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= Abstract==

Superior Vena Caval Syndrome

— Report of a Case —

Kang Sik Park, M.Df Heng Ok Jee, M.Df Young Kwan Park, M.D.]

*

Kun Ho Kim, M.D*

This is a report of a case of superior vena caval syndrome due to idiopathic mediastinal fibrosis, which

was surgically treated. The patient was 35 year old Korean male who progressively complained shortness of

breatt about for 40 days prior to operation. Phlebogram of SVC showed indentation of SVC at the site of

cavo-atrial junction,

The operation was performed under impression of bronchogenic cancer of right hilum. After thoracotomy,

it was found a irregular mass in the mediastinum at the level of cavo-atrial junction, wihch was developed to

surrounding with SVC, pericardum, and tracheobronchus-and they fixed together to immobile.

Bvpass graft between SVC and right atrial appendage was performed using a pericardial roll tube

(1.3 x 5 cm). After that SVC was decompressed very well.

SVC pressure was markedly reduced from 32 cm H,O in preoperative to 21 ¢cm H,O in postoperative.

Mediastinal fibrosis was confirmed by histopathological examination postoperatively. The postoperative

course was uneventful.

" B

R L | B A7 6 B I I T B 0 =T 1
MG (ol oo BEHMEA 7] - Aol 4] sb S0 B

2] 'é'}LM. o] #Rllel 4l gk BAo| ob BHBTF Qo |
Lpo) WRGR ARl Relo] JErbshel el BUNEE M,
CHERRE I I I 1 R PN IS I S A B 1R R o3 SR
eb el

B el BHET D Aol lilMe] sipk b o] 7] o) fi"
of 25 12,16, 28, 310 /1 Y NISCTERY boalalf
FOMERIR TE Re]

5

/u /]

ahol M8 #

el b rofe

*® 1 ATERSBE BT B
*Department of Thoracic and Cardiovascular Surgery,
School of Medicine, Hanyang University.

o) Witfiol Alsh A Qelld- HERIRS MRV 9] Eb
PR Tebro] wpdish a-e-0e @l el

Hlixol °F 10~ 15 % of 4 Hiflsl > b oHERlR 16 8
FE24) o) i ABTERED PO HUBHEL R o . S
AERIE TR R R S W MR T
AR IREY fC, i Ak, LA R o oit SR
o 1”:4;_,\,(] ” y;ﬁ&{@”_:} n}w Iy, 3. 5,11, 12, 28, 31) N

A Fratel <) 4 Y REPE Sthand ShEEfL R kel akel b
TEER o] (s oo L ]o]»» RERNAC RS (A E i (A Tyl
Aiah N o) b PHEW T2 R4 et o] |-
VAR ARBENE chebl Lo wfebol gl o (U
JHITE-2 wb-Vro] 4 LRl w4l - B
TERRIR ARG ol ATAER: 00 DGR ol e ma

(ISR LIRS

bhiler) el i

ol Ao Sk
ol o]

— 140 —



fE &

B 3558 Y1 f- (Hosp, N, 30519)%2 i)
%Wk%"d] EF'},,L‘QL"LOF ifﬂol 041}

BURBE - oF SHAA Tl 55 otz wh pRMe] thelis

gt wgl I B AP LR AR KR ABES)
of ofef7bx] Mifrfel Whidioleli BETS wba olul
Bkl ek, EE &9 1 ':Hf& 70 fiEdRe] MifbE F 4
Skl Af Fikies 7hodhar AR ABCERA ).

BEEM R R FRRIEE AR o) ol
IR glad vhl RIMRER S Wllekel ob 9 % b
sl ek L 2 B s el e R
ol oledar £ A4 A ”%’." Ahebsl fikslel Adgleh,
Hvh SO PR RRadal ekl AL oo % 5w
o A At Aol ekzbel MRS MUEE 4 )l b
F-of Al Al wel Al A A0 galer AlSn

