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[IEPIXTATIKO

= AcBevn¢ 47 ETWV TTOV TTAPATIEUPONKE OTNV KALVIKN HAG AOYw SLAAEITTOVG G XWAOTN TG
Qo 3UNVou

= [oToplKO
= Nooog Buerger (Stayvwon 2007 pe U/S triplex ayyelwv katw akpwv kot MRI ayyeloypagia)

= Etepoluyog B-0aracoatuio
= Nooog EvepéBlotou evtépou
= Kamviotg (45 pack-years)

= apUAKEVLTIKN AywyN
= KAomiSoypéAn, akeTUAOGAAVKIALKO 0EV




KAINIKH EZETAXH

= A¥: opOTIHO AUPW, XWPLS TPOCOETOVGS XOVG
= KotAta: M-E-A, xwpig mpdoBeToug xoug

= S1, S2: akovotol, evkpLvelg, puBuikol

= NevpoAoywkn e€€taon: Katd @uon

" Aptpleg
= Kapwtideg YmAa@nTteg, xwpig uonpata
= Kowég unplates YmAaenTeg, xwpis @uonpata
= Bpaytovia, wAgvia kal KEpKLSIKT YNAA@NTEG € AUPOTEPA TA AVW AKPO
= ATtO TO eMIMESO TWV LYVUOKWV KL TIEPLPEPLIKOTEPA SEV PNAa@EiTAL GOUYUOG

L




EPIAYTHPIAKOG¢ EAEI'XOg¢

= CRP: 4.6 mg/]1 kat TKE: 3
= HCT: 36.6% pe HGb: 12.2

AoLttog €/€ EVTOG (PUOGLOAOYIKWYV 0plwV

= [Iponyovuevog g/e
- SACE (-), HLA-B27(-), RA (-), ANA (-) 2006
- Prot S (-), anti-dsDNA (-), p-ANCA (-), c-ANCA (-), Prot C (-), avti@popfivn III (-),
OpokvoTteivn (-),
C3, C4 (-) 2014




2006: [TANpnG amo@pain ™G OELAG
TPOcOLAGC KaL oTioB1aG Kvnulalag aptnplog
KOL EMAVALUATWOT) ATIO TIOAV ULKPOVG
TEPLPEPLKOVS KAGS0UGS, Mikpov Babuov
abnpwpatikés aAdolwoels 0to AP okéAog
TIEPLPEPLKOTEPX TOV TPLYACUOV XWPLG
QALULOSVVAULKES SLATAPAYES

TRIPLEX
APTHPION
2016: xwpis aAayés amd To TPOMYOUREVO KATQO
AKPSIN

2020: amoé@pagn apuPOTEPWV TWV ETLTIOANG

UNpLaimwv Kol TwV LyVUOK®OV apTNpLOV 0€ OA0
TO U1KOG TOUG




2019: EnpovTikm
OTEVWOT) 6TO VYOG TOV
Suyaouov TG Se€LAG
LYVUOKTG apTnplag,

amo@pain AE mpooOiag
kvnutaiog kot AP
oTtio010¢ KvnuLotiog

apTnplag MRI
AITEIOI'PADIA

2020: Amogppadn
ALPOTEPWV TWV
LYVUOK®WYV GE OAO TO

UNKog Tovug, fatégn AE
oTtloOx kvnuLoior Kot 1
LECOOTEDG




AOIITO¢ [TAPAKAINIKO¢ EAETI'XOX

= Triplex kapwtidwv (2016): xwpic TaboAoykd evpnpuata

= MRA eyke@daAov (2016): TOAAATIAEG EOTLHKEG AAAOLWOELG TNV VTTOPAOLWOT KL EV TW
BaBeL Asvkn) ovola KABWG KL TTEPIKOIALXKAE, UIKPOAYYELOTIABNTIKOU TUTTOV XAAOLWOELS

= Afovikn ote@avioypagia (2016): mayvvon tov Tolywuatog s AE otepaviaiog
AP TNPLAG OTO TEPLPEPLKO KUPLWE TUNUA TNG, ABNPWUATIKEG aAAolwoel TG AE
oteavialag aptnplag mov mpokaioVv <50% otevwon

