MISCELLAENOUS VASCULAR TOPICS
These notes will deal with Beurger’s Disease and AV fistula. 

BEURGER’S DISEASE (emedicine.com)

What is it?: This is “non-atherosclerotic” segmental inflammatory vasoocclusive disease, affecting the medium/small arteries of the upper / lower extremities. 
Pathophysiology: Heavily related to tobacco use / chewing --> hypersensitive to tobacco --> immune reaction --> inflammation and thrombus formation (i.e.: vessel wall damaged --> thrombus formation is in response to damage). Genetic associations have been documented (HLA-A9/A54/B5). 
Complications: Death is very rare. In Pts who continue to smoke, 43% require 1 or more amputations in 7.6yrs. 

Epidemiology: Smokers / Tobacco chewers (20-45yrs). 

Clinical features: A criteria has been established, as diagnosis can be difficult. Usually pts present with involvement of more than 1 limb.
· Age < 45yrs

· Current/past hx of tobacco use

· Presence of distal extremity ischaemia (pain, ulcers, skin changes, coldness, pallor, Raynaud’s phenomenon, parathesia/hypoaesthesia) + documented by investigations 
· Exclusion of diabetes, hypercoagulable states, and embolic source, autoimmune disease

· Consistent arteriograph findings

Investigations: The primary goal of investigations is to exclude other causes. 1) Complete profile needs to be established (FBC, LFT, renal Fn, Urinalysis, Fasting Glu, ESR, CRP, ANA, RF, Scl-70, Complement, Antiphospholipid Ab). 2) Imaging (Arteriography --> non-atherosclerotic, segmental, inflammatory vasoocclusive disease with corkscrew collaterals). 3) Allen’s test. 

Management: Mainly supportive: 1) Stop smoking, 2) good footwear, 3) avoid vasoconstrictive agents, 4) avoid cold environment. Iloprost (prostaglandin analogue) has been shown to be beneficial, but treatment is expensive. Surgical: Ultimately amputation is probably the best cure. Try and use surgical methods to correct co-existing atherosclerotic lesions which may aggravate Sx of vasoocclusive disease. 
RAYNAUD’S PHENOMENON (emedicine.com)

Raynaud’s phenomenon is a vessel abnormality where the small arteries undergo spasms (overactivity of smooth muscle). Raynaud’s phenomenon is classifed as: idiopathic / primary, and secondary. There are a range of factors that can bring on Raynaud’s phenomenon including:

· Environmental
· Coldness, mental stress, certain occupations, smoking (nicotine is a vasoconstrictor)
· Diseases
· Collagen vascular diseases: Scleroderma (70%), Systemic sclerosis, CREST syndrome

· Buerger’s disease, atherosclerosis

· Neurological disorders: thoracic outlet syndrome, carpal tunnel

· Polycythaemia

· Trauma 
· Drugs
· beta blockers, ergotamine, amphetamines and other vasoconstrictors. 
Clinically, pts often describe of attacks. Triphasic reaction: 1) White (skin goes this colour), 2) Blue (tissue becomes hypoxic --> Pts describe numbness, and some pain), 3) Red (very painful, as tissues get their O2 supply back). Classically, it presents bilaterally. Management depends on the severity of symptoms of conerns of underlying diseases. Investigations are done to rule out underlying causes of the phenomenon. If the disease is idiopathic, then management is: 1) Prevention (avoid cold, avoid vibration of fingers for long time, stop smoking), 2) Drug treatment (VASODILATOR THERAPY: Ca2+ blockers are standard: nifedipine, amlodipine, diltiazem, verapamil, Nitroglycerine gel: apply this when pain is severe --> same principle as angina, Sympathetic nervous system inhibitors: prazosin, Prostaglandin E). There are a wide range of drugs available. Surgery is almost NOT an option, with sympatectomy being done in the past with no benefits. 
Source: http://www.rajad.alturl.com 