4 Aelod oh,

A I s Gel Solsbma £A e w
b MU g

BHORE RAMR - M- meE#H 14.0g %, MMk
ARL 42 %, FHILER 6,800 /mm3 2 [IfER 53] 40 4
A4 AT T4%, dsb 21 % ek, BMBERY 3
o1, BEIMBEIL 12 srolgd vb. BFESEERE M b skl 7.3
g% (Al 4.0 g%, Gl 3.3¢% ), %4 cholesterol
175mg %, GOT 40 units, GPT 15units, & Bil-
irubin 0.6mg %% ow] 12| AW W Al A fads
A A b wgadvk, gkl ajel 4 A 8
okow] A EdAbw T W class T ek

A x]2

KBRS TR AT R A4 S A gglor]
Zhol oFzk Wel Aok, A BRI 5l Eakdl ikl
otk HM KER FH2 ARl A iyl RiEw
AEBel oFzb BEfRE Frislal o b Kl e Aabolsdrl =
el ff BEES ROEISERS AMC bEA e

o] glolvh. o) £RENZ SIS KIN F ol 4ShE
PE MRS Thfol 18 W BN WFeyE ¢k
HREE R - 48 Scalene fat Pad o} ¢/ il %4

9 2AL o & Akshad vh fgRERe] HiATe]

W RS Mt ol

X - ray Bt IhR - ABCEERG B mibl #iid Oy
L)ell 4] 3= # sh- sl o 4l Fitel] oFhe] Prajo)
Skl 2R b o) ofrh & A A Slel o}

oA el adelal o niild
B (2n il 2)el 4 1Gem o+ el ol] 4] BERGo|

R

120770 mm Hg, ™90 435 88 3i53e).

(28 1) ABEHA KR Higl BB

(:lal 2)

g ¥ 3:”@5&%%422.
ab wolul L Mol S ok Sedo] Moln Air

Aol 4 10em Aele] 4

bronchogram 4+ #7 il SEH PSS g oh.b
7Hak 41 ?ﬂ?” vhebbeh, 4 BFSES FEBHAl A Al = 1)
bel ARG Forel St A 4 o

Zzel vl Air bronchogram Ab £l <ETFE Y] BB B
ol ersreh.

FERNR GG (3 3) & i REBIRS Sl
o GEEERISE Fabskalwl Wb, 40 o) Fsh BRRo] g
o FpfTshiz MOIT AA 2 @Mt a7 Alsl
s A2 B o4 du EIRe 0B o® RBBFT

shiz WU AlRE BOTS % 9los o 4w of Sem

—141—



(2@l 3) i

SV C #¥EHTL
SVCE 4l Aol 4 Alsl Fay B
S

el = R Hee % ¢ Slch

A bab e FTES gRGekel M MMl sE/l ek
i o & <lgh FZE@iRe] [file Haljsta Tl& it
#shod ok

Ty R AT BT SHREE T i/ 54 e
B Rs)od ef,
cheb GhREBS] HERIZ el okxke %5‘“’] ot AEhst
A vtel =g e ek BEP AR AlieE {r el 4
fr2kol dlgdow o] At %H%?&*c TANE
o oy 4 A chel dofv] & & Asha qlel o > 1| f-
VHERR (S V C) 7} A4nnbiel Ailyi-Zel A A =2
el gl ek, e AEREL e 2 Wol o] AL O
ol — SVCe it b 27374 Trjan FE
ST, AUTTONEO W 4RRAITRL, Pheel v AdIEHA R
f-2bshul A R sEA TE sl dflel. SVCLE B
ol 4l & dked Ey Ak 9\1\"\5‘ F.ofo i wo glo
v SV CeF £00ls & A Bl Ay abeA
i BASY ARl REER 5)@”‘?6}‘” eh. e]Flo] miw B
PIRAEBREE-S R A7) BiKe) of k.

o] HIERT LUEBR K-> viEolel HIMEE ARfBESE
chis HOEE fERskar o] HIKRS Wk Wrsislch 2
Bla SVC -futFe] iEHER e d#iste Agek oD
SRS WIS Maf§ S fRHE PR 1.3em o] 5.0
ems| £ VS BEashel mbESeh. o] AMEMTS 6
— 0 Mersilene, atraumatic needle 344 SV C2} {0
el #atsle FHEER S ut T I

gk

k(2" 1),

L Bl B b b ool WNAE ¢l ek

P- tube

(2% 4) SVC A W Grp T sk
SV« [7EERRIR
RA {00
I B JIERe B
P
P otube s viiby e v Wpsk (UM

