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Incidence of SVC Syndrome SVC Syndrome

®Benign
A 7
= Malignant Head / neck fullness / swelling

*Exertional dyspnea/ orthopnea

Metastatic *Headache / dizziness / blurred vision

pulmonary /
mediastinal

malignancy *Upper extremity swelling
85%

*Chest wall collaterals

1960-1979 1983-2008
*Cough / pleural effusion

*Parish et al: Mavo Clin Proc 56:407-13. 1981

Venography Surgical Treatment

Spiral Saphenous Vein i “

Doty DB: Ann Thorac Surg 22 (5):490-3, 1976




Endovascular Treatment:

Surgical Treatment [
Technique

* Anesthesia:
Local vs General

* Access:
Right 1J/ brachial /basilic vein
Right CFV

* Sheaths:

6 F-12F
* Angioplasty:

Sequential PTA with 8-10mm HPB
« Stenting:

. Palmaz / Wallstent / Protegé / SMART
Ringed ePTFE

Endovascular Treatment Endovascular Treatment

35 yr female with Central Venous Line related SVC 80 yr female with lung Ca recurrence in mediastinum
obstruction. Failed endo attempts X 3 elsewhere 11 yrs s/p VATS, R wedge and LN resection

4

R IJ access « Extravascation

Stiff end Glide wii + 14 X 60 mm Protégé
RCFVaccess * 13 X50 mm Viabahn
Wire snareinRai* Prgrad 16 mm -0 mm

Benign SVC Syndrome

Comparison of Covered Versus Uncovered Stents for Benign

r Vena Cava (SVC) Obstruction = Open Surgery
. m Endovascular

Conclusion Both covered and uncovered stents can be

used for treating benign SVC syndrome. Covered stents

however, may be a more effective option at providing

symptom relief and maintaining stent patency if validated

by further studies. 1983-89 1990-94 199599 2000-03 2004-08 2009-14 2015-19
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Number of Cases




SVC Syndrome Catheter Related Venous Obstruction

Open Reconstruction SVC Reconstruction

- ‘ Long Term Management

* Open bypass: Anticoagulation for 1 yr
following open bypass

* Endovascular Rx: Dual antiplatelet
therapy

* Long term anticoagulation for pts with
Thrombophilia / Central line thrombosis

* Late imaging surveillance for recurrent
symptoms

Mayo Experience Open Surgical Group - Prior

Total patients= 149 Interventions
Open = 57, Endo = 92 _ 1983-2004 __2005-2019
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Open Reconstruction Open Reconstruction
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Open Reconstruction Graft Type- Vein vs ePTFE
Primary Patency Secondary Patency
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Patency — Endovascular Patency — Open Surgery

Period | 1983 - 2004 i Period | : 1983 - 2004 Period Il : 2005 - 2019
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Primary Primary Primary Primary
Assisted Primary ——  Assisted Primary Assisted Primary Assisted Primary
Secondary ——  Secondary Secondary Secondary

Patency rate (%)
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p=0.05 OE p=0.04



Clinical Outcome

Mean follow-up 3.2 years (range 0.1 — 17.4 years)

Symptom Grade

+3 -asymptomatic ~ + 2
+2 - mild symptoms

+1 - improvement

0-no change =Open Surgery

AEndovascular

" *Porter et al: J Vasc Surg 21:63545, 1995

Endo Repair - Secondary Interventions
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Open Surgery- Secondary Interventions
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Summary

* Endovascular intervention, though technically
challenging is safe, with good symptom relief
and has become the first line of therapy

* Open repair remains an excellent option for
patients who were not suitable for or who fail
endovascular intervention

* Open and Endovascular compliment each
other




