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[Abstract] Objective To investigate the clinical efficacy of interventional therapy for superior vena
cava syndrome (SVCS) in elderly patients with uremia. Methods The clinical data of 52 elderly uremia patients
with proved SVCS, who were admitted to the West China Hospital of Sichuan University of China during the
period from April 2018 to April 2019 to receive interventional treatment, were retrospectively analyzed. The
success rate with single interventional procedure and the incidence of intraoperative complications were
analyzed. Results Venography with DSA revealed that different degrees of superior vena cava(SVC) lesions
were observed in all 52 patients, including stenosis(n=33) and occlusion(n=19). The success rate with single
interventional procedure was 100% (52/52). Of the 52 patients, simple balloon dilatation was employed in 44
(84.6%) , and stent implantation was adopted in 8(15.4%). Immediate postoperative venography showed that
the SVC wall was smooth and the blood flow within SVC was unobstructed. The incidence of intraoperative
complications was seen in 2 patients(3.8%), and both patients developed pericardial tamponade caused by the
damage of SVC wall which occurred during the process of opening SVC lumen with sharp instruments. As the
rupture of SVC was rather small, it was closed by itself after intravenous infusion for about 30 minutes. The
patients were followed up for 3-12 months(mean 8.9 months). According to the evaluation criteria, cure was
achieved in 48 patients and effective response was seen in 2 patients, the total effective rate was 96.2% (50/52).
Two patients had a relapse, and after the secondary intervention the blood flow returned to normal. The

recurrence rate was 3.8% (2/52). Conclusion For SVCS in elderly patients with uremia, interventional
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treatment is safe and effective. It can rapidly restore the blood flow in SVC, ensure sufficient blood flow for

hemodialysis and improve the quality of life of patients. However, the long-term patency rate of SVC needs to

be further improved and more attention should be paid to the prevention of recurrence. (J Intervent Radiol,

2020, 29: 498-501)
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