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A Case of True Neurogenic Thoracic Outlet Syndrome
by Cervical Rib.
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True neurogenic thoracic outlet syndrome (NTOS) is an extremely rare condition, probably occurring with an incidence
of one per million. It is often misdiagnosed as carpal tunnel syndrome or benign focal amyotrophy, and careful clinical ex-
amination, electrodiagnostic studies, and imaging studies are essential for the correct diagnosis. Here, we report a 23-year-old
woman with slowly progressive weakness and atrophy of abductor pollicis brevis who were found to have NTOS caused
by cervical rib.
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Figure 1. Prominent atrophy of the thenar muscle (upper)
and mild atrophy of the first dorsal interossei muscle
(lower) are shown in her right hand.
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Table 1. Nerve conduction studies

Motor nerve Stimulating site La;ieg}ft};le(gtns) Nr?g\lllt/(lr:f/tS) Aringl)‘ltflr: 1}t/)
Median Wrist/APB 3.3/3.0 1.3/8.3
Elbow 59/59 0.6/5.3
Axilla 62/67 0.6/7.0
F-latency (ms) 19.8/20.4
Ulnar Wrist/ ADQ 2.6/2.5 6.2/4.1
Below elbow 51/63 5.2/5.4
Above elbow 46/65 4.4/5.6
Axilla 49/62 2.9/5.0
Radial Midforearm/EI 1.7/1.6 3.2/3.9
Elbow 53/62 33/34
Axilla 78/77 3.3/2.8
Sensory nerve Stimulating site Nr?g\lllt/(lr:t{ts) Arrir;})lt/(li X)
Median Wirst/2™ digit 64/52 59.1/58.7
Elbow 58/58 55.4/44.9
Axilla 63/69 21.8/32.8
Ulnar Wrist/5™ digit 58/54 6.5/55
Elbow 66/66 4.5/27.9
Axilla 53/63 4.5/23.1
Radial Wrist/thumb 62/64 20.0/18.3
Medial antebrachial cutneous 69/60 10.2/23.3

NCV; nerve conduction velocity, Amp; amplitude, APB; abductor pollicis brevis, ADQ; abductor digiti quinti, EI; extensor

indicis.
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Figure 2. (A) Bilateral cervical ribs were found in Chest X-ray. Right side is more prominent.

(B) Ultrasonographic findings in neutral position. Brachial plexus (arrow) between interscalene
muscle (dotted arrow) and cervical rib (*) is intact. (C) Ultrasonographic findings during
Adson’s maneuver. Compressed brachial plexus (arrow) between interscalene muscle (dotted ar-

row) and cervical rib (*) is found.

1o
(o]
oY —
N —%o ‘:‘;
rr
[ ™
& S
18 4 N
> AN
o ==
IO i
ox _:5_,
N
1 3o
T
olN rE
b
o
o 2
i )
ol
FI'F a=)
w T

2

Fedl, 2L olf= oA
BR7F 8 AF-1H F5 AR oA wAste]
EA 417 (medial cord)of|A] MoiA] Lhew 2zw]
T Ao BolA Y9HE FPste], 1 T T
sigoke Heke] WS b @dsth] mEeloh
2hA] QFE obegu Al o] A e e A
A7 UAE BRAANE HFaE Q= A
of, AR offEVIMAB LIS

H=(lower trunk ple—
xopathy) % 7HrE £330l OlIEE BAe] A% % 4|

o
:?LL
-z

o
®ood L o

Az e -
30 o 2 2 2 i X 30 oM

LN
- ‘E‘

N

o
T

Astofof gty Rt A mof| ofgt R 7
-, o|Alo] 8%l 5 At ot 19§ AR 7L
FY wolAAY A SR l= AFFel el Al
A e S W EeEEAAY dart FEig
AAE MY 5= 9 Feh” ey g 4S8
W AFald el =2 7IAske Al o 19§34
BEElolA F2 7|AShE oHE ol B u] A oA
FogE Ao da Al ko] ¥ HER 254l

Korean J Clin Neurophysiol / Volume 11/ June, 2009

AoA BHEE 1§ SARNo] Bgo] HgEA %
Lo

B 22 B Sot 444 ERETE Au
glo] ehA|elae] B 9i%o] Aete] Ego] @
& qlom, A&AQ) ALl TadhA Yriehe 7k
Moz GUEE 55 U 4ol YLAE U B
s SISk Rlo] FATE & 4 UTh EG A FE
Zulmzt 71 €219l Aol B FE XAFIWORE
Aletel] Sol 2ol AHE A 4 UL & 4 Yk A
A NGEZTRY B9 B0l F9 Iste] =
3 W 4 = WFRE ofULt, FEolt AEABARE
B3] o) QWS YA S| BHE ShE 5 9k
7hejzel Agolug ofF Audtel M5 ARFE
e A7l glo] WS mer Uolat shAleh. Fufell
o] Sluerslel A F1&EFFE e BuRut glo
U ag AN T1EEFREGE SR ool
7 BAE 9Tt wonl, olF doslt el
X W2 &3 AR FHL Fol Bushy 9
o7 RS S ] o|HTe] gt 9le] 2EALO
2 Y UT BN AN NHEREFES Aty



olctel - 24

02
x
02
=l

REFERENCES

32

. PeetRM, Henriksen MD, Anderson TP. Thoracic outlet syn-

drome: evaluation of a therapeutic exercise program. Mayo
Clin Proc 1956;31:281-287.

. Wilbourn AJ, Porter JM. Thoracic outlet syndromes. In:

Weiner MA Spine: state of the Art Reviews. Philadelphia:
Hanley and Belfus. 1988;597-626.

. Nadine LF, Antoine M, Thierry M, Jean-Marc L, Pierre B.

True neurogenic thoracic outlet syndrome: electrophysiological
diagnosis in six cases. Muscle Nerve 1998;21:1129-1134.

. Gilliatt RW Thoracic outlet syndromes. In: Dyck PJ, Thomas

10.

PK, Lambert EH, Bunge R: Peripheral neuropathy. Philadel-
phia: Saunders. 1984;1409-1424.

. Jay AL. Thoracic outlet syndrome “recurrence”. Peripheral

neurology: Case studies. 3rd ed. New York. Oxford. 2000;
255-258.

. Sanders RJ. Thoracic outlet syndrome a common sequela of

neck injuries. Philadelpia. Lippincott. 1991;21-31.

. Milind JK, Kristi M, Michele H, Eric LL. Medial antebrachial

cutaneous sensory studies in the evaluation of neurogenic
thoracic outlet syndrome. Muscle Nerve 1998;21:647-649.

. Park BM, Hahn SB, Yoon YS. Thoracic outlet syndrome. J

Korean Orthop Assoc 1981;16:662-667.

. Hahn SB, Park BM, Lim YIJ. Thoracic outlet syndrome. J

Korean Orthop Assoc 1990;25:919-926.
Kim SS, Shon SK, Lee MJ, Kim HJ. Cervical rib syndrome:
two case report. J Korean Orthop Assoc 2008;43:510-513.

Korean J Clin Neurophysiol / Volume 11/ June, 2009



