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Digital Plethysmogram in Thoracic Outlet Syndrome

Akiko MIURA, M.D., Seiko YAMAGUCHI, M.D., Mikiko SHIMIZU, M.D.,
Takashi AIKAWA, M.D., Mikio OSAWA, M.D., Hiroko YOSHINO, M.D.*,
Toshiko TAKEMIYA, M.D. and Shoichi MARUYAMA, M.D.
Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute
Tokyo Women’s Medical College
*Department of Medicine III, Diabetes Center

Digital pletysmography was performed on 26 cases of thoracic outlet syndrome in attempt to examine

the blood flow of upper limbs.

1) There were no abnormalities in the plethysmographic pattern and amplitude, at rest position and

sitting position.

2) At Allen limb position and hyperabduction limb position, these normal patterns chaged to oc-
culusive patterns with the decrease of amplitude in the affected side.

3) The most frequent occulusive pattern was ‘‘flattened wave”.

4) In the angiogram at Allen limb position, subclavial arterial occulusion was present in the majority

of affected sides which showed the occulusive pattern.
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