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A Case Report of Thromboangitis Obliterans

Woong-kyoung Lim - Min-keun Ock - Su-eun Park - Chang-hwan Kim

Dept. of Oriental Ophthalmology & Otolarynglogy & Dermatology, Dongseo Medical Center

Objective: The purpose of this case study is to show a case of ulcer due to Buerger's disease improved by conservative
oriental medical therapy.

Method: The patient was treated from 31 March, 2004 to 1 June, 2004 by acupuncture, herb, dressing

Resuits: We evaluated through X-ray, picture of patient's foot and measuring of infect size.

Conclusion: We suggest to treat ulcer resulting from Buerger's disease with oriental medical therapy and would like to
research oriental medical treatment plan for the further treatment

Key words: Buerger's disease, "Thromboangitis Obliterans
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#4. X-ray
a) Chest PA : pulmonary edema
b) Foot AP and oblique : R/O Osteomyelitis
(soft tissue infection)
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@ X-ray (Lt. Foot AP and oblique)

Date Finding

there is multiple cortical destruction in head of 2nd
metatarsal bone and medkla side of 2nd toe, proximal
phalanx and shaft of 3rd toe, proximal phalanx.

R/O osteomyelitis (Soft tissue infection)

osteomyeliis and suppurative antfritis with underdyng
DM, involving L 2nd MP, PIP joints and L 3nd
proximal phalanx and suspiciousty proximal phalanx of L
greater toe.

Diffuse soft tissue swelling and asteoporotic change of L
feet.

No remarkable interval change as compared with last
film No newly developed lesion.

Amputation state of 2,3rd phalanges of L feet.

5.17 | Litde interval change of remaining bones and skin of L
feet.
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