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fu oe A Hindu female, aged 30, was admitted into 
e General Hospital, Madras, on 21st February, 1934, 

or neuralgic pains in the right arm of two and a half 
years' duration. 

//^on/.?Two and half years ago, while bathing her 
cnild, she felt her right arm suddenly benumbed and 
powerless. \\ ith rest and massage she recovered, 
ome months later she noticed neuralgic pains in the 
imb atter use. Latterly the pains had become worse 
and extended into the wrist and fingers, but relief was 
obtained by raising the arm to the side of the'head. 
ne pain was of a shooting type with pins-and-needles 

sensation and numbness. This has recently become 
persistent. 

Condition on admission.?A well-nourished young 
woman, rather fat but sturdy. Both shoulders and 
arms were of equal proportion with no wasting of 
muscles. The grips of both hands were equal. On 
examination a bony resistance could be felt on both 
sides of the root of the neck. There was no visible 
pulsation on either side. On the right side neither the 
brachial nor radial pulse could be felt. The blood 
pressure in the left arm was 105/70 but none could be 
ma^e out on the right side. No wasting of the in- 
trinsic muscles of the right hand was seen. 
X-ray photographs showed bilateral cervical ribs of 

the third degree. On the right the cervical rib seemed 
to join the first rib just lateral to the scalene tubercle 
without any joint, but on the left a joint could be 
made out. 

Operation.?Through a collar incision the tendon of 
the scalenus anticus was exposed and a tenotomy of 
this tendon was done as advised by Adson. The pulse 
in the right brachial returned but was very feeble. 
After this the cervical rib was exposed by lifting the 
brachial plexus and the rib was excised subperiosteal^ 
as far as the transverse process of the seventh cervical 
vertebra. The periosteum was then snipped away. 
The brachial pulse improved but the radial one was 
not perceptible. 
The wound healed by first intention. The radial 

pulse became perceptible on the third day after opera- 
tion and steadily improved. All pain and tingling had 
ceased. 

Comment.?The sudden onset was probably 
due to lifting the child while bathing it. The 
fact that only arterial pulsation was absent 
without any atrophy of muscles suggests that 
the pressure effects were mainly on the sym- 
pathetic nerve supply of the artery. The fact 
that the returned pulse was not as strong as on 
the opposite side is probably due to some 
intrinsic narrowing of the arteries from long- 
standing spasmodic contractions of the* vessels. 
Adson advises simple tenotomy of the scalenus 
tendon, but in this case it did not improve the 

Case 1 A'-ray of bilateral cervical rib before operation. Case 1 ?A*-ray of bilateral cervical rib before operation, 
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pulse to any great extent until the rib was also 
removed. 

Case 2.?A Hindu male, aged 43, was admitted on 
4th April, 1934, for neuralgic pains shooting down the 
left arm and up into the neck, of two and a half years' 
duration. 

History.?The pain was first noticed two and a half 

years ago in the left side of the neck. Later it became 

neuralgic, shooting up into the neck and down the left 
arm. He felt the left arm easily fatigued and 
benumbed during the attacks. 
On admission.?A well-built adult but not stout. A 

distinct swelling with visible pulsations was seen in the 
left supra-clavicular fossa. A bony mass could be felt 
under the subclavian artery. Pressure on these pro- 
duced the neuralgic pains. There was no muscular 

wasting and the hand-grip was good. The radial pulse 
in the left arm was good with the arm hanging down 
but disappeared on lifting the arm to the side of the 
head. 
The Wassermann reaction was positive. Roentgeno- 

grams showed a complete cervical rib on the right and 
one of third degree on the left. A joint could be made 
out between the cervical and the first thoracic rib. 

After a course of anti-syphilitic treatment the patient 
was operated on and the left cervical rib was removed 
as far as the transverse process of the seventh cervical 
vertebra. The wound healed by first intention. The 
radial pulse was tested in both positions of the arms 
(hanging down and abducted to_ the side of the head) 
and' was as good as on the opposite side. The neuralgic 
pains had ceased. 
The patient was discharged after a full course of 

anti-syphilitic treatment. 

Comment.?The unusual sign of disappear- 
ance of the radial pulse on abduction of the 

arm to the side of the head was due to the sub- 
clavian artery being compressed between the 
raised clavicle and the cervical rib. 

We are obliged to the Government X-ray 
Institute, Madras, for the roentgenograms. 
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Case 1.?X-ray of bilateral cervical rib after operation. Case 1.?X-ray of bilateral cervical rib after operation. 


