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Neuro-Vascular Structures
Crossing the Thoracic Outlet
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Nerve
compretion

Emboli/ Clot

Pain
Paresthesia
Weakness
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Provocative Tests -




Thoracic Outlet Syndrome (TOS)
PROVOCATIVE TESTS

Wright test

- abduction, external rotation
of the arm with the neck
rotated away that will lead
to the loss of pulses and

reproduction of symptoms.




Thoracic Outlet Syndrome (TOS)
PROVOCATIVE TESTS

O Adson's Test

« abduct, extend and externally
rotate the arm while feeling the

radial pulse.




Thoracic Outlet Syndrome (TOS)
PROVOCATIVE TESTS

Roos Test (EAST)
- Elevated Arm Stress Test.
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DS - Clinical (Electrodiagnostics tests and imaging can e
er diagnosis)

0OS or vTIOS -RTL or Venus duplex ultrasounds @nitial diagno

diagnostics information esdpecially when
equivocal)

Jjraphy (alOS) and venography (vTOS)
IS Is considered)

oine , shoulder, collarbone (Bonny

DN suspected underlying paiaaeJy




Thoracic Outlet Syndrome (TOS)
DIFFERENTIAL DIAGNOSIS

8 rndiculopathy or ulnar nerve compression at the elkb

bination of weakness
iving the median and ulnar \'l
e innervated muscles may

firm a more proximal injury
he brachial plexus.
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mild cases
ysical therapy and weight reduction.
Q_ctargidal aptiipflammatory drugs.
continued anticoagulation (in cases of V

sufficiency, progressive neurologic
ervative treatment fails - thoracic outlet

\ ry
n of the cervical or first rip
s or arterial bypass for severely narrowed




oress

Suraical Approache

scalene muscule resection

one muscle and rib resection
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