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Buerger’s disease is a nonatherosclerot

ic 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 oft

en 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 sympa

thetic block such as stellate ganglion block for upper

extremities and lumbar epidural block, and lumbar sympathetic block for lower extremities.

Intravascular regional sympathetic bloc

k 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 patient
treatment was not effective for three pati

s with stellate ganglion block and laser therapy. The
ents 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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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.
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