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Surgical Treatment of Thoracic Outlet Syndrome
(Report of A Case)

In Deug Kang, M.D.", Kwang Hyun Cho, M.D.”

Thoracie outlet syndrome refers to compression of the subclavian vessels and brachial

plexus at the superior aperture of the thorax. it was was previously designated according to

presumable etiologies such as scalenus anticus. costoclavicular, hyperabduction, cervical rib

We experienced a case of thoracic outlet syndrome(costoclavicular syndrome) which was

caused by posttraumatic left clavicular fracture. Patient had suffered from swelling and cyano-

sis of left forearm and hand. preoperative vascular doppler test, angiography and venography

First rib resection was done with transaxillary approach. After operation preoperative cyano-

sis and swelling of left forearm and hand were disappeared. Postoperative course was unevent-
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Fig. 1.

Preop angiogram shows narrowing of subcla-
vian artery below anterior portion of first rib.

Fig. 2.

Preop venogram shows no evidence of definite
narrowing portion of venous pathway

Table 1. The result of Diagnostic Maneuvers of the

Patient
Test Tone of radial pulse
Adson test No change
Costoclavicular test decreased
(Military position)
hyperabduction test No change
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Fig. 3. Preop vascular doppler test shows no change of radial artery pulse tone in supine position but in military
position, left radial artery pulse tone decreased compared with right radial artery pulse tone.

Fig. 4. Postop angiogram shows disappearance of narrowing of subclavian artery that was appeared in preop
angiogram. (A: neutral position, B: military position)
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