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Serial femoral arteriography in Buerger’s disease
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Department of Radiology, College of Medicine, Korea University

Femoral arteriography has assumed in recent years a greater clinical and surgical significance, especially
since the advent of arterial grafting for occlusive arterial disease.

Evaluation of the site and extent of occlusion, the state of distal arterial tree and degree of collateral
circulation can best be obtained by serialographic studies.

Authors analyzed 28 cases of clinically and radiologically diagnosed Buerger's disease in GURO hospital
radiology, College of medicine, Korea university, during last 6 months from March to August, 1984.

The result are as follows;
1. The age distribution were between 20 and 50 years old, and most commonly involved age group was 20-29.
2. The most frequent finding was the obstruction of peripheral artery with or without collateral vessel and

almost all patient had occlusion more than 1 segmental branch.
3. The most frequently involved arteries in Buerger's disease were trifurcation area below the knee joint,

anterior and posterior tibial artery and peroneal artery. Peroneal artery was less commonly involved than

anterior or posterior tibial artery.
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Table 1. Method for femoral arteriography.

Amount of contrast media;
Telebrix 38 (76%) 50 ml (B.W 65Kg)
Pressure of contrast media;
22 ml/sec (in case of normal B.P)
filming sequence; at the time of C.M. injection
after then 0.5, 1.5 sec (pelvis)
2.5, 3.5 sec (upper femur)
4.5, 5.5 sec (distal femur)
6.5,17.5, 8.5 sec (knee, tibia)
10,11, 12,13, 14, 15, 16 sec (ankle, foot)
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Table 2, Age distribution of Buerger’s disease

Age incidence percentage
20-29 11 39.3%
30-39 10 35.7%
4049 5 17.9%
50-59 1.1%
Total 28 100%

Table 3. Distribution of the involved artery in Buerger’s

disease

right leg left leg %
common iliac 2 3
artery
internal iliac 1 0 6.7%
artery
external iliac 1 0
artery
deep femoral 5 6
artery
superficial 9 11 29.8%
femoral artery
popliteal 5 4 8.7%
artery
anterior tibial 11 9
artery
posterior tibial 15 11 54.8%
artery
peroneal 4 7
artery
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Table 4. Pattern of involved artery in Buerger’s disease.

right leg left leg

involved pattern Good no or poor Good Nno or poor

collateral collateral collateral collateral
Stenosis 1( 4.4%) 1( 4.0%)
Stenosis combined with obstruction 4 (17.4%) 3(12.0%)
Obstruction 3 (13.0%) 15 (65.2%) 10 (40%) 11 (44.0%)
Total 23 25
Bilaterality 48/56 (85.7%)

4. 2899 FAF 225 gl Ad
b angolslz, et Al AR A9 25
2 85,7 %ol Al %

FAe AN EE Wl Bl Hal A= ke A3
gz, 53] Silvert 5 & Fuldzzo] 2
o

1 A G ol AN AFe AD 5 2
A

el 4] Lhektod
20 Aol Z o] = WX

QJ:

Buct £Eol Akl
CEE RS

2
00\
L
rﬂ
I
2
[ Y
[
5 o
%
a. .9
ke
oL
s i, o
o e 2
2 o R
i‘ 2
(o}
o} o»
X
b4

oft ¢
ox
=
He
o
£
i

2

2 oM
ﬂ
Y
mﬁ
A‘L
&
_}'_
,’i,
N
ko
o,
iy

# e
N
—>|-4-‘
fur
o
oM,
o
=2

Jahi 45 Fee) o8
el 5% (Atheroma )3 ¥A|st=
ol 4 Sobd 4+ leh
McKusick 5 # o] ZokoloA]2] case f—;’—
H73AF} npRbx 2, B A zl50] £43

H 3972 7o Brdy FAUAZ ¢ —% ERY
Az (ig. ), 5AAHYALAN Holk o9y A

ru 4

&

f

M/48 Smooth and gradual occlusion of both
anterior tibial and right posterior tibial artery.
Initial complete obstruction of both peroneal
and left posterior tibial arteries.

Fig. 1.

Buerger’s disease, infrapatellar type, both.
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Fig. 2. M/40 Occlusion of the right superficial femoral
artery with no collateral vessel.

Buerger’s disease,
artery.

right superficial femoral
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Fig. 3. M/50 Occlusion of both supf. femoral artery
with good collateral vessel. Tree-root con-
figuration of collateral vessel. Buerger’s disease,
both superficial femoral artery.
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