= Stress echo (10/2020): apvnTiko yix loyaipia puokapsdiov

= AtaBwpakikd U/S kapdiag (10/2020): KE 65%, aplotepn kKolAla (UGLOAOYIKWYV
SLAOTACEWYV E KOAT) CUCTOALKN AslTOVpYLX
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Visceral bed involvement in thromboangiitis
obliterans: a systematic review
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This article was published in the following Dove Press journal:
Vascular Health and Risk Management

Abstract: One of the challenges of thromboangiitis obliterans (TAO) management is in
the patients whose other vascular beds are involved and it remains a challenge to know
whether to pursue invasive procedures or to continue medical treatment for such TAO
patients. The aim of this review was to investigate reports of the involvement of the
visceral vessels in TAO and the related clinical manifestations, management approaches
and outcomes. According to our systematic review, the frequency of published articles,
the organs most commonly involved were the gastrointestinal tract, the heart, the
central nervous system, the eye, the kidneys, the urogenital system, the mucocutaneous
zones, joints, lymphohematopoietic system and the ear. Notably, reports of the involve-
ment of almost all organs have been made in relation to TAO. There were several
reports of TAO presentation in other organs before disease diagnosis, in which the
involvement of the extremities presented after visceral involvement. The characteristics
of the visceral arteries looked like the arteries of the extremities according to angio-
graphy or aortography. Also, in autopsies of TAO patients, the vascular involvement of
multiple organs has been noted. Moreover, systemic medical treatment could lead to the
recovery of the patient from the onset of visceral TAO. This study reveals that TAO
may be a systemic disease and patients should be aware of the possible involvement of
other organs along with the attendant warning signs. Also, early systemic medical
treatment of such patients may lead to better outcomes and reduce the overall mortality
rate.

Keywords: thromboangiitis obliterans, Buerger’s disease, visceral vascular bed, ischemia

Introduction
Until recently, thromboangiitis obliterans (TAO) had been known as a recurrent,

nan atharacalaratin canmantal inflammatam: and Aacchiciva marinharal vacsnlae

= 14 case reports mov a@opoVv TV
OUUUETOXT) OTEPAVLIALWY AYYEIWV OTNV
buerger (12 pe OEM ka 2 tuxaia
gvpnuaTa)

= 12 case reports mov a@opoLV
OUUUETOXT TWV ayYyelwv Tov eyke@dAov




OEPAIIEIA

= 10nuepo oynua pe IAompootn To omoio avExOnke KaAd o acBev¢ xwpPIis OpwWG Kaplo
BeATIWON TWV CUUTITWUATWY TOV

= 'Eylve emikolvwvia e TO AKTIVOAOYLKO TOU VOGOKOUELOV YLO KAXGLKT) ayYELOYpOa@Lla KAl
dtevépyela PTA (UmaAovdkl) av auTo KPLVOTOV EQPLKTO
= 2116 30/10 StevepynOnke kKAaookn ayyeloypagia touv AP akpovu kat €ywve dtdvolen pe PTA g
ETILTTOANG punplaiog Kat eT€0n stent otnv tyvuakn pe Snutovpyla Peudovg avAov A0Yw TTANPNG
aTOPPALNS

= X116 03 /11 SievepynOnke kAaookn ayyeoypagia AE dkpov kat €ywve Stdvoién pe PTA ¢
ETILTTOATG UnpLaiog Kat TG LYVUOKIG
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Abstract

Purpose: When critical limb ischemia (CLI) occurs in patients with thromboangiitis obliterans (TAO) or Buerger's disease,
smoking cessation alone may be insufficient to relieve rest pain and promote wound healing. Accordingly, adjunctive measures are
warranted to restore adequate blood flow required for limb salvage. This study aimed to evaluate the feasibility and efficacy of
percutaneous transluminal angioplasty (PTA) for the treatment of patients with TAO and CLI. In addition, a review of the lit-
erature on endovascular management of TAO is included. Methods: Between April 2012 and June 2017, all patients with TAO
and CLI who underwent PTA were studied retrospectively. Patient demographics, presentation, procedural details, and clinical
response were recorded. Patients were monitored at | week, |, 2, 3, and 6 months after revascularization and at least every
6 months thereafter. Results: Thirteen patients with TAO and CLI, who presented with rest pain only (n = I), ischemic ulcer
(n = 4), or gangrene (n = 8) underwent endovascular interventions with primary and assisted primary technical success of 85%
and 92%, respectively. A below-knee amputation was eventually done in the only patient with technical failure (limb salvage
rate: 92%). Following the procedures, || patients had clinical response, one of whom also received intra-arterial vasodilator to
achieve complete symptom relief. The other patient who failed PTA underwent a successful lumbar sympathectomy. In addition,
all ulcers healed and eight minor amputations were performed due to already established gangrene. During follow-up (mean:
19.4 months), four patients needed reintervention. Patients who continued to smoke experienced more severe ischemia (P =
.017) and were more likely to require reintervention (P = .009). Conclusion: Percutaneous transluminal angioplasty can be
considered as a technically feasible and potentially effective treatment for patients with TAO and CLI, as well as a last resort for
limb salvage when other options have failed. However, reintervention may be required, especially in patients who continue
smoking.

