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Background: Thoracic operculum syndrome (TOS) was described as a
clinical entity for the first time in 1956 by Peet, who referred to it as "a
compression of the neurovascular bundle of the upper extremity in the area of
the thoracic operculum", the case is presented of a 38 year old female, onset
at 14 years of age debuts with paresthesias, She was referred to the angiology
service sent by traumatology for presenting edema of the right upper limb,
pain, paresthesia, loss of muscle strength, MSD venous Doppler ultrasound
was requested in search of vascular compression. The patient came with
results and increased symptoms despite treatment, venous USG reported:
vascular stenosis due to narrowing of the thoracic operculum, sent to the
rehabilitation and thoracic surgery service. Thoracic Operculum Syndrome is
a complex condition to diagnose since it does not have specific diagnostic
criteria, however, if there is suspicion of recurrence of carpal tunnel
syndrome, it is necessary to intentionally seek any form of SOT to avoid

early surgical interventions.
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horacic operculum syndrome (TOS) was first

described as a clinical entity in 1956 by Peet,

who referred to it as "a compression of the
neurovascular bundle of the upper extremity in the
area of the thoracic operculum". Currently, this
diagnosis involves clinical pictures with different
etiologies, which present in common the compressive
compromise of one or more neurovascular elements in
some part of its route through the thoracic operculum.
It is estimated that its incidence is approximately 8%
in the general population, it is extremely uncommon in
children, its age of presentation ranges between 20 and
60 years of age and a greater preference for the female
sex with a ratio that goes from 4:1 to 2:1. Its incidence
is estimated to be approximately 8% in the general
population, is extremely rare in children, has an age of
presentation ranging from 20 to 60 years of age and a
greater preference for the female sex with a ratio
ranging from 4:1 to 2:1.

Case report

This is the case of a 38-year-old female office
worker, single, no allergies, no history of chronic
diseases, previous surgeries: carpal tunnel release on 4
occasions (at age 14, 20, 2023, and 2024), lipoma
excision in 2023, 2 cesarean sections, no other history.
She reports that at age 14 she began to experience
paresthesia, acrocyanosis, and pain in her right hand,
for which she underwent her first carpal tunnel release
surgery. She reports little improvement in her

condition. Six years later, she presented with the same
symptoms and underwent surgery again, with a
decrease in symptoms but without complete
resolution, so she went to a private clinic where she
underwent two more surgeries. She was referred to the
angiology service by traumatology for edema of the
right upper limb, pain, paresthesia, and loss of muscle
strength, so a chest X-ray and angiotomography were
requested to look for lesions or vascular compression,
which were inconclusive. Symptomatic treatment was
given and an electromyography of the upper extremity
was requested. Thoracic outlet syndrome was
suspected. At a subsequent appointment, she reported
improvement in her condition and presented the
electromyography results, which were normal. A
venous Doppler ultrasound of the upper extremity was
therefore requested to look for vascular compression.
He returns with the results and increased symptoms
despite treatment. The venous ultrasound reports: the
vascular structures of the subclavian region are
morphologically normal with normal spectral flows,
and there is no evidence of demonstrable thrombosis.
The values at rest and in the anatomical position of the
right subclavian artery show a vps of 76.4 cm/s. with
the modified Adson maneuver, they rise to 110.4 cm/s,
representing an increase of approximately 44%.
Conclusion: vascular stenosis due to narrowing of the
thoracic outlet. Symptomatic treatment is given, and
the patient is referred to rehabilitation and the
cardiothoracic service for follow-up.
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Figure 1. Upper. Chest x-ray. Lower. Coronal CT Scan. No
evidence of malformations.

Discussion

The etiologies of thoracic outlet syndrome are
caused by rib malformations (cervical rib: 1% of the
population, 50% is bilateral, 70% are women),
muscular and/or traumatic. Clinical manifestations
depend on the affected structure: Neurogenic thoracic
outlet syndrome (95%): « Compression of the brachial
plexus. ¢ Symptoms: pain, dysesthesia, paresthesia,
and weakness of the affected limb. Thenar hypotrophy
and T1 sensory level. * Worsens during activities that
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Figure 2. Upper. Doppler ultrasound of the axillary artery without
the Aspon maneuver, which remains patent. Lower. USG Doppler
axillary artery with Adson maneuver vascular occlusion .

require raising the arms. Venous thoracic outlet
syndrome (3%): « Compression of the subclavian vein.
Causes fatigue, pain, edema, and cyanosis. °
Paresthesias in the fingers. Collateral circulation.
Arterial thoracic outlet syndrome (1%): ¢ Involvement
of the subclavian artery. * Associated with rib
malformations and cervical ribs. * Typically occurs in
young patients. No cardiovascular risk factors. o
Causes ischemia in the hand, with pain, paleness,
paresthesia, and coldness of the limb. ¢ Decreased
blood pressure in the affected limb, decreased or
absent distal pulses. * In patients with post-stenotic
aneurysms, a palpable supraclavicular mass may be
observed. * Deep vein thrombosis. The diagnosis is
made with electromyogram (neurogenic), chest X-ray,
Doppler  ultrasound, computed  tomography,
angiotomography, and/or arteriography/venography
(surgical planning).

McCleery syndrome is a subtype of thoracic
outlet syndrome with symptoms resulting from
compression of the subclavian vein without
thrombosis. TOS can present symptoms very similar
to: carpal tunnel syndrome, Quervain's tenosynovitis,
lateral epicondylitis, epitrochlealgia, complex regional
pain syndrome types 1 and 2, Horner's syndrome,
Raynaud's disease, mechanical neck pain, brachial
plexus trauma, deep vein thrombosis of the upper
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extremity, rotator cuff pathology, glenohumeral
instability, tension headache, and orofacial pain,
among others. Treatment should only be administered
to asymptomatic individuals, resolving the condition
with corticosteroid-based analgesia, surgery, and
rehabilitation exercises.

Conclusion

Thoracic outlet syndrome is difficult to
diagnose because there are no specific diagnostic
criteria. However, when carpal tunnel syndrome is
suspected, it is necessary to intentionally look for any
form of TOS to avoid premature surgery. Better
targeted therapeutic approaches, such as rehabilitation
and exercise, are a viable option before and after

surgery.
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