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=Abstract=

A case of subintimal balloon angioplasty in Buerger’s disease

Jong Chan Youn, M.D., Young-Guk Ko, M.D., Jong Yoon Kim, M.D.,
Joon Hyung Kim, M.D., Donghoon Choi, M.D.,,
Yangsoo Jang, M.D. and Won-Heum Shim, M.D.

Department of Internal Medicine Division of Cardiology, Yonsei Cardiovascular Center

Yonsei University College of Medicine, Seoul, Korea

A 27-year-old male was admitted with a three week history of pain and gangrenous changes of his first
to fourth right foot toes. Clinical, laboratory and angiographic findings were consistent with Buerger’'s
disease. The patient was treated by subintimal balloon angioplasty of the right anterior tibial artery. The
percutaneous subintimal angioplasty was successful, and the patient symptoms and the ankle brachial index
was improved. The value of subintimal angioplasty in limb-threatening ischemia in Buerger’s disease, has not
been established but this case illustrates a role for subintimal angioplasty in acute ischemia.(Korean ] Med
71:420-425, 2006)
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Figure 1. Gangrenous changes were noted in the first to
fourth right foot toes.
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Figure 2. Digital infrared thermographic imaging
(DITD) reveals regional hypothermia over the right
lower extremity, compatible with a circulatory problem
in the right lower extremity; Posterior view of the right
lower leg shows a bluish purple colored hypothermic
area.
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Figure 3. Plethysmography of the right lower leg (A) Initial finding, (B) four days after

sunbintimal angioplasty.
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Figure 4. Initial angiogram (A) Total occlusion of the
right proximal anterior tibial artery (ATA), (B) Total
occlusion of the right distal posterior tibial artery (PTA).
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Figure 5. Subintimal angioplasty (A) Guidewire placement up to the right dorsalis pedis artery, (B) Ballooning at the

right proximal anterior tibial artery.
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Figure 6. Final result of subintimal
angioplasty revealed no focal stenotic
lesion from the right proximal anterior
tibial artery to the dorsalis pedis artery.
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