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WHAT THIS PAPER ADDS

There have always been doubts over whether surgery for neurogenic thoracic outlet syndrome (NTOS) is useful.
In this first randomised clinical trial, the effects of surgery were compared with continued conservative treat-
ment for patients with NTOS. A clear benefit was found for surgery over continued conservative treatment.
These results offer perspective for patients with NTOS that has not improved after conservative treatment. A
multicentre randomised controlled trial should be the next step to validate these results.




Assessed for eligibility (n = 64)

Excluded (n = 14)
Not meeting inclusion criteria (n = 4)
Declined to participate (n = 10)

Enrollment

Y

Randomized (n = 50)

I
L v

Allocated direct TOD (n = 25) Allocated to delayed TOD (n = 25)

Received delayed TOD (n = 24)
Pregnancy during waiting time (n = 1)

Y A

Lost to follow-up (Declined to fill in Lost to follow-up (Declined to fill in
questionnaires, n = 1) questionnaires, n = 2)

Y y
| Analysed (n = 24) Analysed (n = 22)




Validatie van het NTOS zorgpad

DASH Scores CBSQ score TOS Disability Scale Score

80
70
60
50
40
30
20
10

0 0
BASELINE NTHS 12 M@S BASELINE IONTHS 12 MON

TA-TOD === Conservative treatment TA-TOD === Conservative treatment

O =~ N WP~ oo N @

At 3 months after randomization there was a statistically significant difference between both TA-TOD group and conservativ / ~
treatment group for the DASH, CBSQ and TOS Disability Scale scores. (p<0.001). I /%/;
[/ -

At twelve months after randomization, no statistically significant difference was found. (p= 0.42 for DASH, p=0.25 for CBSQ““
for TOS Disability Scale. No statistically significant differences were found for quality of life (PCS and MCS).




STOPNTOS: 5 jaarsresultaten

Complications

Direct TOD surgery
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DASH score

STOPNTOS: 5 jaarsresultaten
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Lange termijn

Patients referred for evaluation of TOS
(September 2016 — January 2020)
N =856

No informed consent
N =26 (3.3%)

Study population
N =830

Other diagnosis Thoracic outlet syndrome No diagnosis Figure 2: Schematic flow diagram for a
N = 131 (15.8%) N =602 (72.5%) N =97 (11.7%) _ )

prospective observational cohort for
patient referred for thoracic outlet
syndrome (TOS). (NTOS = Neurogenic
thoracic outlet syndrome; VTOS = Venous
thoracic outlet syndrome, ATOS = Arterial
thoracic outlet syndrome; TOD = Thoracic
Outlet Decompression; NL = Neurolysis; VL
TOD + NL Conservative TOD +VL+ Conservative TOD + AL+ || Conservative = Venolysis, AL = Arteriolysis; PTA =

treatment PTA treatment PTA treatment percutaneous Transluminal Angioplasty)
N =335 N=210 N =38 N=16 N=3 N=0

(61.5%) (38.5%) (70.4%) (29.6%) (100%) (0%)

NTOS VTOS ATOS
N =545 (90.5%) N =54 (9.0%) N =3 (0.5%)




Lange termijn

Table 2: Alternative diagnoses in patients referred for suspected TOS. We could not confirm the diagnosis of
any form of TOS in 228 referred patients.

Other diagnoses N Percentage
No diagnosis 97 11.7%
Radicular syndrome 33 3.9%
Carpal Tunnel syndrome 17 2.0%
Muscoloskeletal shoulder problem 67 7.8%
Cubital tunnel syndrome 11 1.3%
Muscoloskeletal elbow problem 3 0.4%




Lange termijn

FUNCTIONAL OUTCOME

BASELINE

3 MONTHS

6 MONTHS

12 MONTHS

24 MONTHS

NTOS

Number of patients
Conservative treatment
Surgical treatment

TOS Disability scale
Conservative treatment
Surgical treatment

CBSQ Score
Conservative treatment
Surgical treatment

DASH score
Conservative treatment
Surgical treatment

(n=233)
(n=263)

5.61 (+2.29)
6.32 (£2.11)

66.25 (+26.46)
72.91 (+24.27)

45.30 (+17.60)

(n=159)
/

4.42 (+2.36)

39.36 (+27.70)

39.76 (+21.93)

(n=180)
/

3.98 (£ 2.67)

37.85 (+28.55)

34.26 (+26.08)

(n=148)
/

3.27 (£2.57)

35.47 (+28.67)

34.30 (+24.74)

(n=47)
/

3.26 (+2.61)

38.67 (£30.43)

31.01 (+22.83)

50.73 (+17.43)




Lange termijn

Redo surgery for neurogenic thoracic outlet syndrome is useful

Jens Goeteyn, MD,? Lieke Van Der Sanden, BA? Niels Pesser, MD,? Saskia Houterman, MD,” Marc R. H. M. van
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Lange termijn

Table Il. Functional outcome scores during follow-up

DASH score 53.44-65.08 40.16 31.98-48.33 <.001 4326 29.44-49.08




DASH score

1\

Table Ill. Overview of bony anomalies and remnants of
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