Webinar on Thoracic Outlet Syndrome(June 2023)
The ulnar is a continuation of the brachial artery. The radial is a branch. 
The first speaker recommended using a high frequency, small footprint curved array transducer.
You might need to adjust the PRF, wall filter, frequency and focus.

Ischaemic pain (claudication type pain) or neurogenic pain (numbness)

1st speaker said he scans the brachial rather than the subclavian during the TOS manoeuvres.

There is a high false positive rate for arterial TOS.

TOS – affects 8% of population and almost all are neurogenic (>90%)
<1% are arterial

3-4 x more common in women
Include the pts symptoms in the report and whether the positions are representative of the pts normal range of movements

Are there certain activities that induce symptoms?

Does the pt have another neurological disease? Think C-spine

Could be a combination of ischaemia and neurogenic symptoms.

Use normal range of elevation and abduction.

Look for buildup of fibrotic plaque and early dilation 




2nd Speaker – 
On MRI, the subclavian vein is always compressed with the arm up by the side of the head.

3rd Speaker –
TOS
Neurogenic 90%
Venous 10 -15%
Arterial 2-5%

Paget Schroetter syndrome is effort-induced thrombus in the axillary and subclavian veins due to repetitive arm movement 

VTOS – is often the direct result of repetitive injury to subclavian at the level of the costoclavicular space due to repetitive overhead arm & shoulder activities such as swimming and weight lifting in combination with anomolies of the costoclavicular space. It is most commonly present with 
Visible collateral veins around the shoulder (99%)
Arm swelling (96%)
Bluish discolouration (94%)
Aching pain with exercise (33%)
Cervical ribs (10%)

ATOS- associated with bone abnormalities or trauma in nearly all cases

Venous duplex misses 1/5th of subclavian vein thrombus

Evidence of significant findings –
Reproduce findings
Cessation of flow

McCleery’s syndrome- positional swelling due to intermittent obstruction causing the development of scar tissue which produces compression but without thrombus formation
Paget Schroetter syndrome – is with thrombus formation DVT  - effort induced thrombosis
4th Speaker-
For suspected DVT – perform a CT venogram or MRI if out of hours and no access to Duplex
The median antecubital vein joins the cephalic and basilic veins at elbow level

A PICC line ( peripherally inserted central catheter) in the subclavian is used for longer term IV therapy. Used for chemo, nutrition and other  conditions.

Central venous catheter – brachiocephalic to right atrium of the heart

Pacemaker – subclavian to the brachiocephalic and SVC to the right atrium

Need to check for -
Good wall to wall filling or
Partially occluding thrombus
Free floating thrombus

Level of obstruction
Extent of obstruction
Acute or chronic

ACUTE-
Anechoic to light to moderate echogenic
Distention of the vein

CHRONIC-
Scarring
Smaller in size
Brightly echogenic with scarred walls
Partially chronically occluded or large webs of scarring

Venous waveforms should demonstrate respiro-phasicity with cardiac modulation and spontaneity.






