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ABSTRACT 

BACKGROUND 

The aim of this study was to evaluate the effect of lumbar sympathectomy in thromboangiitis obliterans patients. The present 

study has been conducted on 50 consecutive cases of thromboangiitis obliterans admitted to the hospital attached to KBNIMS, 

Kalaburagi. In the present study of 50 cases, age ranged from 30 yrs. to 60 yrs. at the onset of disease. In this study all 50 

cases were chronic smokers with minimum duration of 2 yrs. of smoking, 30 patients treated with lumbar sympathectomy and 

5 patients with lumbar sympathectomy with amputation and 15 patients with only amputation. Lumbar sympathectomy 

improved the symptoms clinically with relief of rest pain and also decreased the level of amputation. 

 

MATERIALS AND METHODS 

The present study is a prospective study conducted on 50 consecutive cases of Thromboangiitis obliterans during the period of 

May 2016 to November 2017 in KBNIMS, Kalaburagi. 

 

RESULTS 

In present study 50 cases ranged from 3rd to 6th decade, the age factor was regarded as one of the most important factors in 

diagnosis. All the cases were male patients suffering from thromboangiitis obliterans. 

 

CONCLUSION 

Though the role of lumbar sympathectomy had been debated in the recent past as a treatment modality for chronic lower limb 

ischaemia, but lumbar sympathectomy still remained an important interventional measure in limb salvage and symptomatic 

relief with good result. 
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BACKGROUND 

Thromboangiitis Obliterans also called as Buerger’s disease, 

predominantly affects young male smokers in 3rd-4th decade, 

it is characterized by thrombosis in medium-sized arteries 

and veins along with a marked inflammatory response, 

presenting with distal limb ischemia and localized distal 

gangrene. The aetiology of Buerger’s disease is unknown, 

although TAO is a type of vasculitis it is distinct from other 

vasculitis.  

Pathologically, the thrombus in TAO is highly cellular, 

with much less intense cellular activity in the wall of the 

blood vessel and a preserved internal elastic lamina. In 

addition, TAO differs from many other types of vasculitis in 

that the usual immunological markers—elevation of acute-

phase reactants such as Erythrocyte Sedimentation Rate 

(ESR) and C-Reactive Protein (CRP), circulating immune 

complexes, and autoantibodies such as antinuclear antibody, 

rheumatoid factor, and complement levels are usually 

normal or negative. It is a well-known fact that there is 

increased incidence of TAO due to smoking and tobacco 

chewing.1 Chronic lower limb ischaemia is a clinical entity 

comprising of atherosclerosis, thromboangiitis obliterans 

and other rare forms of non-specific and specific arteritis like 

SLE, Rheumatoid arteritis etc. which are rare. Though in 

western countries atherosclerosis predominates, in Indian 

subcontinent, thromboangiitis obliterans is much more 

common. It is a relatively common disorder in the rural 

Indian population.  

Many of them present at an advanced stage, when the 

possibilities of a successful treatment becomes narrowed, 

sometimes even becoming restricted to sympathectomy and 

amputations. Advances in radiological techniques and 

interventional radiology have helped to define the arterial 

pathologic anatomy more precisely and some of the 

treatment modalities. Lumbar sympathectomy has been 

used to treat TAO since 80 yrs. Lumbar sympathectomy has 

also been used in the treatment of various other vascular 
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diseases. It is the most commonly performed operation in 

developing countries for peripheral vascular diseases.2,3 

 

MATERIALS AND METHODS 

The present study is a prospective study conducted on 50 

consecutive cases of thromboangiitis obliterans during the 

period of May 2016 to November 2017 in KBNIMS, 

Kalaburagi. 
 

Inclusion Criteria 

All cases visiting to surgery OPD suffering from 

thromboangiitis obliterans diagnosed clinically and later 

confirmed by radiological and histopathological study. 
 

