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Table 1. SVC reconstruction

No. age, sex diagnosis procedures
1. 53, M invasive thymoma SVC resection
| t. BCV-RA bypass
2. 23, M seminoma SVC resection
| t. BCV-RA bypass
3. 66, M invasive thymoma SVC resection
| t. BCV-RA bypass
4. 65, M lung cancer (rt. upper lobe) SVC partial resection
5. 62, M lung cancer (rt. upper lobe) SVC partial resection
6. 67, M lung cancer (rt. upper lobe) ) SVC resection
prosthetic replacement
1. 26, M | ymph node metastasis PALMAZ stent insertion
of esophagial cancer
8. 69, M | ymph node metastasis SVC resection

of unknown origin (SCC) rt. BCV-RA bypass

(brachiocephalic vein:BCV,right appendage:RA)

1987.10-2000. 6



Table 2. IVC

reconstruction

No. age, sex diagnosis procedures
Q. 53, F retroperitoneal IVC resection
mal ignant schwannoma prosthetic replacement
10. 69, M |t. renal cancer VG resection
prosthetic replacement
11. 62, M rt. renal cancer VG resection
prosthetic replacement
12. 47 F IVG thrombosis IVG endvenectomy

(Budd-Chiari syndrome)

patch plasty of hepatocaval
and renocaval junction

1987.10~2000. 6



Table 3. Results

No. age, sex diagnosis postoperative outcome
1. 53, M invasive thymoma 12yrs1imo, death of respiratory distress
2. 23, M seminoma 9yrsimo, alive
3. 66, M invasive thymoma byrs2mo, alive
4. 65 M lung cancer (rt. upper lobe) 6 mo, death of cancer
0. 62, M lung cancer (rt. upper lobe) 16days, operative death
6. 67, M lung cancer (rt. upper lobe) ) 26days, operative death
1. 56, M |lymph node metastasis 3mo, death of cancer
of esophagial cancer
8. 69, M | ymph node metastasis ]0days, intrahospital death
of unknown origin (SCC) of respiratory distress
9 53 F retroperitoneal 18days, operative death
mal ignant schwannoma
10. 69, M |t. renal cancer 8yrs9mo, alive
11. 62, M rt. renal cancer 2yrsdmo, alive
12. 4], F IVG thrombosis 1yr 3mo, alive
(Budd-Chiari syndrome) (with normalized liver function)

1987.10-2000. 6
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