WgEZ3EA: A9 Al 3

Buerger3t#} 4319 X8 74

Ameysa o)shops} ok Heksr s d

H A -

= Abstract=

3484

2 d -84

Treatment of 43 Patients with Buerger’s Disease

Jae Kyu Cheun, M.D,, Young Ho Jang, M.D. and Jung Kil Chung M.D.

Department of Anesthesiology and Pain Clinic,
Keimwung University, School of Medicine, Taegu, Korea

Buerger’s disease is a nonatherosclerotic occlusive inflammatory disease of medium and
small arteries, and veins, of unknown cause. It occurs predominantly in young males who are
habitual tabacco users. These patients often complain of painful ulcerations of their digits.

The care of this disease is very difficult when the treatment is delayed. Consequently, early
treatments are most important to patients with Buerger’s disease.

This disease can be treated with sympathetic block such as stellate ganglion block for upper
extremities and lumbar epidural block, and lumbar sympathetic block for lower extremities.
Intravascular regional sympathetic block can be another method of treatment. However,
discontinuation of smoking is the most basic and essential treatment for Buerger’s disease.

We treated 43 Buerger’s disease patients with stellate ganglion block and laser therapy. The
treatment was not effective for three patients who definitely required amputation.
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Table 1. The Treatment Methods of Buerger’s Dis-
ease

1. Conservative Therapy
a. Smoking stop
b. Treatment of ulcerative lesion(sterilization of
inflamation and laser therapy)
¢. Oral analgesics and vasodilatior medication
d. Supportive psychotherapy
2. Nerve Block
Upper extremities
a. Stellate ganglion block
b. Brachial plexus block
Lower extremities
a. Lumbar epidural block
b. Lumbar sympathetic ganglion block
¢. Caudal block
3. Intravenous regional sympathetic block or in-
travascular prostaglandin E, injection
4. Surgery
a. Lumbar sympathectomy
b. Amputation
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Fig. 1. This pie represents age distribution of
Buerger's disease(N=43).
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Fig. 2. This diagram represents lesion of Buerger’s
disease. 4 out of 43 patients had two lesions
at fingers and toes.
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Local clinic(44.2%)
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Fig. 3. This pie diagram represents departments of
the initial treatment for Buerger’s disease.
44% of patients had treatment at local clinics.
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Fig. 4. This bar graph represents treatment meth-
ods of Buerger’s disease performed at the
pain clinic, Dongsan medical center. SB; sa-
cral block, EB; epidural block, PO; per oral
medication, LSB; lumbar sympathetic block,
BPB; brachial plexus block, IA; intra-arterial
injection, SGB; stellate ganglion block.

9 A7 FoAFgE AP 28%(65.1%) At
€ 99 AT FokA oY NaE Wby 14.0
%(6)e] Eatell A= ArpAL] Xmwwe] &=
t}(Fig. 4). 3%4(7.0%)2] Al 23w B3}
2 Hel 3He] glo] ATl HdEE AP
o}

st 24 247} F5 319e dew ¥3
AzAelMS) ARF A%E W 23 2599 B
AB0.6)N N EEABANAY A2 skl A

9 54 Byhvky Segon ez 69(19.4%
o] grtel A HE =& A vk )
At ABEIHE AA FHvn 2 #2 67F
292 FFAaAAA L &8st dAAe Yty S

~—

stgem 49 AL WY AR BHE 277
et Sxkatgct.

M

a

Buerger A% X8& 2 <lo] 3574
obA 7tz AR ko] Ao oA L A Fo
dhriolt}, Buerger A% 9 #79 UAL #
#Fo] olckz Ze] uhs{A glent 71‘_‘_ 15
AArzlel ot 23 9le] WAlo|e} =AsA|T A
33 ZAE obd WA g . Fa3e #
AZ Qslo] dF-E FAd e A AN L= o
A EA QAT F7tel @t A Aty BAE S
BEanEa 9o}, B A7 o 3At 439FeAE |
Fe o4 A7) gldler HE 94 4 A7 %—
7o)l ¥ FAO|nE o oYM o] %

i go| Zrlstele} o 4ol

Buerger A%e] &1 We| 23y e At
7] $18le & Fdste Ao HE Fad J1EA
o HBolrh, o] AL FR|9} Fajel FApe} HAoke]
o] MAHn R o9 AX A5 A 7|&AH AR
o] T gto] ¥w wuj2Y-E|e] o polyphe-
nolo] &AE FAHANE H4F S AT Uk
g},