Hrb ekt Al SV Ce| kel MRS ek
FREHAR TR diodel WA NI Z MR #
HEElGR o 2 Mol HlERe] Hematoxylin- Eosin 322
cryl 59f grel. FoR Al ol LAAEHIRRS) RMHE(bel &
FEPE MR (R o sbT) o philel ol-& el (EiRO)
- s ek

Tl F58 : ialel AHgUsk SVC [EXE 32.0cm
H,0% ok #ifk 88102 SVCrE 27,0emH,0,1VC

(28! 5)

HERAN] RURRSl AHER KGR (100 X)
Hematoxylin - Fosin Juffy 0 & Algl o donm
VL SSREVE FiRue] rhiol b,

- 142 —



b 17emH,09 o #ifk B2 H SVC 20em Hy0

IVC 13emH,0 7 Fshel el LBl I8 #£9) (IRt * =
RD- Dhigiol v 2 A ke A A skl b dhiig o
22 el MEETE SV O #SEIELe Tiel 6ab gkr), UERIR (S VC ) ER&Y= 1757 4 William Hunter 16
SVCol Lhal Nfke] & »as shvdb s 2 sban o | }\w)J} Rl ol ab BT A -5 o R GlsBsbel ok 2
2 of v ""’-"ri'—ol pho Wit el ov) Scheter, Mcln-
W= Tl d5 19 thakel 2RV o] SUBESIe] o) Hy tire o8O FRUFeba A= qboll a0 el 2] #ifell A
% 3 Hol 4= BIE BT ARS8 skar gl o) Stk SV O - Hthaid-o wigdshis jml ol v A FEat
Mefzskel olan gk SVC Iz Wo| ¢har N 18] b
ob4 JMPH el &l al ik e, L'I‘rwl Mt o] <~

chvlat Bl whobAl ol wlirel Al bvERIR S
21 nnsm IEiebgl SV C= 2ol fée FE0k
0 'm h}[l,‘\ jil\ ly,” 9. 1} 4. 25, 26, 29

'”‘ﬁ’k PHELS] MO Bl A 53] J‘m’ 15
Mo g vko] W i-d P/ L e s BAfel iz T
of vf b2 it iﬁﬁfol WAy e bl oov) 29531
Fidssil Bl = B eobel chiisab iR BEES Ss)
iisze] Ael vkeb 75 %~ 97 Joui Ap =] ghe} 2451214
167~ 18,23 ~26,20~ 31) -3 ) | ebx] z 11118050 oF
A glale]l 10~23%>t sl vha #lskae oleh, #ligal
1= A Salyer? o] o) shil 1904 42 N-E 1946 Hi7bx)
260 #o] MR NEREED B8 ) o] F 62 ¢
(24.8% )b WVl A SEHE L] o4k 7o) gl 4:
ORI MRS w1904 (i~ 1921 46l = bl 53
HEE MELSB RO qhell M glgl o) 1922 i~ 1933 4f o
5%, 19344~ 1946 4P - 11T % A" W
shar dlds aolvh. o] n e L WIS hislfie)  Hiklo

(28 6) Tili @22 sl H5F7a SVC 15, o Arfrstan glel,
OV RIS AR M ab imshar glcl R Bl o 2 5 ifEe] vk we Lymphoma, Ho-
dgkm’s discase, metastatic Carcinoma - ¢l el% ¢l

of 4l vharshel. WEdiel Sh4l wibiol Mis) wrolH w of
GO 0 A e opA kRS o9 chofal el
5,00, 11, 13, 17~19, 23, 27, 29)

]

okay 2l el ziaAl ol aul
1) ageRsid Aeni
2) B ¥
3) A
4) g LS
5)
6) 3
7) Hthol ok,
’F’Ii%ﬂﬁ"»' SOHUHEH B BLel A SSAERE B8] ) Feo)
v Wik vl et Bl gl pEskar bl
Hii-0- é‘,/\ ol hok o vh Yl fell 4] BEWS] vkgle) 300

