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Arterial Thoracic Outlet Syndrome
- a case report-

Chul Burm Lee, M.D.*, Shee Young Halm, M.D. *, Won Sang Jung, M.D. *,
Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*, Hong Gi Lee, M.D. **, Choong Ki Park, M.D. ***

A 17-year-old-boy with a bilateral incomplete cervical rib, upon abduction of his left arm
at 45 degrees, had immediately begun to show symptoms of severe tingling, claudication,
pallor, and weakness of his left upper extremity. These symptoms were aggravated at 90
degrees, leaving him debilitated from his work in the printing office.

Transfemoral positional subclavian arteriography revealed total occlusion of the subclavian
artery immediately distal to a cervical rib during 90 degrees abduction.

Resection of the anterior scalene and medial aspect of the middle scalene muscles, cervical
and first ribs, and arteriolysis were performed via a combined supraclavicular and infraclavi-
cular approach. He has returned to work as a printer with marked relief of symptoms and
has remained asymptomatic over follow-up periods of 10 months. )

(Korean J Thorac Cardiovasc Surg 1998;31:903-6)

Key word : 1. Thoracic outlet syndrome
2. Subclavian artery
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Preoperative left subclavian arteriograms. (A) Arteriogram in neutral position shows a normal functioning subclavian

artery. (B) Arteriogram during 45 degrees abduction maneuver shows mild stenosis on superior aspect of left subclavian artery

1.

Fig.

Arteriogram during 90 degrees

(0]

rib.
hyperabduction—-external rotation maneuver shows complete occlusion of subclavian artery at the same level.
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