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In the neutral shoulder position, there is normal respiratory phasicity and normal cardiac pulsatility 
At 90adduction, there is loss of phasicity and pulsatility due to subclavian compression, illustrated by the continuous Doppler flow signal. The negative pulsatile signal represents contamination signal from the subclavian artery. 
At 180 adduction, continuous flow once again represents compression without obstruction. 
Abrupt cessation of flow when military position is assumed
Military posture þ left head turn shows on-going obstruction to flow. 
Military posture þ right head turn relieved the obstruction, but compression remained, shown by continuous flow with loss of pulsatility and passivity.

Left subclavian artery with Adson’s manoeuvre and military position.
Baseline peak systolic velocity in neutral position, 136cm/s 
Baseline pulse volume recording, amplitude>50mm. 
90 abduction shows interval decreased in peak systolic velocity 71.5cm/s, indicating compression 
90 abduction pulse volume recording shows corresponding dampened amplitude 
180 abduction shows a decrescendo decrease in peak systolic velocity, indicating dynamic compression. Nadir peak systolic velocity,70cm/s. 
180 abduction pulse volume recording with progressive decrease in amplitude.
Neutral position, decremental peak systolic velocity 136cm/s. 
 Military, decremental peak systolic velocity 112cm/s. (i) Military, head towards, decremental peak systolic velocity 113cm/s. (j) Military, head away, decremental peak systolic velocity 112cm/s.
