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Advances of stem cell transplantation in the treatment of thromboangiitis obliterans
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Abstract: Thromboangiitis obliterans, also named as Buerger's disease, is one of the causes of severe lower limb
ischemia in young adults, with extremely high disability and amputation rate. At present, the pathogenesis of the
disease is unknown, and most of these patients cannot benefit from active revascularization. Stem cell transplantation
has good capability of tissue regeneration and reparability, and can improve the blood supply of the lower extremities
through a variety of approach. For patients with severe complications (such as ischemic ulcers or resting pain), stem
cell transplantation can be considered as an alternative treatment. This article reviews the mechanism of stem cell
transplantation in the treatment of thromboangiitis obliterans, common methods of stem cell transplantation, the current
status and progress of the advantages and disadvantages of transplantation from different stem cell sources.
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