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THE PRESENT STATUS OF OF BUERGER'S
DISEASE: DOES IT STILL EXIST: HOW TO
DIAGNOSE AND TREAT IT
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BUERGER'S DISEASE
‘Non-atherosclerotic, inflammatory, segmental DIAGNOSTIC CRITERIA OF SHIONOYA

occlusive disease of unknown origin affecting the . .
medium and small arteries and veins of young male Smoking history
Onset before the age of 50 years
Tobacco use has a strong link to the pathogenesis Infra-popliteal and infra-brachial arterial
and progression occlusions: -
Either arm involvement or phlebitis
migrans
Endarteritis introduced by T-cells and B-cells é Sg.'}%%r?];r%gﬁ%%m‘emhc risk factors
mediated immunity with the activation of
macrophages in infima

stic Criteria of Buerg

PAN-ARTERITIS OF TAO
DIAGNOSTIC CRITERIA OF SHIONOYA

Special arteriographic findings; abrupt or
tapering occlusion, cockscrew collaterals, and
absence of calcification or moth-eaten
stenoses

Exclusion criteria; patients with hypertension,
diabetes mellitus, hyperlipidemia, ischemic
heart disease, cerebrovascular disease,
hypercoagulable state or collagen disease

Criteria of Buel Int J Cardiol1998:1:
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7 ATTERNS OF ARTERIAL LESION IN TAO
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«—Irregularity ‘ collaterals S
Admission for
recurrence
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First admission Total
(n=108)

f«—Bridging
Localized collaterals
stenosis . Dilation g "
\ aynaud’s phenomenon 21 %
/ Digital ulcer 28 (41.8%)
Foot and calf claudication 25 %) )
Migratory thrombophlebitis 15(36.5%) 24 (222%)
Forefool gangrene (104%) 2 (48%) 9 (83%)

L @ pain on feet and hands
ngrenc

Moth-eaten Early
| Cockscrew venous
Hiling

stenosis
collaterals
¢ sang K, Rerkasem K. Surg Tod!
VB 21y

(circumscribed)

CLINICAL MANIFESTATIONS




11/22/24

- issions of PAD and Buerger's disease 200

Decreased in recurrence of Buerger’s disease

100

PAD and Buerger's disease 2006 - 2015

= PAD771

ETAO 61
NIl TEEEEEERN
n b LN b

320142015

— THE OVERALL INCIDENCE OF TAO . The prevalence of TAO as a percentage of PAD in

APPEARS TO BE DECREASING DUE TO particular countries

Adoption of precise diagnostic criteria
[Shionoya, Olin, Adar, Papa etc.]
Reduction of smoking population
[Younger generation]

Change in the occupations

[Agriculture to Industrialization]
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THE CURRENT BEST
DOES BERGER'S DISEASE
NINIRA (B TREATMENT:

Cessation of smoking

YES, but DECREASING
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ORIGINAL RESEAR

Long-Term Outcome and Prognostic Factors of Complications in
Thromboangiitis Obliterans (Buerger's Disease): A Multicenter
Study of 224 Patients
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REVASCULARIZATION

Revascularization is the ideal freatment to reduce
ischemic injuries

Surgical revascularization is often not feasible
because of diseased distal runoff and diffuse
segmental involvement and thrombotic nature of
the disease

Lack of distal targets for bypass and absence of
adequate vein conduit

Bypass surgery was carried out for less than 10% of
surgically freated patients

FEMORO-PERONEAL BYPASS

FACTS ABOUT
BUERGER'S
DISEASE

patients stopped smoking

The risk of amputationis
eliminated by 8 years after
smoking cessation

Arterial reconstructions were
feasiblein10.2% ( 11 ) of TAO

cases
The necrotic lesions subsides after the
age of 60

Recurrent admission  New admission

paticnts (1 = 41)

a
Above knee
Below knee
Syme’s
Transmetatarsal
Digital

Some patients underwent more than one operation
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ENDOVASCULAR
TREATMENT

FOR BUERGER'S
DISEASE PATIENT

—

Endovascular freatment for Buerger's disease patient

and late of therapy for
lower extremity arteies in Buerger disease
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DO BYPASSES OR ENDO TREATMENTS WORK

Surgical revascularization is not feasible
90%, due to the lack of venous conduit
and distal arterial targets for bypass
Endovascular tfreatment should be
considered

et al. ASYSTEMATIC REVIEW AND META-ANALYSIS OF EARLY AND LATE
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ENDOVASCULAR TREATMENT FOR
BUERGER'S DISEASE PATIENT

Prolonged balloon inflation has been recommended

for PTA

Re-intervention is possible

VEITHsymposium f atreroscercsis
NEWS 2022 2 B

?5" VEI TR\ N

How will Al change vascular medic

'&*} %4 THANK YOU FOR

&, ATTENTION

o24

Quality Improvement In Vascular S'urgryA

Bangkok, Thailand
December 3:6,2024

11/22/24



