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Treatment of Subclavian Vein Thrombosis
—Medial Claviculectomy and Internal Jugular Vein Transposition -

Sung Woon Chung, M.D.*, Bong Soo Son, M.D.*

Subclavian vein thrombosis in thoracic outlet syndrome is an uncommon disease. Thrombolysis, venoplasty with a
balloon and stent insertion are needed for treating this condition. Sometimes, trans-axillary first rib resection is also
needed. We report here on a case of subclavian vein thrombosis that was successfully treated with the medial
calviculectomy, internal jugular vein transposition and stent insertion.

(Korean J Thorac Cardiovasc Surg 2007;40:451-454)
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Fig. 1. Preoperative picture (A),
Postoperative picture (B).

Fig. 2. Preoperative venogram after
thrombolysis (A}, Postoperative veno-
gram after stenting (B).
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Fig. 3. Operative finding after inter-
nal jugular vein transposition.
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