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 This technique involves the use of two incisions: one supraclavicular and another 
infraclavicular. The two-incisions approach above and below the clavicle is 
 successful in exposing the subclavian artery, particularly in patients with a cervical 
rib in whom the artery has developed a poststenotic aneurysm, and associated 
thrombosis with peripheral embolism to the arm. To deal with these problems it is 
necessary to expose the origin of the subclavian artery and to release all the com-
pressing structures of the thoracic outlet by doing a scalenectomy. In addition, expo-
sure of the distal axillary artery is necessary in order to excise the aneurysmal 
portion of the artery with the thrombus and to implant an interposition graft. In these 
cases, the addition of a supraclavicular incision is necessary in order to get control 
of the in fl ow, at the origin of the subclavian artery. The concurrent occurrence of 
these problems is relatively rare these days because patients with neurogenic- 
arterial thoracic outlet syndromes usually seek medical attention before they evolve 
to this extent. Nevertheless, in our experience we have encountered few such 
patients, one of whom had a subclavian aneurysm and subsequently developed mul-
tiple peripheral emboli to the hand and  fi ngers. That situation required balloon cath-
eter embolectomy of both the brachial and radial arteries which were exposed at the 
elbow as well as at the wrist level. The patient recovered well without experiencing 
necrosis of any  fi ngers. The function of the hand recovered completely. In another 
patient, the aneurysm was removed and replaced with an 8 mm PTFE (Goretex) 
graft followed by anticoagulation of the patient for 2 months. This patient rethrom-
bosed the graft later but required only subsequent thrombolysis and balloon dilation 
of the distal anastomosis; the patient recovered and has been asymptomatic for more 
than 6 years. The importance of obtaining arteriography in cases with abnormal 
preoperative ultrasounds particularly when a cervical rib is present before undertak-
ing any type of surgery cannot be overemphasized. Fortunately, however most of the 
time the artery is well preserved and the standard dual approach used by us to 
remove the 1st rib and the cervical rib solves the entire problem without the need for 
any direct arterial repair.      
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