Klassen 3} Andrews % Curtis® .o I IR RN

T

(28 T) UBERNGE] IS S o DR BANGE cb S 3% v ik

— 143 —



1) SVCOA ZAe Aol JETs o o]sb s A
bslo] gl

olaf A& fitg - 2] A M v Hemi azygos Vein 2 %
ORI #) oEe SVOE el At o 2 FilsRl vk

2) s el SVC & nlo“o} = et el P

ofa 4= SVC Bs = V- FRIRIMe]
71 o] gl 91-F-2f Hemi azygos Vein-2 -$ofl sh-34
0 el o§-4l o g sl o,

3) SVCrF 4o e sk 902 Pk

olaf 4= SVCO #BhRifito] 14 M3 hemi azygos
Vein rf’. Sl wiiEl A RUHERIR 0 i o] 2hel,

b SVCe] B oA Ao BARPE s

e ol b/} oy

A HER S SubA GERdn] BMEL L SV O A nlabie
@ ek Aglub AlgE peate] gled Ao BBl 7hx)
ol iyl vhar B 4 9l8- A wofr] Klassen 59 4} fiel
ulivael 3V Vglef s gkslela b 7 )l ek

KRS W] eF o)A vp iffol A A w] sk}
AEF pobis el wlu) il fefrebel N-d ot At
dert] 2] ekob fiffRe) rﬁ B e It S B B R A
ow 4 A5 HEFrERE 44 SV CUE A s =
LR 1 B *‘%’muol A ) 7] e ol LR A
Al viepubar JEF Y e v o 1730

Bffer ¢} Groves!?' 2 cpd-3b ghof &pifvatal cf,

1) #RIRI¥Sl 890

2) S, A AR Ababale)

3) BRmLe AR o v <ldh FHAE

4) A Kol Bkl Al A o] o] vh

A SEGI) A5 R o] el onf SR g AN
o WhEol ohoda BikMe] AL ddoev # AT
hot 3 Mol s A o] fikesl ol el

GBMT-0- FREragel ksl FRURM) REMIL SV Ce kAt
s AR RECEE 9 o BHET R BRIR
Wi Al ahol ob o glond TLo8ele X - ray FRTYL,
Atz sy, ALEE glab, Scalene fat pad /AR, of
ool qlupsl Al kol Al i Ak ab 7 glom A
Aol b WAL Bligel woge] xLup 37R 97113
16, 16, T8~2E 300 - 4y ]

R s] By

Y-0]db] histoplasmin  test,
PPD  test, v ShiMES RN Fo%o| 5 b 2 12,19,27)
Salsali oF Cliffron20) 4F.00 o] ds Zj bzl A 2 4F % %

24 2b, needle aspiration, % Y- % Scalene node 4}
7 94.2 %o Mo dEeh. 1
ehob fE gk mUAes oF o gl S wlds SVC e M R
WA R A % G 9l 20020

HiEids biko] ofAe] > iiffo] 4= SVCO R 7F

s Telob gkl Cn Jrphoi e Bl of gt

Akl A

X — ray

oAb, BURCETPEEE RS kel e RN M
BR:, WUA®ISL Himide] e} 1773 50 6, 12, 17719, 21 ™
24, 27, 28, 30, 31).
Kane et al28'.2- SVC FHg{% ol small all
1 27kA] ol 4
Wyl A Higeelm 1% X - ray A4t
el rh

anaplastic lung Cancer 8% -F 7ol 4
of fn#l
SRR ST Sl S

Lokich ¢} Goodman 319 wsipf fElie] SVC O BA&Y
Bikelwl X - ray ®2bsb A9l HL Jiikeletn #lu T
-0 e O OES- N 4] El’t‘ Aol Fool =g
Fifie] Bendf- SVCe MBS gdol Foa4 F4 3
FEAR 4 Slowf el zAeA Aleko] T Aol
#Ach, Kane?8) 5o SVCEAIE BHEFEAA  Aft
o I 2 chFelol ghebm

