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ABSTRACT

Raynaud's Phenomenon is a condition caused by vascularization disorders with
episodic responses to cold temperatures or emotional stress that can cause changes in
skin color to pale, cyanosis, and erythema and has symptoms such as numbness, pain,
and tingling in the extremities. This case report discusses a 44-year-old male patient
with a primary complaint of blackened left fingers and left feet. This complaint has
been present for the past 6 months, accompanied by numbness. When the temperature
is cold, the hands turn blue and return to red when the temperature normalizes. The
patient has a smoking habit of 1 pack per day. There is a history of seizures felt on the
left side of the body, and the patient is aware of the seizures.
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INTRODUCTION

This condition can be idiopathic, known as
primary  Raynaud's  phenomenon, or
associated with underlying connective tissue
diseases such as systemic sclerosis, referred
to as secondary Raynaud's phenomenon.
Some studies emphasize that although the
primary type is more common (3-

5% of the general population), secondary
Raynaud's phenomenon is primarily
associated with systemic sclerosis, which is
rare (0.2% of the general population), but can
exacerbate conditions such as digital ulcers.1
Clinical manifestations of this condition are
characterized by episodic spasm of the
arterioles, typically affecting several fingers,
which may present as pallor or cyanosis, and
are triggered by exposure to cold, emotional
stress, or medications. During the critical
phase, patients may complain of pain,
hypothermia, numbness, and paresthesia in
the affected fingers. If these episodes occur
frequently and intensely, they can lead to
arterial blockage in the fingers and palms,
resulting in ischemic lesions on the fingers,
which are extremely painful and difficult to
heal.2

Treatment for Raynaud's phenomenon is

primarily non-surgical. Sympathectomy has
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been used in certain patients who, despite
adequate clinical treatment, continue to
experience severe symptoms or difficult-to-

heal trophic lesions.

CASE

A patient referred to Tripat General Hospital
presented with blackening of the left fingers
and toes for the past 6 months. The complaint
was accompanied by numbness in the hands
and feet. When exposed to cold, the hands
turned blue and red when the hands and feet
dried. The patient reported that these
symptoms  appeared  suddenly.  The
complaints were not accompanied by pain,
and the patient was able to perform activities
within normal limits. The symptoms
worsened when the patient was exposed to
cold temperatures, causing the hands and feet
to turn blue. When at normal temperatures,
the symptoms improved. The patient also
reported intermittent tingling sensations in
the hands and feet and frequently felt easily
fatigued when walking more than 5 meters.
The patient also complains of a feeling of
tightness throughout the body and difficulty
walking for the past 5 years, as well as
difficulty moving the mouth. The patient also

reports weakness, nausea, and fever for the
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past 5 days. Urination and bowel movements
are normal. Physical examination of the
upper extremities revealed warm extremities,
CRT <2 seconds, and necrosis on the fourth
digit of the left hand. The lower extremities
also showed warm extremities, CRT <2
seconds, and necrosis on the second digit of

the left foot (Figure 1)

DISCUSSION
The patient in this case is suspected of having
Raynaud's phenomenon based on the clinical
observed.

manifestations Raynaud's

phenomenon is a vascular disease
characterized by intermittent reduced blood
supply accompanied by vasospasm in the
digital arteries of the extremities. The patient
complained of the left ring finger and left
index toe turning blue when exposed to cold
air and reddening when the air temperature
warmed. The symptoms improve when the
normal. The

ambient temperature is

symptoms  observed in  Raynaud's
phenomenon reflect complex vasospastic
disorders that cause episodic color changes
(pallor, cyanosis, and erythema) in the
extremities when exposed to cold or
emotional stimuli. This is due to increased
vasoconstriction combined with impaired
vasodilation.1,11

In 10-20% of cases, Raynaud's phenomenon

is an early manifestation of
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an undiagnosed connective tissue disorder,

such as scleroderma, dermatomyositis,

systemic lupus erythematosus (SLE),

Sjogren's syndrome, and rheumatoid arthritis

(RA).10 If the history and physical

examination point to Raynaud's

phenomenon, further testing should include
a complete laboratory workup, such as a

complete  blood count, erythrocyte

sedimentation rate (ESR), inflammatory

markers (C-reactive  protein), and

autoantibodies. Autoantibody testing is
typically important for patients at risk of
developing connective tissue diseases as it
helps identify the of

target antigens

autoantibodies. Other routine tests should
also include a biochemical profile, thyroid
function tests, and chest radiography.12,13
Based on the patient's laboratory results,
microcytic hypochromic anemia, prolonged
ESR, positive ANA, and ANA profile
analysis showing extremely high Scl-70
antigen were identified, pointing to
underlying systemic sclerosis as the cause of
the patient's symptoms.

