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Thoracic OQutlet Syndrome
—One Case Report —

Hong Suk Kim, M.D.", Doo Yun Lee, M.D.", Hae Kyoon Kim, M.D.", Ki Man Bae, M.D."

Thoracic outlet syndrome is very rare thoracic surgical neurovascular disorder which is
subject to compression by bones and muscular structures impinging upon the subclavian

artery, vein & brachial plexus. The operative therapy is applied to remove the anatomical

abnormal structures which leads to the compression to develope symptoms. We have ope-
rated one patient with thoracic outlet syndrome by excision of cervical ribs & first ribs

with using transaxillary & posterior parascapular approaches in the thoracic surgical dep-

artment, Yonsei University College of medicine, The post-operative courses has been une-

ventful for 7 months to now,
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NEUROLOGICAL CONSULTATION

1) Neurologlcal work-up 1) Chest x-ray

2) Electromyograng 2) Shoulder x-ray Reon A 2T FHE A
3) Cervical spine x-rays 3) Carpsl ligament lysis _
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HOSTPITAL ADMISSION

1) Subclavian arteriogram
2) Venography

3} Myelograms
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OPERATION
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