SLEHEIQL HIED: 19494E Gorbode?3)o] X2 5%
KERA Al 55 o4& HEAg on 1% 67,
Benvenuto &} Hewis22) Deterling!® Riberi & Mo-
ore” o] HMAME (BIk ¥ #IR),
Nylon, Ivalon 5 & A}-83l) 4] “EEgs) o},
R, ZAY, BAH%y == R uE M 52
AF&3hgl b ol 5o B H- EaEA e Bil 2
B} AbghellAl = o] 0 HIME doled 3 o] R
1) aghe] SVC &= kE@#me el 23 2) #ER &
[Tel &7 ‘ﬂ]"ol’ﬂ}l Templeton??) & #Ls}e] v},

SLRHY R BRI MR el Lower berg 9
Hetchkiss?) &= vh0-3) 7ol 57bx iFlg dimiig & &
ol ok

1) SVC e e - 4l Sz 24

'p

EL TS

Moore

Teflon, Dacron,

Il FEFSHE- K

2) SVC &3 FuAw - 0#AY SVC SRk
e
3) 1AW - AL R

AY - LD e GEENS SVC rEER

g-,o}_

5) FAA - 3A AW FEE R

58] Schrammel?)Go] 5)3 02 SVCHIS i
Wik W BRSl e ol gt Cooleyl®) 2 13

W3k IVCE wdhsl4 WIRME B8y $2 58
Nylone ¢ 8 A fi] T4 Mol 4] %40 2 ‘Henlonl?’ &
SVC -4 H (1) 8), Scannell¥) -2 foﬂll AA
{005 HEE 8% EHivkel stz SVC MIES B

Moz sl ok,
o el s AAT Oz ofF £ A
[}_ 12).

oL

[

bt

EERE TR %%ﬂo] o4
=
=

2

2

s
ol

oA T ol Aghel whel cbean IEMES el 22
ol &= AFlel wlel chiia o} ¢ olo] ififEql A9 SVC
FHB/E gk Al ool 4E(Ushys 7S 7b wkol - —fiyy

— 144 —



o e it gigd k.

PsfiUias el #ifle SVCIESID Hodgelel 554 ot
Aol ek d/.“)"“'.h 2o g Lol Al L2 Aakloa)
ol ek (f[iiuselm~'\} Mol HUGEBERIE o] 30 em L0 =] 4
[7emH,0 & &t b4 vl o Salsaliis 349cnm
HyO ol 4] 10 ~ 19emll,0 5 50w olalih Kla-
ssen?? -0 500 wlafepf ohileh,

A ST SV o g fET sk sk Als)
Al pern) o] o o i wbis A ffT o SVO T f
LU o kb Al shel sl SV IR )el 32enm
H,0d5 7ol %% 2lemH,02 Al 7hasl £ 4
g edofef,

ha éﬁ

FERARERE BEFRACE BASSALER 4] Rl HEin £
Wefbel el gt bR AR Lol o shed LYo
ShEE {UH MY SV - furad] 1 g
JGERO- AL EsE mb RHGRIR R el dTAeh D0

& Wl CERA L oL RS

e]-g5tef 1

I

B

REFERENCES

1. Dale, H.A. and Scott, HW.)r. : Grafts of the Venous
System, Surgery, 53:52, 1963.

Skinner, D.B. et al The challenges of Superior
Vena Caval Obstruction, /. Thorac, Cardiovasc. Surg.,
49:824, 1965.

Scannell, ).G. and Shaw, R.S. : Surgical Reconstruc-
tion of Superior Vena Caval, |. Thorac. Surg., 28:
163, 1954.

K assen, K.P., et al : Dijagnosis and Treatments of
Superior Vena Caval Obstruction, Arch. Surg., 63:
371, 195].
C.W.
Superior Vena Caval Obstruction by Arterial Graft;
Preliminary Report, J[AMA, 155:1403, 1954.

Moore, T.C. and Riberi, A

Holman, and Steinberg, L Treatments of

. Superior Vena Caval
Replacement, 111, Successful Use of Fresh Autogenous
Aorta, Surgery, 44:898, 1958,
Riberi, A. and Moore, T.C. :
Replacement; Unsuitabiiity of Free Tubes of Auto-
genous Pericardium, Arch. Surg., 76:384, 1958.

Riberi, A.

