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Thoracoscopic sympathectomy for chronic ischaemic pain in the upper
extremity
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below knee amputation 5 years ago. His
CT angiogram conﬁrmed Buerger's
disease not amenable to
revascularization. Patient was advised
on smoking cessation &
pharmacological therapy was initiated
but showed minimal response with
regard to pain control after 6 months.
Therefore thoracoscopicsympathectomy
was discussed and consent obtained.
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Introduction
Thrombangitisobliterans (Buerger's
disease) is a non-atherosclerotic
inﬂammatory disease which aﬀects
small & medium sized vessels (1).The
incidence of this condition variable in
diﬀerent countries from 5-50% of the
diagnosed patients with PVD. Of these
1/4th is described to be involving the
upper limbs. More often, Buerger's
disease is not amenable to surgical
revascularization and when
advanced,leads to debilitating disease
culminatingin multiple extremity
gangrene and amputations. However
sympathectomy has been reported to
alleviate pain and help in superﬁcial
ulcer healing (2).

Patient was intubated with single
lumenendotracheal tube and both lungs
were ventilated. Patient was positioned
in semi-prone position. Lung collapse
was obtained with a capnothorax of
8mmHg. Three ports (Figure 1) were
used.
Sympathectomy from 2nd to 4th Thoracic
ganglia was performed using monopolar
diathermy hook. There was no
measurable blood loss and duration of
procedure was 20minutes.Postoperative intercostal drainage was not
used. The 2 gangrenous digits were
amputated and wounds were kept open.
They showed delayed but positive
evidence of healing on follow-up

We present a patient with Buerger's
disease who was successfully treated by
thoracoscopicsympathectomy for
ischaemic pain of left hand.

Patient was started on oral feeding and
mobilized out of bed on same day.
Objective pain assessment using visual
analogue scale (VAS) showed a
signiﬁcant decline from 8/10 to
3/10.Patient was discharged on D2 of
surgery. Patient's pain remained at 3/10
on VAS at 6 weeks review (Figure 2).

Case report
A forty four year old male with a history
of 25 pack years of smoking presented
with dry gangrene of 2 digits of left
hand& debilitating rest pain. The onset
of his symptoms was at the age of 34
years & he has undergone right side
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Discussion
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Aﬀerent pain impulses from the
extremities reach the CNS via both
dorsal root ganglion and sympathetic
ﬁbres. Of these general visceral aﬀerent
ﬁbres associated with transmission of
ischaemic pain predominately follow
sympathetic pathwaysthrough
sympathetic ganglia and reach dorsal
root ganglia via white rami
communicans (3). Thus disruption of
sympathetic chain causes immediate
pain relief (4). Also sympathetic
eﬀerents innervate dermal capillary bed
which once disrupted causes capillary
dilatation leading to increased dermal
blood ﬂow which intern is believed to aid
in wound healing (5).
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Thoracic sympathectomy is eﬀective to
relief ischaemic pain in Buergers
disease. It can be eﬀectively performed
by thoracoscopy which allows early
discharge from hospital.
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Figures
Figure 1. Patient positioning and port placement for thoracoscopicsympathectomy

Figure 2. Thoracoscopicsympathectomy with monopolar hook
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