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Fwave

Nerve Latency (ms) Velocity ( /) Amplitude
motor Lt. Median 3.0 ( 25mm) 55.6m/s 3.0distal 25.1ms
Rt. 2.7 ( 20mm) 53.6 6.5mv 25.0ms
Lt. Ulnar 2.5 ( 30mm) 53.5 6.0mv 25.0ms
Rt. 2.2 ( 25mm) 52.6 5.0mv 25.0ms
Senso Lt. Median 2.9 (100mm) 53.5 60 v
Rt. 3.0 (110mm) 60.7 50 puv
Lt. Ulnar 2.5 ( 85mm) 59.5 18 pv
Rt. 2.6 ( 95mm) 56.9 50 puv
Arm Position Latency (ms) Amplitude (uv)
NO R't anatomic 9.3 2.0
L't 0.3 5.8
R't dynamic 10.2 2.0
L't 10.6 3.8
N13 R't anotomic 13.0 1.3
L't 13.5 1.5
R't dynamic 13.9 1.3
L't 14.2 1.3
N9-N13 R't anatomic 3.7
interpeak L't 4.2
R't dynamic 3.7
L't 3.6
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" Thoracic Outlet Syndrome — A Case Report

LING-YUE LIN, CHORNG-SONQ CHOU and TAO-CHANG HSU*

The thoracic outlet syndrome (TOS) 1s a entrapment
syndrome of the neurovascular bundle supplying the
upper extremity. There are many disorders have been
associated with TOS. We can divide TOS into vascular
types and neurogenic types according to it’s component

parts. The classic type of neurogenic TOS 1s uncommon.
This case has abduction contracture of left shoulder.
The electrodiagnostic findings showed typical of
neurogenic TOS. Conservative treatment programs were
given and the symptoms were subsided after one week.

Department of Physical Medicine and Rehabilitation Veterans General Hosptial Taichung, Taipei,* R.O.C.
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