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Superior vena caval obstruction
Objective : To show the definition, etiology and management of Superior vena caval obstruction
Etiology
    May arise from compression, invasion, or thrombosis.
1. Malignant primary tumor or mass or  due to paratracheal lymph node metastases. In adults the most frequent cause is a bronchogenic carcinoma. Other common malignant are primary mediastinal carcinomas as well as metastatic lesions.
2. Benign processes including mediastinal granulomatous diseases ( eg.  tuberculosis), idiopathic mediastinal fibrosis, mediastinal goiter, bronchogenic cyst, pleural calcification, and thoracic aortic aneurysm. 
3. Iatrogenic causes, particularly atrial level repairs for transposition of the great vessels.
4. Secondary to indwelling catheters or trauma to the vessel when placing the catheter. 

Pathophysiology 
The increased pressure in the venous system draining into the superior vena cava produce the characteristic features of the syndrome, which include edema of the head, neck, and upper extremities; distended neck veins with dilated collateral veins over the upper extremities and torso; cyanosis; headache; and confusion. Seizures, intracranial venous thrombosis, and other nonspecific cerebral consequences are unusual and highly associated with the presence of brain metastases. However, with rapid or sudden occlusion, the clinical presentation is often striking, with rapid development of cerebral edema and intracranial thrombosis, which may lead to coma and death.

Diagnosis 
· Contrast enhanced CT scanning  
· MRI 
· Biopsy of the mass causing SVC syndrome
· Bronchoscopy of bronchogenic carcinoma
   
Treatment 
   The most useful types of therapy include: - 
· Fluid restriction	
· Upright positioning and fluid restriction
· Diuretics
· Corticosteroid therapy
· Anticoagulant or fibrinolytic therapy
· Radiotherapy
· Chemotherapy
· Percutaneous stenting
· [bookmark: _GoBack]Bypass procedures using a graft
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