Keywords
angioplasty, Buerger’s disease, endovascular, ischemia, thromboangiitis obliterans, treatment

Introduction of treatment.' However, in the setting of critical limb ischemia
(CLI), abstinence from tobacco alone may be insufficient to
alleviate rest pain and facilitate wound healing. Accordingly,
adjunctive medical, surgical, or endovascular measures should
be undertaken promptly to restore the adequate distal blood

. It is most prevalent in
T i
£ lar theranv inchiidine ancionlacty and

Thromboangiitis obliterans (TAO) or Buerger’s disease is char-
acterized by nonatherosclerotic, inflammatory and thrombotic
involvement of distal vessels of the extremities, most com-
monly affecting young male smokers
the Middle East and Asia.'

= Movoxkevtpikn peAETn pe 13
TEPLOTATIKG [Le buerger ota omola
StevepynOnke PTA

= Ot11 elxav kaAo amotéAdeoua, 1
XPELAOTNKE CUUTHOEKTOUN KAL LOVO EVAG
XPELAOTNKE AKPWTINPLACUO




EKBAXH NOXOY

= INUavTikn BeATiwon TG KuKAo@OopLlaG oTa KATw akpa pe v mapeuBaon pe PTA kat
stent

= 0 aoBevng umopei va Badioel aveta YwpLlg VO CUUTITWUATA SLHAEITIOVOASG XWAOTNTAG

= ALEKOTIN TO KATIVIOULOL







WHY THAT CASE

= Buerger omdavia kAwvikrn ovtotnta 15 meplotatikd/100.000 mAnOvopov

= ZUUUETOXN OTEPAVLIAIWV KL EYKEQAALKWV OYYELWV

= Atevepyela PTA kat tomoBétnon stent




A BMC

Journal of

BMC CASE REPORTS =

= AmopplpOnke xwpig review A0yw Tou OYKOU TwV SNUOCLEVCEWV TIOV

dExovtal

= No feedback




NEXT STEPS

= JU{1) TN O UE TOUG AAAOUG CUYYPAPELS VLA TO TL TIPETEL VA YIVEL

= ATTO@OOIOTNKE v OTaAEL o€ Eva TTEPLOOLKO IOV va £xeL visibility kol va €xeL vtapyouv
TEPLOCOTEPEG TLOAVOTNTEG VA YIVEL ATTOSEKTO

= Constructive feedback
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No impact factor
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Accessibility and visibility
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Too many citations

medium sized arteries 1. It usually affects men 20-45 years old that are heavy tobacco users.
The most common presentation is intermittent claudication of the distal extremities *°. More
rarely other systems might be involved, like the gastrointestinal tract, the central nervous

Introduction
‘ c Lambros Athanassiou

explore other treatment options. This was exactly the problem which we faced with the patient

described herein, in whom smoking cessation in combination with iloprost showed no positive A Lambros Athanassiou
therapeutic results as far as intermittent claudication was concerned. ’There is a small This belongs to the discussion

Buerger’s disease

10-12 ‘




Angioplasty in Thromboangiitis Obliterans

Abstract

sequential amputations and its pathogenesis remains a ‘mysteryL___The primary risk factor is
smoking. First line of treatment is cessation of smoking. lloprost, a prostacyclin analogue, may

percutaneous endovascular angioplasty (PTA) as salvage therapy. There is only one
monocentric_study in the literature with 13 patients, in which PTA was applied in BD, and this is

what makes our case ‘unique‘.

/

\ Lambros Athanassiou

Don’t use abbreviations without explaining the
meaning

\ Lambros Athanassiou

Of unknown etiology

\ Lambros Athanassiou

Too strong, use instead interesting
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