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Conservative care options for patients with a failed thoracic outlet syndrome surgery 

Thoracic outlet syndrome is a compression syndrome of the thoracic outlet (inlet or compartment) which is a tunnel over the 
rib cage under the shoulder and that allows the safe passage of the subclavian artery, subclavian vein, and nerves of the brachial 
plexus that pass from the chest and neck area into the arm. 

Indications for surgery include, failure of a carefully supervised physical therapy program, paget-schroetter syndrome, post-
subclavian vein thrombosis, arterial compression, limb-threatening complications, long-term compression, and neurologic 
deficit  and intractable pain.    

A failed thoracic outlet syndrome surgery is one that yields recurring major symptoms after surgery.  One author estimated 
that recurring major symptoms persist in 15–20 percent of patients. Another author has stated the return of symptoms after 
surgery is more than 40 percent and another author stated it was as high as 61.2 percent. 

Both the supraclavicular and transaxillary approaches focus on the surgical resection of the anterior scalene muscle, the middle 
scalene muscle and the first rib because it is elevated into the neurovascular bundle.  Studies quote the reasons for recurrence 
or failed thoracic outlet syndrome surgery are due to an incomplete resection of the rib, an inadequate deep compression, 
reattached scalene muscles, scar tissue and a bony regeneration around the first rib.  

This lecture explores the possibility that thoracic outlet syndrome surgery fails because not only is the floor of the outlet 
elevated by the elevation of the first rib but also the roof of the outlet, the shoulder girdle has fallen into the outlet from 
weakness in the upper trapezius muscle and levator scapula muscle but it is also possible that the roof of the outlet shoulder 
girdle is being dragged into the outlet abnormal sustained contraction of the pectoralis minor muscle, biceps short head, 
coracobrachialis muscle, subclavius muscle lower trapezius muscle and latissimus dorsi muscle.  

If only the anterior scalene muscle, the middle scalene muscle and the first rib are resected this only opens space in the floor 
of the thoracic outlet.  If only the pectoralis minor is resected this could not completely address all the muscles that can cause 
compression of the outlet.  That is because the biceps short head, coracobrachialis muscle, subclavius muscle lower trapezius 
muscle and latissimus dorsi muscle are not addressed.

In this presentation we will discuss the thoracic outlet anatomy, the etiology of thoracic outlet syndrome and why the incidence 
is increasing, and the results we have had by treating patients whose surgery for thoracic outlet syndrome has failed by 
addressing the cause of the depression of the shoulder girdle into the thoracic outlet with conservative care.
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