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ABSTRACT Thoracic outlet syndrome (TOS) are constellation of symptoms caused by compression of the neurovascular
bundle including the brachial plexus,the subclavian artery and the subclavian vein at the thoracic outlet region. It includes
neurogenic TOS, venus TOS, arterial TOS,and neurogenic TOS is the most common type. TOS has varied manifestations and
lack of confirmatory testing, therefore , the diagnosis should be conbination with thorough history, physical examination and as-
sociated supplementary examinations. Conservative and surgical treatment can be choosed for TOS and the outcomes are gener-

ally good. Conservative management is the initial treatment strategy for neurogenic TOS. In cases of symptomatic vascular TOS

and neurovascular TOS , which has been failed by conservative treatment, surgery should be considered more promptly.
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