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ABSTRACT Buerger's disease (Thromboangiitis obliterans) is a non-atherosclerotic segmental inflammatory disease that mainly affects small
and medium-sized arteries, veins, and arm and leg nerves. Although the mortality rate is not high, the symptoms it causes significantly reduce
the quality of life. The Life Activities Model is a nursing model that solves the problem with a humanistic approach by considering the individual as a whole to support patients to increase their quality of life. In this case, care management of a 51-year-old male patient whose quality of
life decreased due to severe pain and whose lower extremity thrombosis developed due to treatment-resistant Buerger's disease was presented using
a nursing model based on life activities. By using the Life Activities-Based Nursing Model in the care of the individual with Buerger's disease,
we increased the patient’s compliance by supporting them to perform the activities of daily living in the best way possible.
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to the hospital. The wound was dressed using batikon,
rifamycin sodium, and nitrofurazone in the hospital. An
angiography examination was performed when the pain
was felt in each dressing, and “BD” was diagnosed.

Buerger’s disease (BD), also known as thromboangiitis obliterans, is a segmental, inflammatory disease of arteries and veins, especially in the small and
medium-sized vessels of the upper and lower extremities.1 It is a non-atherosclerotic disease, usually seen in
men aged 20-50 years who smoke.2 Although the disease can be seen in all geographical regions, it is more
common, especially in Far East countries. There is no
prevalence study on the incidence rates in Türkiye.3
The most common involvement of BD, a peripheral
vascular disease, is pain in the lower extremities, and
the most basic symptom is a pain in the affected area.4

Despite the recommendations, the patient, who
had been smoking for 20 years from the age of 15,
did not quit smoking, so the wounds progressed to
the toes, and necrosis occurred. As a result, two toes
were amputated (Figure 1). When paracetamol/
dexketoprofen used for pain was insufficient, he used
tramadol hydrochloride and morphine. After using
morphine for three months, peripheral nerve blockade and a collagen pad were applied for acute pain,
and the wounds progressed to the level where the tendons were visible (Figure 2). Hyperbaric oxygen therapy was applied when atrophy developed due to
difficulty in walking and inability to use the foot due
to the injuries. Since the patient did not continue the
treatment, he received ozone therapy when the
wounds flared up again and saw a positive result. In
the last treatment protocol, vasopressin was administered at 80 dL/min in 1 ampoule of 150 ccs Isotonic
sodium chloride solution for ten days. According to

The model developed by N. Roper, W. Logan,
and A. T. Tierney in 1970 is frequently used in nursing practice and education.5-9 In this study, the data
of an individual with BD were collected according to
the Life Activities Model, nursing diagnoses were determined, and interventions were applied.

CASE REPORT
The 51-year-old male patient complained of frostbite
and pain five months after a sprained foot. When he applied heat to his foot, a wound occurred, and he applied
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FIGURE 1: Amputation of two toes.

FIGURE 2: Progression of wounds to tendon level.

the patient’s statement, vasopressin relieved the patient both physiologically and psychologically. Due
to the progression of the disease and the non-healing
of the wounds, the patient became unable to engage
in physical activity. The patient, who uses a
wheelchair in his daily life, has become unable to
maintain his sexual energy due to the severe and prolonged pain. To the pandemic conditions, the nursing
care of the patient, who was followed up for 10 days
in the hospital environment, was applied and followed closely.

1. Maintaining a safe environment: As long as
the patient was hospitalized in the internal medicine
clinic, his vital signs were evaluated four times a day
and recorded in the nurse observation form. Vital
signs during hospitalization; body temperature was
recorded as 36.8 °C, heart rate 94/min, respiration
18/min, SpO2 95%, blood pressure 120/60 mmHg.
The patient has wounds that are always at risk of
bleeding. The independence of the patient, who had
difficulty walking due to foot wounds, was evaluated
as 8/10 because of the risk of falling.

The dependency status of the case regarding life
activities is shown in Table 1, and 12 life activities
are scored in this table.

2. Communicating: No problem was observed
in the patient’s vision and hearing. The patient’s independence was evaluated as 5/10. It was observed

TABLE 1: The cycle of addiction/independence for life activities.
Addiction-independence cycle
Life activities

Addictive
10

9

8

She is maintaining a safe environment
Communicating
Breathing
Eating food and drinking fluids
Eliminating body wastes
Personal cleansing and dressing
Controlling of body temperature
Mobilizing
Working and playing
Expressing sexuality
Sleeping
Dying
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7

Indepence
6

5

4

3

2
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dence was evaluated as 7/10 because he was tired,
weak, and low in energy during the day.

that the patient, who was willing to communicate, experienced anxiety due to the risk of bleeding from invasive procedures and wounds.

12. Dying: Since he stated that he did not experience any fear of death, his independence was evaluated as 1/10.

3. Breathing: The patient’s respiratory rate
was 18/min. Since breathing was determined to be
regular, rhythmic, and comfortable, and there was
no need for oxygen, its independence was evaluated
as 1/10.

Before the research, permission was obtained
from the Bayburt University Social and Human Sciences Research Ethics Committee (research protocol no: April 13, 2022 and 75 decision number) and
the institution where the research was conducted.
Verbal and written informed consent form was obtained from the individual participating in the
study.

4. Eating food and drinking fluids: The patient, fed three meals a day, had difficulty consuming all the meals due to his pain, and his
independence was evaluated as 5/10.
5. Eliminating body wastes: Since he stated
that he usually has the habit of defecating once a day,
sometimes one defecation in 2 days, and micturition
6-7 times, his independence was evaluated as 0/10.

DISCUSSION
BD, which involves small/medium-sized arteries and
veins, especially in the extremities, is seen in middleaged, smoking men. In patients who did not stop
smoking after diagnosis, 43% of patients had limb
amputations within seven years.10 The main symptom
in patients is the pain felt due to decreased blood circulation in the affected extremity, and gangrene may
be encountered with the progression of circulatory
disorder. Coldness, paresthesia, changes in skin pigmentation, claudication, and ischemic ulcers can also
be seen in the extremities.11

6. Personal cleansing and dressing: Since his
clothes are clean and he can wear them himself, his
independence is evaluated as 1/10.
7. Controlling of body temperature: Body
temperature did not deviate from normal during the
observation of the patient, and since it was last
recorded as 36.8 °C, its independence was evaluated
as 1/10.
8. Mobilizing: During the periods when the
depth of the wounds on his feet increased, he could
not walk and became dependent on a wheelchair.
He refrained from moving because the scars on his
feet increased with walking. At the same time, the
independence of the foot was evaluated as 9/10, as
atrophy developed due to the inactivity of the
foot.

Nursing models provide systematic, purposeful, and effective nursing care to patients. Although
case reports for many diseases have been prepared
using the Life Activities-Based Nursing Model, no
case of BD has been found when the literature is examined.12-15
As a result, it has been seen that nursing interventions in line with the Nursing Model Based on
Life Activities, which is based on 12 basic life activities, support the patient’s daily life activities better
and increase their adaptation. At the same time, it is
predicted that it will be an effective model for the objective evaluation, diagnosis, and intervention planning of many cases in nursing.

9. Working and playing: His independence
was evaluated as 4/10 since he stated that he did not
have much energy to have fun due to the extreme
pain and could not work because he had difficulty
walking.
10. Expressing sexuality: His independence
was evaluated as 6/10 because he could not maintain
a sexual life due to the severity of the pain and its persistence for a long time.

Source of Finance
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11. Sleeping: He stated that he could not sleep
well on nights when he was in pain. His indepen-
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