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Abstract: Objective To study the effect of tibial transverse bone transfer (TTBT) in the treatment of
lower limb thromboangiitis obliterans (TAQO) ,and its impact on serum endothelial injury factors and pain fac-
tors. Methods A total of 92 patients with lower limb TAO who were admitted to Shijiazhuang Ping'an Hos-
pital from July 2017 to June 2022 were selected as the research subjects. The 92 patients with lower limb TAO
were divided into TTBT group and control group according to the different surgery method, with 46 patients
in each group. The control group received catheter thrombolysis and balloon dilation, while the TTBT group
received TTBT. Postoperative recovery indicators such as skin temperature recovery time and skin color recov-
ery time in the two groups,ankle brachial index (ABI) of the affected limb,intermittent claudication distance
before surgery and six months after surgery,serum vascular endothelial growth factor (VEGF) , hypoxia in-
ducible factor 1a (HIF-1a) ,vascular hemophilia factor (vWF) ,thromboxane B2 (TXB2) and other endothelial

injury factors,as well as serum levels of pain factors such as serotonin (5-HT) ,substance P (SP) ,and norepi-
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nephrine (NE) before and six months after surgery were observed and compared. Results The recovery time
of skin temperature and skin color in the TTBT group were (10. 364+ 1. 32) and (5. 07 £0.53) days,which
were shorter than those in the control group[ (12.45%+1.50) and (6. 2840. 65)days],and the differences were
statistically significant (P<Z0. 05). Six months after surgery,the ABI and intermittent claudication distance of
the affected limb in the TTBT group were 0. 8630. 11 and (2 546. 524258, 28)m, which were greater of lon-
ger than 0. 7740. 09 and (2 103. 064226. 23)m in the control group,the differences were statistically signifi-
cant (P<C0.05). Six months after surgery,the serum levels of VEGF,HIF-1 «,vWF and TXB2 in the TTBT
group were (36.87+3.98) ng/L,(2.64+0.29) ng/L,(149.97+17.62) % and (140. 38+17. 62) ng/L,which
were lower than (44.0944.82)ng/L,(3.17%0. 34)ng/L, (186. 50421. 08) % and (178. 95420. 11)ng/L in
the control group, with statistical significance (P <C0. 05). Six months after surgery, the serum levels of 5-
HT,SP,and NE in the TTBT group were (0.24=+0. 03) pmol/mL, (1.51+0. 17) pg/mL and (60. 37 6. 41)
ng/mL,which were all lower than (0.3140.05)p mol/mL,(1.87=+0. 21)pg/mL and (75. 254+9. 17)ng/mL
in the control group,with statistical significance (P<C0. 05). Conclusion TTBT treatment of lower extremity
TAO can reconstruct distal collateral circulation of lower extremity,protect vascular endothelium,improve is-

chemic condition, promote skin recovery, enhance motor function, reduce the levels of pain factors and endo-

thelial injury factors.
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