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SYMPATHRECTOMY IN THROMBO-ANGITIS OBLITERANS

By Chalia Vapabukka MDFPFILCS

Syvinpathectomy was the voutine treatinent applied for 17 cases of thrombo-angitis
ohlif evans acmitted i King Chulalongkorn Hospital during the veavs 1943-1930,  Morton
and Seott's vasomotor test was perforined i every case hefore the operation,  Lambar
sympathectonny were done in the eases of sangrene of {oes, feet and legs. At first we
nsed Royvle’s vetroperitoneal appronch for fumbae sympathectonny: hut now we entirely apply
Adson’s fransperitoneal approach heeanse botl sides of 1.2, 12 & Lt svinpathetic ganglia
can b removed sinultaneonsly on one sitting, For the apper exfremities at the heginning
ob Hins series, Rovies corvieal (antevior appronceh) sympatheeiomy were ])M‘{'u]'lne'l n
N

3 cases, bt now we follow Smithwick's thovaeic sympathectomy (posterior approach —
mbervuption of preganelionie fibres al the level of 13,
A attempiowas made to divide the cases in the following 2 croups :
Lo Small arterial oceluaion gronp — characterized by having no pulsation of
]H)\f‘l‘l‘iul' tibind arferv and dorsalis puh\ it prosence of llu‘l})m“{ll arterial
pubsation,
2. lawee arferial ocelusion eroup — o pulsation ol popliteal artery.
Lamibar sympathectony in the small arterial occhasion group conld save the toe loss
i Goeases (60000 The affeeted toes were anputated vight alter sympatheetomy m 2 cases
(207 and the other 2 cases, the atfected toes had been exeised prior to admission.
On the other Tand, nnbar sympathectomy could not prevent the linb loss n 6 cases
(85%) out of 7 cases i large arterial occlugion group,  The ramaining one, the toe was

amputated after svmpatheetomy,
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