Buerger #A#& vlztolt} fyREhs okAlollel
A HS gol =M ol FHAQ AFIAE FH
o} 3& Aolel FAHsE TAV H Ak, ISl
2] o] Ao HlE= }—1 e Bt govt §
FA g wAn P4 @ FAEL A53A Hl
2} el e S8 E Pddhe AAEelA
t F2% FAF9 st Ha gk

o] Aghe] wWiH, Axt B XF & o Fel A 4
& v|A 4 v} Buerger A2 7h¥A g3z
A e FFol 7P T FAboly Hle] 7&63%“]
wa} wabAel 53, oA, AZeoldEd ek
th oS AR FgH HAAE e ?%l o7t
o 5%o] <3tEch Ade Wy, F4 7, °l"i¥14
AAE NaZE g4 24 AR sheEte |
B2 whde d@pzdeg AASH sbese.

£2284% FE Buerger A FAEL o)y
ASAE B43ln A} 2 ZAES AP

2

— 116 —



—rE=eEA A 9A A 15 1996—

Algstgl o 674(14.0%)2 ddEs AAd 7|9
Hol A Aot webA ol IAEE AT
o] FF P a9 Al X7 ojefdx
o A gl YA G2 FAo Aejdg nFE
Aol 28 Eolol & Aot}

4 FFA8ANAM AEE AT #AESY £S5
AgA W AP AW 27 S4e) 9l&F A
2.743.010] A Aj7lell gt on ol AAE
2] Buerger Aol oigh A<
T Aol RBFo] Uglejzt MR
At M= 44.2% 9] FAELS 27 X8F
713l A A digt diF
Rem ole umzl AHSAq
AFE eblidch. uhebd SRS B3
8¢ A3 &%, e B, Hu e ¥
A AAE 5o HAAHe| glom e A
AAAQ A%E wo] W Aeglg
#ae] A zel glstedop & Zlolr)
Buerger #3te] X3 & A
i} ARzt 9 A

2 A

2
s

o

H
H

o
!

R

-z
o
i',
bt
ofrt
Lo
£
olN
2

\ij

N4y o
[
B
rrO
o
3
|o

ol

i

¢
4
2

ol
- B
(S
rlo
o
o)
»

Pl
o B
4 e
o
flo )
gk flo
i ok
RO
-z
b j}ﬂ%
b
P [
i u
o it
- pass
30 0\11N lo
N
: 7T
2 3 o
Rl 44
ol 4N X
e o w2

