awareness could lead to delay in diagnosis and complications.  Methodology: The data of this study has been retrospectively collected with review of patients undergoing operative treatment of popliteal artery entrapment syndrome (PAES). Eight patients (11 limbs) presented, diagnosed and surgically treated. All of them were males. Six limbs had PAES on the left side. The age ranged from 21 to 47 years with median age of 31 years. Only one patient was diabetic and two were smokers. Out of the 11 limbs included in our study, three patients had bilateral PAES with unilateral symptoms. The mean duration of symptoms was 12 months and ranged between 3 and 24 months. Conclusion& Significance: diagnosing PAES is mainly based on clinical assessment with support of Duplex scanning, ABI drop during muscular stress is a good predictor to identify patients benefit from surgical decompression and keeping high threshold to offer surgery for PAES will save patients from inadequate outcome.
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Table: Surgical management of PAES
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