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Thirty-year experience of transaxillary resection
of first rib for thoracic outlet syndrome
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Results in 103 Pts
00% Technical success
No need for additional or secondary approach
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Supine position with the arm wrapped up
in a sterile drape and sustained by an assistant

A small (3-5 cm) skin n
at the base of the hairline between the posterior border of the

pector
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jor muscle and the anterior border of the
us dorsi at the level of the third ril
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General Anesthesia — postoperative pain management
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Effective even in case of 7™ Cervical Rib or pathologically fused ribs.
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PECS I Block Combined with Supraclavicular

Brachial Plexus Block Allows Anesthesia for
il Thoracic Outlet

Decompression Surgery

Since Junuary 2021 shift to loco-regional anesthesia - Reported in July 2021
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First rib

Needle

Since Junuary 2021 shift to loco-regional anesthesia

Supraclavicular Brachial Block M-SBP Block
10 mL of 2% mepivacaine, reaching the brachial plexus
and the first rib periosteum
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Since Junuary 2021 shift to loco-regional anesthesia
The Pectoralis nerve and serratus plane nerve blocks Il
(PECS 1)

15 mL of 7,5% ropivacaine between the pectoralis minor
muscle and the serratus anterior muscle
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Retrospective study - We compared two groups

ia without regional

The “GA” group. the i ion under general
blocks for analgesia

of SBP bloock and the
deep sedation

The “RA” group the i ion with the
PECS Il block, in spontaneous breathing, wif

Minimal Invasive Transaxillary First Rib Resection Under Local
And Regional Anesthesia For TOSs
106 consecutive pts between May 2019 and May 2024
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No’significant difference in demogra’phy
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Pain Pain Surgery Patient Satisfaction
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Results

GA group RA group GAgroup RAgroup
GA(n=46) RA(n=60) P value
Propofol 2% in continu Surgieal time, min 1232747411 787142486 0.0008 GA(n=dé) RA(a=60) Pvalue
the lung collapsed, fa Lung injury, n (%) 19.(41%) 0(0%) <0.0001
reducing surgical timing and lung injuries.
Quicker rib dissection in the RA group Safer and easier rib dissection in the RA group
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CONCLUSIONS
Better pain control due to Regional Block
Quicker, easier, and safer surgical technique

High Patient Satisfaction

Limitations of the study: small study sample, retrospective
nature
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