Py e
oY ©
LN
oo
)y
1o
o
g
o
o U
o oF
2 g
o
oX ku
O&: _04
ol
i,
&
o

o
lo
fu
e
2
ﬂ
Jo
2
il
o
o
(1LY
+r
3o
e

1A A

N
2

@ ko e

ofch. FarhH Al o

m?;miolilﬂ,oﬁ
>

> S
A
0,

J
.
oN K
N
N,
>
o
_);1_5
oo

tlo g
de
)
>
N

ok

[e3

(E oo ff rlo o i o e

Jas)
frial olt gl #
i
i)
23
" 1o
[2)
2V
2
w2
N
L
-_}JL
N
)
pcd

>

o
ol

Aorr 2 o2
k2
LA

lo

N
g
R

29
-4
B
2
Bl
o
> d
o,
ol
2
iy
i)
o]
A

N
N
A

T A
o}
)
)
[e3

M e onln

nethidine%9 4% F38l, T4 AW ZA4 =
wt(intravenous regional sympathetic block)s
o] $ 4 o2 gho] o] &Y, F4 AW wPFAA
A AW 29 vt {FARE Yo R gua-
nethidine, reserpines< A=W F 3] AlA|
9] dgAo) A8 TEE F F Us ¥Helth
Guanethidine, reserpine2 ol agdalA 744t
o Atg-sle] ol FES T T¥Y A
B oFEZ s EFEule) 8 WA £& 24E A3
of dxAFe #aF dodA I =3 FEEE
s}k Q) nicardipineolvt 72& 324 A <l pro-
staglandin E; & @3 FJ&A o] 2kEe lido-
cained #H7}sted F9iske W Gol o842 & vt
ojelgh Wi o] A% w7 A3 oA W
A B9 Ay dxo HAF AR 2x 9 Frbt o
eldt}, Prostaglandin E& $9 2 Ay F<

T oj48 5 slen JgA ALY, w9, oA

L2
& TET L o1 7 At

9l 93 streptokinase FYE 3l
A& wo] # 4 glrh. Husseing" el &3t o]

Wo] €
H7 2R AAe APFEE HAE ¢
ol AFEEL 583%F RuEi gt}

& AAgre] ohdet RE AAGHE &
Hol MAE 5 o ¥AHgo] Udes FFol Folok

gl

3t#)¢} Buerger A¥ X2E fsixe ¥ 23t
AR Aol o}48 4 o A2 % 3oy A3
AAAE AdFo sy S Austs drE Ha
918 AgdstA Dok Ao A adst 27
t ASels AARAAE o4 Wilel n¥E F
dom olF 7 AARAAZE sEo] FFe ]
ARG dANEst Ao} dxde, FoRe 2
5, TavkAA 2 AAsA A ] ARRFAL, A Fte}
Floz Q3 n¢l W AHFAF, 208 AAL, AR
&4 2 23 AAFe A& F ook ZAAA A
Aele FanHAE A3t AlFAHE AAs
S wle] galstoior dhe A AlAA L] e
£4¢ westd 2T o|5¢ dE 5

He Atel® AATHAANE AHgsHolol

= H
)
[duh )

3o 8o
RUBNONES -
: N

olr

— 117 —



~The Journal of the Korean Pain Society : Vol. 9, No. 1, 1996

Wi Fele] A8E A FHolHE AMEY 7 o
o ol niMFH ol AlE3lrirt Hilz FAto)
A 550 gleng ZHHsHA gl oj82 F e A
g "ot} dHolArt £xlog FFHW dHolA9
fuiz)7t o el ouAR wstEe] U2
Azel Wshg spHes oyl wstel o8 olxz<)
g stel A8 EAE vlelich delde Ay &
He a2A A5ts, §95 48, ARFH zgFo)
glow #ojzle] AF L& AR AAA =T
S FESAA 2 FAGAE F/HAII HelA e B
AAE7E AR ALTE ARtel] A Fo] FET
4 dAs AAAEE dAs e 559 A5A
TE xdg 4 9l7) dEolt}. Buerger A3 #xlo
A #elxe] A2 918 AFAL-E FAHOE §7)
B PRy g% 44 o =454 Age] By
%28 Hxo] Hr) dF F-golA Helxe Zahe=
g% ¢ £ (histamine, serotonine, brady-
kinin)}g 7 4A1712 prostaglandin F.& Z714#A
45 9AEH Al ¥R a2z Jepdo.
=3 ATPe] 84 Fxlo® Qg diiae] Yis F
7WAA AFelAEe] 43 2o & 294 A5
Z71, 8% Z4], Ad=h A HA EFx, ARt
o] A48 &4, Ax B4 &z FH4g ¥
glo]A 2] AL&A) ehAFFolt FA AT AN A
B AEEAE FALE AR §715e] HER
wtE 2] o]e] 7 Algke] W s},

