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[Abstract] Objective To evaluate the safety and effectiveness of endovascular stenting in treating
superior vena cava syndrome (SVCS) caused by malignant tumors. Methods Between May 2015 and May
2018, a total of 32 patients with SVCS caused by malignant tumor received endovascular stent therapy. The
clinical data were retrospectively analyzed. Results Successful implantation of stent in the superior vena
cava was accomplished in all 31 patients, and a total of 46 stents were implanted, the technical success rate
was 96.9%. Among the 31 patients, 15 patients received 2 stents and 16 patients received one stent. After
stent implantation, complete remission of symptoms was obtained in 11 patients, partial remission of
symptoms in 19 patients, and ineffective treatment in one patient. The overall remission rate was 96.8%.
Twenty -six patients were followed up for 3—10 months. During the follow -up period 23 patients died. The
mean survival time was 3.5 months. During follow-up period recurrence of SVCS symptoms occurred in 4
patients. Conclusion In treating SVCS caused by malignant tumors, endovascular stenting is less invasive,
it can quickly relieve symptoms and improve the quality of life of patients with advanced tumor. This therapy
can be used as the first choice in the treatment of SVCS.(J Intervent Radiol, 2019, 28 436-439)
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