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BUERGER’S DISEASE
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32 year old female presents to the Emergency room with 
discoloration  of the left 5th toe for one week  -
and new onset of discoloration of  right middle toe.
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32 year old female presents to the Emergency room with 
discoloration  of the left 5th toe for one week  -
and new onset of discoloration of  right middle toe.

Diagnosis of chronic fatigue syndrome due to lethargy of the legs 
Also Fibromyalgia due to leg pain.  Unable to sleep all night due to 
leg pain

Patient has complaints of lower abdominal pain for 2 years

3 miscarriages in the last 2 years
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RIGHT
Brachial 120 mmHg
Ankle        80 mmHg

ABI .66
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LEFT
Brachial 120 mmHg
Ankle        85 mmHg

ABI .70



9



10



11

TISSUE BRUIT
Do not confuse this with 

Artifact
When you see it recognize it as 

a sign of a very high flow 
velocity
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Aortic Flow:
439 cm/sec

Monophasic
R/L Iliac Arteries
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Buerger's disease is a chronic disease characterized by segmental 
inflammation and thrombosis of the small- and medium-sized arteries 
and veins of both the peripheral upper and lower limbs
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Buerger's disease is a chronic disease characterized by segmental 
inflammation and thrombosis of the small- and medium-sized arteries 
and veins of both the peripheral upper and lower limbs

The thrombus leads to arterial ischemia in the distal extremities  which 
may progress to gangrene and ulceration.

The etiology is unknown but the use of tobacco is the key factor in the 
development and progression of the disease.

There is evidence that autoimmune factors may be involved.[2] The 
pathophysiology is thought to involve endothelial cells, platelets, 
leukocytes and sensory neurons

Smoking, mostly male gender, genetic factors, infectious agents and 
mental stress due to poor socio-economic circumstances have all 
been suggested as possible trigger factors of Buerger’s Disease.
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Conservative Treatment
Anticoagulation Therapy

Surgical  Intervention
Followed by anticoagulation

Symptomatic 
WITHOUT 

signs of potential 
limb loss

Symptomatic 
WITH signs of 

potential limb loss

This patient is experiencing embolization from the 
thrombus.  Two Toes are at risk for amputation

Surgical Intervention was performed, Followed by 
anticoagulation therapy.  Also an aggressive anti-smoking 

program was prescribed.  Toes were not amputated . 
Patient is being monitored for possible arterial recanulation 

of flow to the two effected toes.
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