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Background: 

• Venous thoracic outlet syndrome (VTOS) is the second most presenting pattern

of thoracic outlet syndrome (TOS).

• (VTOS) term is dedicated to the group of symptoms caused by squeezing of the

subclavian vein between the clavicle and the first rib at the costoclavicular

space (nutcracker like effect) in the thoracic outlet.



• Non thrombotic VTOS  causing swollen upper limb is usually overlooked by 

many surgeons. 

• When there is chronic intermittent arm swelling that is associated with 

discoloration that worsen with overhead arm movement, McCleery’s syndrome 

is more likely.



Objective:

• We present the results of our treatment strategy of McCleery’s syndrome 

consisting of para-clavicular approach for thoracic outlet decompression (PCA-

TOD), external venolysis, and combined surgical decompression with or without 

routine completion venoplasty.



PATIENTS AND METHODS 

• We conducted our retrospective analysis of prospectively collected data of 23 

patients who were operated upon for first rib resection and complete surgical 

decompression FRRS.

• it was multicentric study included 23 patients were operated upon from 2018 

to 2021 at Benha University Hospital, Ain Shams University Hospitals, Wadi El-

Neel Hospital, Police Academy Hospital, Egypt. 



• Patients were divided into two groups, 

- group (A): patients who underwent surgical decompression 

then follow up. 

- group(B): patients who underwent surgical decompression associated  

with angiography and balloon angioplasty of the axillo- subclavian 

venous segment. 



Patients characterestics

• Females were  65% of 

our patients.



• Right UL was the mostly 

affected side 61%.

• Heaviness pain was the 

most common complaint 

in all studied patients 

100%.

• Dilated veins on chest wall 

was the most common 

finding 74%.



Figure (1): A & B showed dilated venous collaterals along chest wall denoting significant flow 

obstruction in axillosubclavian venous segment



Figure (2): A hand cyanosis due to venous congestion B recurrent upper limb cellulitis with 

secondary lymphatic obstruction due to significant flow obstruction in axillosubclavian venous 

segment



• Standard plain X-ray 

finding as cervical rib in 

17%.

• Positive dynamic duplex 

findings in 48%.

• CTV & VEPAMRV  findings 

in 100%.



Figure (3): A Plain cervical and thoracic inlet X-ray with bilateral cervical rib  B MRV showed significant stenosis of 

right subclavian vein.  VEPAMRV showed attenuation of axillosubclavian venous segment in relation to subclavian 

artery.  Direct CT venography with significant left subclavian vein stenosis at costoclavicular junction after subtraction 

of sternoclavicular joint. 



Surgical technique



Figure (6): (A) Apparently normal subclavian venous segment

after surgical decompression. (B) Significant balloon waist

denoting hemodynamically significant stenosis mostly due to

luminal synechiae. (C) Optimum balloon angioplasty of

subclavian vein (D) Adequate flow in subclavian vein and

innominate vein post angioplasty.

Figure (7): (A) hydrophilic wire passed through left basilic vein Access along

subclavian vein (B) hemodynamically significant subclavian vein stenosis mostly

due to luminal synechiae with prominent collaterals. (C) Optimum balloon

angioplasty of subclavian vein with adequate flow in subclavian vein and

complete disappearance of collateral veins.



RESULTS 





CONCLUSION 

• Completion vein angioplasty of surgically decompressed

axillosubclavian venous segment added a significant benefit to FRRS

reflected on complete symptoms cure without adding any risk for

patients with McCleery’s syndrome. It could be considered as a

primary therapy in conjunction with surgical decompression.

Multiple prospective comparative studies are required to confirm

our results and standardize our treatment strategy.
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