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Introduction: Thromboangiitis obliterans (TA) or Buerger's disease is an inflammatory thrombosis of small and medium-sized arteries, causing arterial ischemia in distal extremities and superficial thrombophlebitis. The cause is unknown; tobacco use is the primary risk factor. TA occurs almost exclusively in tobacco users and predominantly affects men aged 20 to 40. It occurs more commonly in people with HLA-A9 and HLA-B5 genotypes. Prevalence is highest in Asia and the Far and Middle East. Problem is actual due to steady growth in the number of smokers. 
TA produces segmental inflammation in small and medium-sized arteries and, frequently, in superficial veins of the extremities. In acute TA, occlusive thrombi accompany neutrophilic and lymphocytic infiltration of the intima; endothelial cells proliferate, but the internal elastic lamina remains intact. In an intermediate phase, thrombi organize and recanalize incompletely; the media is preserved but may be infiltrated with fibroblasts. In older lesions, periarterial fibrosis may occur, sometimes affecting the adjacent vein and nerve.

Symptoms and signs include claudication, non-healing foot ulcers, rest pain, and gangrene. Diagnosis confirmed by clinical findings, noninvasive vascular testing, angiography, and exclusion of other causes. Treatment is cessation of tobacco use. Prognosis is excellent when tobacco use is stopped.

Conclusion: General practitioners should have alertness of such condition; especially in patients with peripheral artery diseases. Symptoms of TA may disappear if the person stops tobacco use. Continuing of smoking can lead to repeated amputations of affected fingers or toes.

