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The vessel resection and reconstruction in managing malignant superior vena cava sydrom
ZHANG Wei ,YANG Kang , LIAO Ke-long set al.
(Department of Cardithoracic Surgery »Southwest Hos pital » Third Military Medical University »Chongqing 400038 ,China)
Abstract: Objective To evaluate and summarize the clinical experience of the vessel resection and reconstruction in surgical

management of malignant superior vena cava syndrome(SVCS). Methods From January 2002 to January 2009, 42 patients with
malignancy invading the superior vena cava(SVC) underwent surgical intervention. Among them locally advanced lung cancer was in
18 cases,invasive thymoma in 12,seminoma in 6 and non-Hodgkin lymphoma in 8. The primary tumor was totally or partially resec-
ted in all patients. Replacement and bypass of the SVC with Gore-Tex vascular prosthesis was performed respectively in 40 and 2
patients. Results All of the cases had no intraoperative and early postoperative death. Patients were followed up for 24 months and

superiorvena cava obstruction symptom did not be observed. The overall survival rates of 1,2 and 3 years were 85. 7% ,66. 7% and

42. 8% srespectively. Conclusion The SVC system resection and reconstruction is a safe and effective therapy and can significantly

improve the quality of life and increase the survival time for properly selected patients.
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