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Experience in the treatment of arterial thoracic outlet syndrome diagnosed after
left upper extremity ischemia and cerebellar infarction

Ryosuke TAKIY, Takashi MATSUEDAY, Tatsuo MOTOKIY, Atsushi KURUSHIMAY
Yoshiaki FUKUMURAY | Takeshi MIYAMOTO?, Mami HANAOKA? , Kazuhito MATSUZAKI?

1) Division of Cardiovascular Surgery, Japanese Red Cross Tokushima Hospital
2 ) Division of Neurosurgery, Japanese Red Cross Tokushima Hospital

A male patient reported to the emergency department because of headache, vomiting, dizziness, and exacerbation
of pain in the left middle finger. Two months earlier, he had been experiencing coldness and pain in the left middle
finger, in addition to few ulcerations. The left upper extremity showed a weak pulse, contrast-enhanced CT revealed
occlusion of the left subclavian and left brachial arteries and extension of a thrombus proximal to the vertebral artery,
and head MRI showed cerebellar infarction. The patient underwent catheter thrombectomy from the base of the left
vertebral artery to the proximal left subclavian artery at the Division of Neurosurgery. Three days later, following
thrombectomy of the left subclavian and left brachial arteries at the Division of Cardiovascular Surgery, pain and pulse
rate improved. The patient is currently under careful observation with anticoagulation therapy and discontinuation of
exercise. Thoracic outlet syndrome causing arterial occlusion is rare, and we have experienced a severe case with
cerebellar infarction. While determining the cause of upper limb ischemia in young patients without risk of atheroscle-

rosis, thoracic outlet syndrome should be considered.
Keywords : arterial thoracic outlet syndrome, first rib dysplasia, cerebellar infarction

Japanese Red Cross Tokushima Hospital medical journal 29 : 30-34, 2024

e IR M T OV ININRE 28 % SLRR L 2 RE W S A2 B IR 1

B4 R R R e

Japanese Red Cross Tokushima Hospital medical journal





