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DISCLOSURES 
I HAVE NOTHING 
TO DISCLOSE

BUERGER’S DISEASE
Non-atherosclerotic, inflammatory, segmental 
occlusive disease of unknown origin affecting the 
medium and small arteries and veins of young male 

Tobacco use has a strong link to the pathogenesis 
and progression

Endarteritis introduced by T-cells and B-cells 
mediated immunity with the activation of 
macrophages in intima

DIAGNOSTIC CRITERIA OF SHIONOYA
• Smoking history
• Onset before the age of 50 years
• Infra-popliteal and infra-brachial arterial 

occlusions
• Either arm involvement or phlebitis 

migrans
• Absence of atherosclerotic risk factors 

other than smoking

Shionoya S: Diagnostic Criteria of Buerger’s disease. Int J Cardiol1998;1: 
243-5.

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

Shionoya S: Diagnostic Criteria of Buerger’s disease. Int J Cardiol1998;1: 243-5.

PAN-ARTERITIS OF TAO

mailto:klaohape@gmail.com
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ARTERIOGRAPHIC FINDINGS

COCKSCREW COLLATERALS

PATTERNS OF ARTERIAL LESION IN TAO Presenting symptoms of the 78 patients with 
Buerger’s Disease on 108 admissions

Laohapensang K, Rerkasem K. Surg  Today 2005 ;35: 418-20.

CLINICAL MANIFESTATIONS
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PERIPHERAL ARTERIAL DISEASE (PAOD) and THROMBOANGIITIS 
OBLITERANS (TAO) in CHIANGMAI UNIVERSITY HOSPIAL 1987-2003
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Decreased in recurrence of Buerger’s disease

Laohapensang K. Surg  Today 2005 ;35(12): 418-20.

Admissions of PAD and Buerger’s disease 2006-2015
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PAD and Buerger’s disease 2006 - 2015
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THE OVERALL INCIDENCE OF TAO 
APPEARS TO BE DECREASING  DUE TO

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

[Younger generation]
• Change in the occupations
   [Agriculture to Industrialization]

1. Laohapensang K, Rerkasem K, Kattipattanapong V: Buerger's disease in 
northern Thailand. Surg Today 2005; 35:1060-1065.
2. Matsushita M, Nishikimi N, Sakurai T, et al: Decrease in prevalence of 
Buerger's disease in Japan. Surgery 1998; 124:498-502. 

The prevalence of TAO as a percentage of PAD in particular countries based on: Olin 
(1), Wysokin’ ski et al. (2), Kobayashi et al. (3), Laohapensang et al. (4), Ates et al. (5)

R Matecki et al. Atherosclerosis. 2009; 206: 328-334.

The prevalence of TAO as a percentage of PAD in 
particular countries 

DOES BERGER’S DISEASE 
REALLY EXIST: 

YES, but DECREASING

THE CURRENT BEST 
TREATMENT:

Cessation of smoking 

http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-1-4160-5223-4&title=Decrease+in+the+incidence+of+Buerger's+disease+recurrence+in+northern+Thailand&author=Laohapensang%C2%A0K+Rerkasem%C2%A0K+Kattipattanapong%C2%A0V&date=2005&volume=35&issue=&firstPage=1060&shortTitle=Surg%20Today
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-1-4160-5223-4&title=Decrease+in+the+incidence+of+Buerger's+disease+recurrence+in+northern+Thailand&author=Laohapensang%C2%A0K+Rerkasem%C2%A0K+Kattipattanapong%C2%A0V&date=2005&volume=35&issue=&firstPage=1060&shortTitle=Surg%20Today
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-1-4160-5223-4&title=Decrease+in+prevalence+of+Buerger's+disease+in+Japan&author=Matsushita%C2%A0M+Nishikimi%C2%A0N+Sakurai%C2%A0T&date=1998&volume=124&issue=&firstPage=498&shortTitle=Surgery
http://www.expertconsultbook.com/expertconsult/b/linkTo?type=journalArticle&isbn=978-1-4160-5223-4&title=Decrease+in+prevalence+of+Buerger's+disease+in+Japan&author=Matsushita%C2%A0M+Nishikimi%C2%A0N+Sakurai%C2%A0T&date=1998&volume=124&issue=&firstPage=498&shortTitle=Surgery
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FACTS ABOUT
BUERGER’S
DISEASE

Only 11.5% ( 9 / 78 ) of the
patients stoppedsmoking

The risk of amputation is
eliminatedby 8 years after
smokingcessation
Arterial reconstructions were
feasible in 10.2% ( 11/ 78 ) of TAO 
cases
The necrotic lesions subsides after the
age of 60

LaohapensangK,et al: SurgToday 2005; 35:1060-1065. 

REVASCULARIZATION

1. Ye K, et al. Endovascular recanalization versus autogenous venous bypass for TAO 
patients. J Vasc Surg 2017; 66: 1133 -1142.
2. Kim DH, , et al. Immediate and late outcomes of endovascular treatment of Buerger’s 
disease. J Vasc Surg. 2018; 67: 1769-1777. 

§ Revascularization is the ideal treatment 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 treated patients

Surgical Treatment of Buerger’s disease 1988-2002

Laohapensang K. Surg  Today 2005 ;35(12): 418-20.

FEMORO-PERONEAL BYPASS

AUTOGENOUS 
VEIN 

HARVESTING
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ENDOVASCULAR
TREATMENT

 FOR BUERGER’S 
DISEASE PATIENT

Endovascular treatment for Buerger’s disease patient Endovascular treatment for Buerger’s disease patient

Endovascular treatment for Buerger’s disease patient
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DO BYPASSES OR ENDO TREATMENTS WORK 

1. Galyfos G, et al. A SYSTEMATIC REVIEW AND META-ANALYSIS OF EARLY AND LATE 
OUTCOMES AFTER ENDOVASCULAR ANGIOPLASTY AMONG PATIENTS WITH 
THROMBOANGIITIS OBLITERANS AND CHRONIC LIMB ISCHEMIA. JVS. September 25, 
2022.

2. Ye K, et al. Endovascular recanalization versus autogenous venous bypass for TAO 
patients. J Vasc Surg 2017; 66: 1133 -1142.

• Surgical revascularization is not feasible 
90%, due to the lack of venous conduit 
and distal arterial targets for bypass

• Endovascular treatment should be 
considered

ENDOVASCULAR TREATMENT FOR 
BUERGER’S DISEASE PATIENT

Majority of patients with CLI are poor candidates for  surgical bypass, 
endovascular approaches should be  considered

Percutaneous transluminal angioplasty (PTA) of  infrapopliteal arteries 
and can be an effective option 

Prolonged balloon inflation has been recommended 
for PTA
Selective stent placement can be considered for residual stenosis, 
vessel recoil, or dissection 

Re-intervention is possible
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THANK YOU FOR 
ATTENTION


