
Burgers’s disease



Burgers’s disease

 Buerger's disease (also known as thromboangiitis obliterans) affects blood 
vessels in the body, most commonly in the arms and legs. Blood vessels 
swell, which can prevent blood flow, causing clots to form. This can lead 
to pain, tissue damage, and even gangrene (the death or decay of body 
tissues).



 Occlusion of small and medium sized vessels, superficial thrombophlebitis 
and Raynaud’s phenomenon constitue the triad of TAO.



ETIOLOGY:

 The usual victims of this disease are young male below 40 years of age. 
 Both upper and lower extremities are affected. 
 In lower extremities the disease generally occurs beyond popliteal artery, 

starting in tibial arteries extending to the vessels of foot. So far as etiology 
concerned with this disease has a striking association with cigarette 
smoking.



 It is a smoker’s disease. Excessive tobacco produces severe vasospasm of 
the vessels.

 Excessive smoking produces increased level of carboxyhaemoglobin 
which damage these vessels.

 Low socioeconomic group, recurrent trauma to the foot, poor hygiene 
are additional factors.

 Hypercoagulable state.



 Autonomic hyperactivity
 Autonomic factors



Pathogenesis

 Smoke – carbon monoxide and nicotinic acid --- vasospasm & hyperplasia 

of intima ----thrombosis of vessels ---- obliteration of vessels ---panarteritis --- 

artery, vein, and nerve are together involved --- nerve involvement causes 

rest pain --- Patient present with features of ischemia in the limb.

 Note – Panarteritis = inflammation of all three layers of an artery (intima, 

media and adventitia)







TAO – Diagnostic = Shionoya Criteria

 Age at onset < 50 years
 Smoking history present
 Distal extremity ischaemia, upper limb involvement, phlebitis migrans
 Typically infrapopliteal occlusions





 Common in male smokers between 20-40 years of age group – smoker’s 
disease

 Intermittent claudication pain in foot and calf
 Recurrent migratory superficial thrombophlebitis

Claudication pain --- rest pain --- ulceration and gangrene



 Note 
 Rest pain also known as Critical Limb Ischemia, is the constant burning 

pain you may experience in the lower leg, feet or toes.
 Intermittent claudication, also known as vascular claudication, is a 

symptom that describes muscle pain on mild exertion (ache, cramp, 
numbness or sense of fatigue), classically in the calf muscle, which occurs 
during exercise, such as walking, and is relieved by a short period of rest.



SIGN AND SYMPTOMS :

 • Wrist and ankle pulses are absent but brachial and popliteal pulses are 
present.
• Paresthesias of the foot
• Foot and leg cramps
• Skin ulceration
• gangrene
• Pain in the affected area
• Color changes in the extrimities (cyanotic blue to reddish blue)
• Skin becomes thin and shiny
• Hair growth is reduced









 Ultrasound abdomen – to see abdominal aorta for occlusion
 CT Angiogram and MRI angiogram
 Ankle brachial pressure index
• Normal > 1
• < 0.9 – ischaemia present
• < 0.3 – marked ischeamia & gangrene



 Omentoplasty – to revascularise the affected limb.
 Profundoplasty – is done for blockage in the profunda femoris artery so as 

to open more collaterals across the knee joint.
 Lumber sympathetectomy – to increase cutaneous perfusion as to 

promote ulcer healing, but it may divert blood muscle towards skin 
causing more.

 Amputations are done at different levels depending upon the severity 
usually below knee or above knee amputations are done.















 TREATMENT
1. Absolute , permanent abstinence from tobacco in all forms is crucial.
2. The patient should avoid :
• Excessive use of the affected limb
• Exposure to temperature extremes
• Use of drugs that diminish the blood supply to extremities
• Trauma
• Fungus infections
3. Aspirin and vasodilators may be prescribed.
4. For arterial spasm, blocking of the sympathetic nervous system by injection of various 
drugs or by sympathectomy may be done.

 Prevention:
All types of tobacco using must be avoided. Men have to be more careful than females 
because it typically occurs in male.
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