KERSAHEEE $19% 3%
Vol. 19, No. 3, September, 1986

FY 4THY 532

ro
of
|->
2
o
0t
*
O
0
4
*
°
oR
*

— Abstract —

Benign Superior Vena Cava Syndrome
— A Case Report —

Byung-sun, Han, M.D.*, Seung-pyung, Lim, M.D.*, Jang-soo, Hong, M.D.”, Young, Lee, M.D.*

A patient with benign superior vena cava syndrome caused by the thrombus and fibrotic membrane in superior
vena cava is descriebed.

Surgical treatment of superior vena cava syndrome remains controversial still. After endvenectomy and
thrombectomy of superior vena cava, angioplasty with use of Gore-Tex patch and bypass graft using 10mm
diameter Dacron vessel graft from left innominate vein to right atrial appendage were performed.

The early postoperative course was uneventful with achievement of good decompression. But 12 months

later, the symptoms of superior vena cava syndrome were reoccured.
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Fig. 1. Preoperative chest P-A.

Fig. 2. Preop. venography.
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Fig. 3. Postop. venography.
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