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A Study for Evaluation and Treatment of Thoracic Outlet Syndrome
Lim, in-Hyuk RPT, MA
Department of Physical Therapy, Yeoju College
—~ ABSTRACT -

Thoracic outlet syndrome’s chief symptom has numbness and tingling sensation of th arm,
hand and fingers. In the morning,patient complain of pins and needles of the hands and weak~
ness.

TOS classified three categories : Anterior scalene syndrome, Claviculocostal syndrome, Pec—
toralis minor syndrome

Physical therapy of the TOS is heat, massage for soft tissue, stretching exercise for scalene
muscles and pectoralis minor muscles, and strengthening exercise for upper trapezius and leva~
tor scapular and neck muscles,

A main problem of soft tissue is mechanical causes, so physical therapists have to solve that
problem by mechanical manual methods,
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(1) Posture scapula elevation exercises
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