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Considering the effectiveness of magnetic resonance imaging to diagnose
thoracic outlet syndrome
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(Abstract) (Purpose) We used the maximum intensity projection (MIP) method for the diagnostic imaging of tho-
racic outlet syndrome (TOS). We investigated the stricture ratios of the subclavian artery (SCA), subclavian vein
(SCV), and brachial plexus bundle (BP), and examined the efficacy of magnetic resonance imaging (MRI) -MIP in
the diagnosis of TOS.

(Method) The participants were 100 patients with clinically suspected TOS. MRI was performed in the same po-
sitions used for the Wright test. First, we classified the level of stricture into four grades. Second, we calculated
the stricture ratios of the SCA, SCV, and BP in the sagittal view by dividing the minimum by the maximum axis.
The study participants were divided into two groups: surgical (n=22) and conservative (n=78). Statistical analysis
was performed using the Mann-Whitney U-test.

(Results) The level of stricture of the SCV was significantly severe in the surgical group. The stricture ratio of
the SCV in the surgical group was significantly higher than in the conservative group. The stricture level and ra-
tio of SCA and BP did not show significant differences between the two groups.

(Conclusion) It is suggested that the MRI-MIP method may assist with both a subsidiary and severity diagnosis.
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