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To Treat Various Forms of TOSs

Resection of The Middle Third Of The First Rib Is Sufficient
A 30-Year Experience:

HowTo Do It And When Not

Claude VAISLIC MD
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Introduction to Thoracic Outlet Syndrome (TOS)

• Cervico-thoraco-brachial crossing syndrome

• Importance of first rib resection in TOS treatment

• Source: Thompson, R. W., & Ohman, J. W. (1999). The Thoracic Outlet Syndrome. National Center for Biotechnology Information.

Patient Selection Criteria

• Monocentric, observational, retrospective study

• Inclusion criteria: 

• .

Arterial STCTB operated on Between April 1985  and 
December 2023

N 320                   8/y

Female 70%

Age 35,7                    (16-62)

Bilateral 28,7%

Dominant 37.7%
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Patient Selection Criteria

Major symptoms were arterial

•Arm claudication
•Coldness
•Raynaud

Patient Selection Criteria

• All patients had:
• A physical examination with the four compression 

manouvres

Diagnosis criteria

•An echo doppler with arm abduction 
looking for complete or partial occlusion 
of the axillary artery

Patient Selection Criteria

We excluded venous or neurological compression 

Postural 
Education 
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Surgical Techniques and Evolution

• Mean hospital stay= 4.8 days (m: 5 d, SD: 1.4 days, IC95% 4.51-5.07 )

• No deaths

• Immediate complications (< 30 days)
o 2 pneumothorax 

Immediate post-operative results

• A total of 276 cases reassessed (86.7%)

• Mean fu: 15 years (median: 13 years)

• 243 clinical and Doppler re-evaluation

Long-term post-operative results

Favorable mean quality of life, mean Quick-DASH score = 15 (median: 0; standard deviation: 20.7; IC95% �10,1 :19,9�

• A total of 276 cases reassessed (86.7%) by phone in 
case of abnormality mentioned by the patient

1. Duration of follow-up 
2. Second or revision procedure(s)? (carpal tunnel syndrome, elbow ulnar nerve syndrome, cervical 

arthrosis, TOS 
3. surgery) 
4. Preoperative and current professional and leisure daily activities
5. Dominant side
6. Scar (aesthetics, pain) 
7. Existing pain (neck, arm, forearm, index or ring fingers), with localization (medial, lateral, posterior) 
8. Ability to wear weights and/or to work with shoulder(s) in abduction 
9. Difficulties in catching small or large objects
10. Sensitivity to cold, numbness, swelling of extremities
11. Functional results according to patient’s outcome (excellent, good, fair, poor) with explanation for 

outcome not 
12. being excellent 
13. Lack of force (analogic scale from 0 = no strength to 10 = good or excellent strength) 
14. Last exams performed (duplex scan, electromyography) with precise results
15. Remarks of patient 

Long-term post-operative results

• Results were assessed according to Derkash’s
classification: 

o excellent result (E): no pain, easy return to preoperative professional
and leisure daily activities

o good result (G): intermittent pain well tolerated, possible return to 
preoperative profes- sional and leisure daily activities; 

o fair result (F): intermittent or permanent pain with bad tolerance, 
difficult return to preoperative professional and leisure daily activities; 
poor result

o (P): symptoms not improved or aggravated. 

Long-term post-operative results Long-term post-operative results

Excellent and good Fair or poor

229 (84%) 44 (16%)
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• Excellent and good  i: 207 (83%)
• Fair or poor :40 (16,4%)

Discussion 

• Excellent and good : 207 (84%)
• Fair or poor :40 (16,%)

Discussion 

• Excellent and good  : 207 (84%)
• Fair or poor :40 (16%)

Discussion 

• We perform transaxillary resection of the middle segment of the first 

rib using the suspension technique described 30 years ago for arterial 

TOS 

• We are able to treat these patients with a minimum of immediate risk and an 

excellent percentage of long-term improvement in their symptoms.

• We unreservedly recommend this technique as safe and effective

Conclusion:


