Clinical Neurogenic thoracic outlet syndrome: When to consider the diagnosis and current management options
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« Carpal tunnel syndrome

Clinical assessment

Consider

differential diagnoses

« History of neck trauma

+ Worse with arm overhead

- Tenderness

- Provocation manoeuvres (see Table 2)

Diagnosis uncertain

Targeted imaging Scalene block

Diagnosis likely

Partial/ Specialised physiotherapy Good response

temporary response , 6-12 weeks

Consider surgical
intervention

Ongoing

physiotherapy
« Supraclavicular or Transaxillary approach and RSI reduction

« First rib resection and scalenectomy

Figure 2. Proposed neurogenic thoracic outlet syndrome (nTOS) work-up and treatment algorithm.

CT, computed tomography; MRI, magnetic resonance imaging; NCS, nerve conduction studies; RS, repetitive strain injury; XR, X-ray.
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