Exclusion Criteria 

Patients suffering from other peripheral vascular disease like 

atherosclerosis, acute arterial occlusion and other co 

morbidities are excluded from the study 
 

Diagnostic Criteria Included were3 

 CBC, glucose level 

 Colour Doppler of lower limb 

 Digital subtraction angiography 

 Arteriography 
 

A good clinical history and detailed clinical examination 

was done with the presumptive diagnosis of thromboangiitis 

obliterans. In a few cases diagnosis was done by a Doppler 

study and histopathology of the vessels obtained after the 

amputation. The degree of the vascular insufficiency and the 

extent of the disease were assessed clinically by noting the 

severity of the symptoms, ankle brachial index, temperature 

changes and assessment of pulsations. Doppler study was 

done in all patients.4 After a presumptive diagnosis, essential 

laboratory investigations within the scope of the hospital 

were done. Some of the patients were managed 

conservatively and others underwent surgery. The operative 

treatment was based on the symptoms and patient’s 

condition, with lumbar sympathectomy and amputations. 

 

RESULTS 

In the present study 50 cases of thromboangiitis obliterans 

were admitted to our surgical services over a period of May 

2016 to November 2017 in KBNTH, Kalaburagi. The study is 

as follows: 

1. In present study 50 cases ranged from 3rd to 6th 

decade, the age factor was regarded as one of the 

most important factors in diagnosis. All the cases were 

male patients suffering from thromboangiitis 

obliterans. In the study, the age of youngest patient 

was 33 years and that of oldest was 60 years. Highest 

distribution of cases was seen in the 5th and 6th 

decades of life. 
 

Age No. of Cases of TAO % 

30-40 5 10 

40-50 20 40 

50-60 25 50 

Table 1 

 

2. All the 50 cases were chronic smoker, minimum 

duration of smoking was 2 yrs. (1 case) and maximum 

duration of smoking was 15 yrs., Use or exposure to 

tobacco plays a central role in the initiation and 

progression of the disease. By using an antigen-

sensitive thymidine-incorporation assay, Adar et al. 

showed that patients with TAO have an increased 

cellular sensitivity to types I and III collagen compared 

to that in patients with arteriosclerosis obliterans or 

healthy males, considering smoking as a common risk 

factor for thromboangiitis obliterans.5,6 

 

The relationship of smokers to the onset of disease is shown 

in the table below: 

 

Duration of Smoking 
 in yrs. 

No. of Patients 

Non-smoker Nil 

1-5 1 

6-10 19 

11-15 30 

Table 2 
 

3. The duration of symptoms is varied from 20 days to 4 

yrs. The following are the symptoms with which 

patients presented.7 

 

Symptoms No. of Patients 

Intermittent claudication 50 

Rest pain 50 

Cold foot and legs 50 

Numbness and paraesthesia 45 

Colour changes 48 

Ulceration 20 

Gangrene 20 

Table 3 

 

4. Investigation was performed in all 50 cases to rule out 

other causes of vascular diseases.8 On Color Doppler 

study of limbs all patients showed vascular supply 

hindrance and later confirmed by arteriography in 20 

cases only.9 

5. Medical treatment included Tab. Pentoxyphylline 

(Trental) 400 mg tid, Tab Dynaspirin (Dipyridamol and 

Aspirin) 1 mg bid and antioxidant, B-complex vitamins. 

These drugs were prescribed to all patients. But there 

was no subjective improvements in pain relief and 

temperature were noted. 

6. In the present study all patients underwent surgical 

treatment. Lumbar Sympathectomy is performed to 

decrease arterial spasm in patients with 

thromboangiitis obliterans and it has shown to provide 

pain relief and to promote ulcer healing in some 

patients.10,11 In 50 cases, lumbar sympathectomy was 

performed in 35 cases as shown in the following 

table.12 
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Treatment No. of Cases 

Lumbar Sympathectomy 30 

Lumbar Sympathectomy + Amputation 5 

Amputation 15 

Table 4 
 

7. The duration of the hospital stay ranged from 8-days 

to 35-days with an average of 21-days. Patients in 

whom there was infection of the amputation stump 

and those who underwent revision amputation stayed 

for a longer time. 

