
these structures may result in postural or movement-induced pain
around the shoulder and supraclavicular region, classified as follows.

True neurogenic thoracic outlet syndrome (TOS) is an uncommon
disorder resulting from compression of the lower trunk of the brachial
plexus or ventral rami of the C8 or T1 nerve roots, caused most often
by an anomalous band of cartilaginous tissue connecting an
elongate transverse process at C7 with the first rib. Pain is mild or
may be absent. Signs include weakness and wasting of intrinsic
muscles of the hand and diminished sensation on the palmar aspect
of the fifth digit. An anteroposterior cervical spine x-ray will show an
elongate C7 transverse process (an anatomic marker for the
anomalous cartilaginous band), and EMG and NCSs confirm the
diagnosis. Treatment consists of surgical resection of the anomalous
band. The weakness and wasting of intrinsic hand muscles typically
do not improve, but surgery halts the insidious progression of
weakness.

Arterial TOS results from compression of the subclavian artery by
a cervical rib, resulting in poststenotic dilatation of the artery and in
some cases secondary thrombus formation. Blood pressure is
reduced in the affected limb, and signs of emboli may be present in
the hand. Neurologic signs are absent. Ultrasound can confirm the
diagnosis noninvasively. Treatment is with thrombolysis or
anticoagulation (with or without embolectomy) and surgical excision
of the cervical rib compressing the subclavian artery.

Venous TOS is due to subclavian vein thrombosis resulting in
swelling of the arm and pain. The vein may be compressed by a
cervical rib or anomalous scalene muscle. Venography is the
diagnostic test of choice.

Disputed TOS accounts for 95% of patients diagnosed with TOS;
chronic arm and shoulder pain are prominent and of unclear cause.
The lack of sensitive and specific findings on physical examination or
specific markers for this condition results in diagnostic uncertainty.
The role of surgery in disputed TOS is controversial. Major
depression, chronic symptoms, work-related injury, and diffuse arm
symptoms predict poor surgical outcomes. Multidisciplinary pain
management is a conservative approach, although treatment is often
unsuccessful.