In secondary Raynaud's phenomenon,
abnormalities occur in the density and
structure of arteries, arterioles, and
capillaries associated with the loss of
nutrient blood vessels in the fingers. Larger

digital arteries also involve hyperplasia
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intima and fibrosis caused by increased
collagen deposition. A histological study of
digital arteries showed a reduction in lumen
diameter >75% in 79% of the vessels
examined. These vascular changes are not
limited to the skin or digital vessels but can
occur throughout the systemic
microcirculation, particularly in organs such
as the heart, lungs, kidneys, and
gastrointestinal tract. In addition to excessive
vasospasm, the formation of microthrombi
within blood vessels can cause tissue
damage. This process is likely associated
with platelet activation and impaired
fibrinolysis. Platelet activation markers have
been shown to be elevated in scleroderma,
A2, B-

thromboglobulin, serotonin, platelet-derived

including thromboxane
microparticles, and platelet-derived growth
factor.10

Management of this condition begins with

medical treatment; however, there is no

A definitive treatment method for curing the
symptoms. Conservative management such
as reducing emotional stress, protection from
the cold, and quitting smoking, in addition to
medical therapy, is known to have a small
effect the and

in  minimizing signs

symptoms. Surgical treatment options

include balloon angioplasty, vein or artery

grafting, and sympathectomy, which show
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varying results. Sympathectomy is a surgical
option for patients with persistent tissue
ischemia despite optimal medical therapy.
This procedure aims to relieve vasospasm by
stopping sympathetic nerve signals to the
digital arteries.

Video-Assisted  Thoracoscopic  Surgery
(VATS) has evolved over the years to
include medical management that cannot be
addressed with standard medical therapy.
The introduction of VATS sympathectomy
in managing Raynaud's phenomenon has
been highlighted in several cases and is a
surgical technique that has been used for
years to alleviate symptoms of Raynaud's
phenomenon. However, in recent years, this
procedure has been used to eliminate
symptoms in cases of Raynaud's
phenomenon, including frequent and severe
episodic attacks, tissue damage such as
ulcers and digital necrosis that do not heal,
and degenerative changes in the extremities
despite adequate medical treatment. VATS
sympathectomy reduces peripheral vascular
resistance, thereby increasing blood flow to
the peripheral vascular system.

, thereby increasing blood flow to the
peripheral vascular system.11 During the
procedure, the sympathetic nerve chain is
visualized behind the parietal pleura,
cauterized, and cut using an electrocautery,
harmonic knife,

surgical endoscopic
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sympathectomy has a good prognosis and
provides a positive response with minimal
scarring and no complications. A
retrospective study of 34 patients treated
with thoracoscopic sympathectomy showed
that immediate effects were observed in 83%
of patients, but symptoms recurred in 60%
during a 40-month follow-up period.12
Long-term effects of thoracic
sympathectomy include better outcomes in
patients operated on for secondary
Raynaud's phenomenon, with 31% having
excellent results and 58% having beneficial
effects. These differences from the primary
type can be explained by more objective
outcomes for patients with the secondary
type (tissue loss and ulcers) compared to the
more subjective outcomes of pain and the
three-color phenomenon (pallor, cyanosis,
and erythema) in most patients with the
primary type. This is because complete
healing or significant improvement was
achieved in 95% of patients undergoing
for ulcers. Another

treatment digital

explanation is that sympathectomy for
secondary Raynaud's phenomenon is often
performed after tissue loss due to
embolization or digital artery thrombosis,
where temporary vasodilation (6 months) of
skin arterioles appears to improve tissue

oxygenation sufficiently for wound healing.
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After healing, less oxygenation is required,
and increased sympathetic tone has no

clinical consequences on the healed wound.

CONCLUSION

A 44-year-old male patient presented with
the main complaint of blackening of the left
hand and left foot. The patient has
experienced these symptoms for the past 6
months, accompanied by numbness, with the
hands turning blue in cold temperatures and
reddening when the temperature returns to
normal. The patient has a smoking habit of 1
pack per day. The patient has a history of
seizures affecting the left side of the body,
with the patient remaining conscious during
the seizures. The ANA test results were
positive for systemic sclerosis, SLE, and
ANA IF (+).
amputation of the fourth digit of the left

The patient underwent

hand, amputation of the second digit of the
left foot, and VATS sympathectomy.
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