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Intrathrombotic Injection of Urokinase was performed on 2 patients of Buerger’s disease with
popliteal artery occlusion. Intrathrombotic Injection of Urokinase for the treatment of Buerger’s disease
is a new technique devised by the present authors, by which five french catheter is inserted into the
thrombus to inject urokinase directly. The injected doses of urokinase were 240 x 103 units for Intra-
thrombotic Injection and 240 x 103 units per day for the subsequent continuous infusion. Recanalization
of the occluded artery after Intrathrombotic Injection of Urokinase was noted in both patients. Fur-
thermore, the lumen of the recanalized artery was enlarged by the subsequent continuous infusion. This
technique proved to be very useful, for it was rather easy to perform and could be repeated without side
effects.

We have thus concluded that Thrombolysis with this technique is valuable for the treatment of
Buerger’s disease which has so far been very difficult to treat because of Percutaneous Transluminal
Angioplasty and surgical operation are not applicable.
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Fig. 1 52 year-old man (Case 1)
IADSA demonstrates occlusion of the popliteal artery, 15cm long (A). After
Intrathrombotic Injection of Urokinase (240X 10° units), IADSA shows recanal-
ization of the popliteal artery (B). After the subsequent continuous infusion
(240 % 10? units/day for 3 days), IADSA shows an enlarged vessel lumen of the
recanalized artery (C).
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Fig. 2 46 year-old man (Case 2)
Popliteal arteriography (IADSA) demonstrates
complete occlusion of the popliteal artery
(arrow) and multiple collaterals (A). After
Intrathrombotic Injection of Urokinase (240 x10°
units), IADSA shows complete recanalization of
the popliteal artery and the anterior tibial artery
to the arrow (B). After subsequent continuous
urokinase infusion (240x10° units/day for 4
days), IADSA shows complete recanalization of
the anterior tibial artery and partially the poster-
ior tibial artery (C).
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