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INTRODUCTION

* Diagnosis of Neurogenic Thoracic Outlet
Syndrome (nTOS) is challenging.

* History and Physical Examination is the Primary
Method for Diagnosis

* Reporting standards by the Society of Vascular
Surgeons (SVS), International Thoracic Outlet
Syndrome Workgroup (INTOS) and European
Association of Neurosurgical Societies (EANS)
provide guidelines for Diagnosis and Treatment of
nTOS.

* The aim of this study was to analyse and present
patient-reported outcomes in a cohort of patients
with at least 1 year follow-up after surgical
treatment for nTOS.

METHODS

* Consecutive cohort of 44 patients with NTOS

« Surgery: motor symptoms or no improvement
after at least 6 months of conservative treatment

« Patient reported outcome measures

Visual analogue scale (VAS)

Derkash classification

DASH

Michigan Hand Outcomes Questionnaire

Cervical Brachial Symptom Questionnaire (CBSQ)

RESULTS

NTOS site of involvement
* Supraclavicular (n=12/27.3%)
* |nfraclavicular (n=16/36.4%)
e Both SC and IC (n=16/ 36.4%)

Mean follow-up: 10.5 + 9.8 months
Mean duration of symptoms before surgery: 34.0 + 46.3 months

VAS score
* Mean preoperative VAS: 8.0+ 2.9
* Mean postoperative VAS: 2.6 + 3.2

* Univariate linear regression showed positive correlation between
symptom onset to surgery and postoperative VAS score

Derkash classification:
 Excellent: n=6 (18.8%)
e Good: n=16 (50.0%)
* Fair: n=6(18.8%)
* Poor: n=4(12.5%)

* Univariate linear regression revealed no significant correlation with
age, BMI, time to surgery, follow-up duration

DASH score

* Mean postoperative score 32.8 +21.8

* Univariate linear regression revealed no significant correlation with
age, BMI, time to surgery, follow-up duration
Michigan Hand Outcomes Questionnaire

* Mean postoperative score: 68.1 + 26.5

* Univariate linear regression revealed no significant correlation with
age, BMI, time to surgery, follow-up duration

CBSQ

* Mean postoperative score: 39.2 +32.6
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CONCLUSIONS

* Longer time to surgery is correlated with higher VAS scores

* Higher VAS scores is significantly correlated with other PROMSs
(DASH, MHQ, CBSQ, Derkash classification)

* As pain severity increases, patients experience more
pronounced functional limitations

« History and physical examination continue to be the most
important tool for diagnosis and decision-making in patients with

NTOS.
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Table 1. Multiple linear regression model of
mean VAS score and study variables.
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