Buerger A3t 59 7|2e ¥R 2] €75
Z7HA171Y 43 H3AE XdEe Aelmg FriHq
5ol Haiee AAE WA 8] 2 £ 9l
ol £ azo] o3 "FF o F71E ofrlstAE
oF 2% 7HA el FriHa Wae] $x WaE %ol
Egol Ak gch, B9 AS 45° &8 F gio]
F Pge o4 Ao olHg $F& 587
5ol 3 A E}E dglo] @Abgel

Ao} #AEE Buerger A% ¥lx: 329
Z¥Echs Ao Ao} 433 e A He
£ Jebdch £ A7 9 Bk A5 34.0%9) &
Aol AA F, 8ol wWag Jehgdn AR 8
Aol FAlo] HAR A4 487} odgled ol HA
#2  9.3%F AABIGch. AAd BAHE
Buerger @2 A5 A& A9 Aol U}

)

58

th & AR e agAAE
g3 4 gl A €59 37 oA
Belel ot3tE: wixsln $5& A3MAgie Aoldh
oleld EHeo AMgHE /g Y XE UHe 4
AAAR Adeltt, A4aAELE A¥s AAAH(n-
ferior cervical ganglion)® % A7 o] s}y
AR Fxo $R2 3= ZPAH ARE AT
g}, dubdeg QPAAAE Agg st Ay
o slaur Aol ol o|8E A6 AF YE
718 AEZR Alol s2d whEI AtellA] wluA 4
A AR 5 de gyelth AAAE A 94
ge pr ol FAuHAE oj4ste Axe d A
S deozd F vk W4 B F2 &g Ay
FEZ olg wWdle F2 Aot IS Hol o&
ghoh AR Auts) A wiE o4 4 glent of
B AAAARA Ad g e AAE Agesr &8
g EE 98 g o 4y AP F 9]
= & udels & g

ojatst Zro| Buerger A2 XEE $ishe] oz
U Eol o]l4d 4 slevt M Festz FEAHA
g Wy F99 Fdelth T #3o) w9
o A% 27 AL dhgE APk WA F92e
YHe F7hA ATk ginh. =3 A9y zzh4alA
bk wbg g o838t A 8 HNE wiel ¥ 4
ek, HAelAE ol&g Nuk vAgHoln @xldA
D¥o| ©pxA] ¢4 whgolmE Buerger AL 7}
Z FAzboA F3HE F e whieln ol AR
& Agsa e #RdAE T o848 & Yt
2lo) S-S ol4% ANuolx B7en AP 54
o]l & Aol e A2 W § ZPAA 24
9] ol4d 4 sleon Axked uxa wyo g of
48 $ ovh, =& 223 He RE 55 #xe A4
49} vp7bA| R Buerger A$ #Alolds Aalzel
Bazzl (g o] ke A wWals| oo} & 7o},

#

#& 1

B |

1) Rubin E, Farber JL. Pathology. 2nd ed. Philadel-
phia, Lippincott. 1988, pp 485-6.
2) Raat H, Stock L, Broeckaert L, Rogiers X, Suy R,

— 118 —



~ et a2 A 9H A 15 1996

Ector N, et al. Mesenteric involvement of
thromboangitis obliterans(Buerger’s disease) in a
woman. J Belge Radiol 1993;76: 245-6.

3) Rubin E, Farber JL. Pathology. 2nd ed. Fhiladel-
bhia, Lippincott. 1988, pp 490-1.

4) MaGee JO, Isaacson PG, Wright NA. Oxford text-
book of pathology. New York, Oxford university
press. 1992, pp 919-20.

5) 257 AA. 5523 1%, AL, FAERAL 1995,
144-5.

6) 3HF, Z2E#, §+42. Buerger® A8 E 9% F4 A
AW Prostaglandin E\ 53, AE53 A 1992;
5: 85-8.

7)Hussein EA, Dorri AE. Intra-arterial streptoki~
nase as adjuvant therapy for complicated Buerger’s
disease: Early trials. Int Surg 1993;78: 54-8.

8) o &7 #HA. §5% 19 AE, FRAERAL 1995,
225-8.

9) ¢ &2 AA. FFo%. 1% Ag, #AEBAL 1995,
379-87.

— 119 —