Replacement, 1V. Experimental Use of alcohol Pre-

Superior Vena Caval

and Moore, T.C. : Superior Vena Caval

served Heterograft of Bovine Aorta, /. Thorac.

10.

13.

14,

15.

19.

20.

21.

22.

23.

. Pate, J.W. and Homman, J.

38:172, 19589,
Successful Use of Teflon Graft for

Cardicvasc.  Surg.,
Moore, T.C., et al :
Superior Vena Caval Replacement, Surg. Gynec. Obst.,
711:475, 1960.

R.A., Use of Vessel grafts and

Decerling, et al
Plastic Prosthesis for Relief of Superior Vena Caval
Obstruction, Surgery, 38:1008, 1955,

1 Superior Vena Caval
Obstruction, due to Histoplasmosis in Children, Ann.
Surg., 161:778, 1965.

Henlon, C.R., et al Superior Vena Caval Ob-
Indications for Diagrjost/c Thoracotomy,
Ann. Surg. 161:771, 1965.

Jensen, N.K.,

struction;
et al : Vena Caval Replacement in Man
by Teflon Graft; A Case Report, J. Thorac. Cardiovasc.
Surg., 44:56, 1962,

B8 MR BEE 29 MG, AR R R e
ik, 1:37, 1968,
Cooley, D.A. Superior Vena Caval Syndrome,

Treated by Azygos-Inferior Caval anastomosis, Report
of a Case, |. Thorac. Cardiovasc. Surg., 47:325, 1964.
Clouse, M.E. : Superior Vena Caval Syndrome, JAMA,
191:240, 1965.

Effeer,
Obstruction, [. Thorac. Cardiovasc. Surg., 43:574,
1962.
Hill,

D.B. and Groves, L.K, : Superior Vena Caval

L.D., Lawrence, G.M., and Herron, P. : Surgical
Management of Obstruction of Superior Vena Caval,
Dis. Chest, 42:198, 1962.

Lowenberg, E.L., Hotchkiss, W. and Mc Daniel, S. :
The Superior Vena Caval Syndrome, Diagnostic and
Surgical Consideration, Case Report, Dis. Chest, 47:
323, 1965.

Salsali, M. and Clihton, E.E. : Superior Vena Caval
Obstruction with Carcinoma or
Obst. 121:783, 1965.

R. and Olinde, H.D.H.

the Lung, Surg.
Gynec.
Schramel, : A New Method of
Bypassing the Obstruction of Vena Cava, [. Thorac.
Cardiovasc. Surg., 41:375, 1961.

Templeton, J.Y. : Endvenectomy for Relief of Ob-
struction of Superior Vena Cava, Am. J. Surg., 104:
70, 1962

H.C., Jr.

Urschel, : Superior Vena Caval Obstruction,



Dis. Chest, 49:155, 1966. mosis, Dis. Chest, 35:364, 1959.
24, &AT8H, ERENE. B, REE, Tty EBIR 28. Kane R.C., et al : Superior Vena Caval Obstruction

SEBRRY, REMMEMANFBEEE, 2:65, 1969 due to Small cell Anaspastic Lung Cancer, Response to
25. Davd, C.S. and Frank, C.S. : The Mediastinum, Chemotherapy, |AMA, 235(16): 1717-1718, 1976.
(Oidham, H.N. and David C.S.Jr.) Textbook of 29 Price, N.M. and Eghert, B.M. : Superior Vena Caval
Surgery, Philadelphia, W.B. Saunders Comp., 1976. Syndrome, Arch. Derm,, 114, 1056, 1978,
26. David, C.S. and Frank, C.S. : The Mediastinum 30, Brownstein, M.H. and Selmanowitz, V.]. : Superior
fsame as No. 25). Vena Caval Syndrome, Dermatologica, 134:455, 1967,
27. Salyer, J.M., Harrison, H.N., Winn, D.F.Jr., and 37 Lokich, }.J. and Good man, R. : Superior Vena
Taylor, R.R. : Chronic fibrous Mediastinitis and Caval Syndrome, [AMA, 231:58, 1975,

Superior Vena Caval Obstruction due to Histoplas-

— 146 —



