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Angiographic Positions for Thoracic Outlet Syndrome
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Thirty four patients (18 males and 16 females, 54 lesions) with thoracic outlet syndrome (TQS)
were studied with conventional angiography. Angiography in the supine position did not confirm
subclavian artery compression in 43.4% of patients. Lordotic position or upright position was useful for
demonstration of subclavian artery compression in patients who did not show any findings in

conventional techniques.
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Table 1 Summary of Angiographic Findings

Positions of Angiography

Degree
of Neutral Stress Lordotic Upright
Stenosis with Stress with Stress
(n=54) (n=54) (n=8) (n=6)
0 53 23 1 0
—20% 0 10 3 0
20—T70% 1 12 2 1
T0%— 0 4 1 3
100% 0 ] 1 2
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Fig. 1 A 3l-year-old bilateral man with thoracic outlet syndrome.
a) Left subclavian arteriogram with supine, neutral position and b) supine,
Wright position do not show arterial compression.
c) Left subclavian arteriogram with upright, Wright position reveals marked
arterial compression at the distal portion of the clavicle.
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Fig. 2 A 17-year-old man with bilateral thoracic outlet syndrome.
a) Right subclavian arteriogram with supine, neutral position does not show
arterial compression. b) Right subclavian arteriogram with supine, Wright
position reveals slight arterial compression at the distal portion of the clavicle.
c) Right subclavian arteriogram with upright, Wright position reveals com-

plete obstruction of the artery.
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Fig. 3 A 33-year-old man with thoracic outlet syndrome.
a) Left subclavian arteriogram with supine, neutral position and b) supine,
Wright position do not show arterial compression.
c) Left subclavian arteriogram with upright, lordotic position demonstrates
about 50% stenosis at the proximal portion of the clavicle.
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