8. Post-operative complications and mortality among 

those who had undergone primary amputations, non-

healing of the stump was found in 2-patients and these 

patients were subjected for revision amputations. 

There was no mortality in the present study. 

9. Upon follow up Strict abstinence from tobacco smoking 

was stressed at the time of discharge and the patients 

were followed for a period ranging from 2 months to 

1½ years. Majority of the patients attending follow up 

were doing well. 

 

DISCUSSION 

All the patients in our study were male and all had lower 

limb disease, it was a prospective study of 50 cases in the 

duration of one and a half year. The clinical course of 

Buerger’s disease is protracted and painful, but relatively 

benign. In this series, all patients reported being heavy 

smokers for many years, most of them since adolescence 

and smoked bidis (made by filling a leaf-tube with raw 

tobacco). The disease usually starts in one limb but both the 

lower limbs may be affected. If the patient continues to 

smoke, the disease may affect the upper limbs; 

approximately 30% of patient with Buerger’s disease have 

involvement of their upper extremities.13 Small- and 

medium-sized arteries are usually involved, and the forearm, 

calf, or digital arteries may be occluded. The femoral and 

brachial arteries are usually not involved. Arterial 

reconstruction is usually impossible because of the distal 

nature of the disease. When gangrene occurs, amputation 

at the lowest possible level is indicated. In this disease, 

unlike in arteriosclerosis, it is often possible to do 

amputations of the digits with satisfactory healing. In the 50 

cases lumbar sympathectomy was most common operation 

performed, operating on 35 cases in which 5 cases 

undergone lumbar sympathectomy with amputation and 15 

cases undergone only amputation.4 

In all these patients approach for lumbar 

sympathectomy, was retroperitoneal lumbar incision were 

1st - 4th lumbar ganglia were removed routinely. The efficacy 

of lumbar sympathectomy was assessed purely on 

subjective improvement of the patient. The following criteria 

were taken as good results.14 

 Relief of rest pain. 

 Rise in cutaneous temperature. 

 Rapid healing of ulcers. 

 Improvement in claudication distance. 

 Resumption of their occupation. 

 

Clinical response after lumber sympathectomy is 

variable and transitory. This can be partially explained by 

physiological changes in skin and muscle blood flow after 

sympathectomy. The initial result of lumbar sympathectomy 

in all these cases were remarkably good. From below table 

it is assessed that patient improved following lumbar 

sympathectomy. 

 

Criteria Cases 

Relief of rest pain 40 

Rise in coetaneous temperature 40 

Rapid healing of ulcers 16 

Improvement in claudication distance 42 

Resumption of their occupation 35 

Table 5 
 

Among patient who underwent sympathectomy (35 

cases), 31 patients reported improvements in their 

symptoms namely relief of pain and healing of ulcers (88% 

of those undergone surgery). At 6-months post operatively, 

this was in marked variance with other observers where in 

the results were 60%. However long term followup studies 

were needed to come to a conclusion.15 

Comparison of the results of sympathectomy. 

 

Results Present Study Postlewaite JC 

Pain relieved 80% 51% 

Improvement in 
claudication distance 

80% 51% 

No change 10% 29% 

Subsequent 
amputation 

40% 60% 

Death 0% 2% 

Table 6 
 

In comparison to the results of sympathectomy done by 

Postlewaite JC there was significant improvement in pain 

and healing of ulcers and the failure rate was almost half as 

compared to their study. The findings varied considerably in 

the two studies. These findings might be because of 

inadequate follow up in the present study.16 

 

CONCLUSION 

Though the role of lumbar sympathectomy had been 

debated in the recent past as a treatment modality for 

chronic lower limb ischaemia, lumbar sympathectomy still 

remained an important interventional measure in limb 

salvage and symptomatic relief with good results. 
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