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Abstract : In recent medical advancement thoracic outlet syndrome (TOS) is
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classifies into two types: the brachial plexus compression type and the brachial plexus

stretching type.

TOS, especially stretching type TOS, patients, are mainly given conservative treat-
ment. We treated them with a combination of Kumamoto university scapular band (K.
S. band), intensive physiotherapy and/or medication, which achieved good results.

However, in some cases, especially traumatic TOS, continuous stiffness and dull pain
at neck and shoulder girdle persisted. Thirteen patients with traumatic TOS (stretch-
ing type), mean age 34.1 y/o (24~49), were treated with Kampo medicine. Two men
and eleven women were treated in 5.1 months (2~30) after trauma. We administrated
Kakkon-tou to cases with cord like ‘hard induration’ and Gorei-san to edematous ‘soft
induration’. Six cases were treated with Kakkon-tou, 3 cases, with Gorei-san and 4
cases with both.

Kampo therapy was effectiv for stiffness and dull pain in traumatic TOS patients.

(Pain and Kampo Medicine 6 : 55—60, 1996)
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