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Problematic Outcomes Following Contemporary Management Of Venous Thoracic Outlet Syndrome

Dale C. Schmacht MD, Martin R. Back MD, Michadl L. Novotney MD,Dennis Bandyk MD, Brad Johnson
MD.; University of South Forida, Div. of Vascular Surgery, Harborside MedTower #650, 4 Columbia Dr.
TampaF. 33606

We reviewed our experience with multimoda management of venous TOS to assess the role of aggressive
efforts at venous recandization and the relationship to functiona outcome. Since 1995, 7 patients (6 mae
and 1femae) ages 16-53 presented with symptomatic axillosubclavian venous thrombosis. All but one had
arecent history of strenuous arm activity or were athletes. Four patients presented on anticoagulation with
recurrent thrombosis after previous thrombolysis and/or PTA one to Sx months prior. Peatients underwent
preoperative venography and catheter directed thrombolysis (7) and PTA (4). Resdud stenoses of 2-5cmin
length were present in 6 patients and chronic occluson in one. All operations were performed via either a
supracavicular or paraclavicular gpproach and consisted of anterior scaenectomy (7), first rib resection (7),
media claviculectomy (2), cervica rib resection (1), circumferentia venolysis (7), venous catheter
thrombectomy (3), vein patching (2), endovenectomy (3), and interna jugular venous trangpostion (2). One
perioperative occluson of the subclavian vein occurred and was successfully treated with tPA and PTA but
required operative drainage of awound hematoma. Postoperative duplex- ultrasound follow-up was
available for dl patients and revedled recurrent thrombosis (1 to 6 months) of the treeted subclavian veinin
four patients despite therapeutic anticoagulation. Only one of these patients had worsening symptoms with
the remaining 3 patients improved. Both patients requiring 1J transposition were asymptomeatic with patent
recongructions. Vein TOS is associated with aggressive multimoda interventions and venous
recongtruction has an acceptable functiona outcome despite poor venous patency rates. 1J transposition may
be more durable in cases of extensve resdud axillosubclavian venous diseese.



