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Commentary: Superior vena cava
reconstruction techniques
Nathan Haywood, MD, and Irving L. Kron, MD

CENTRAL MESSAGE

Continued investigation into the
techniques of superior vena cava
reconstruction is paramount and
should prioritize minimizing the
risk of future thrombosis or me-
chanical obstruction.
Nathan Haywood, MD, and Irving L. Kron, MD

Honda and colleagues1 present a report on the repair of a
large superior vena cava (SVC) aneurysm using an autolo-
gous pericardial patch.1 The group demonstrated an excel-
lent outcome for a complex problem. Although large
aneurysms of the SVC are quite rare, there are a number
of more common indications for resection and subsequent
reconstruction, including malignant invasion from the
lung or from tumors arising from anterior mediastinum.
We read this contribution with interest because it adds to
the larger discussion surrounding techniques for SVC
reconstruction.

The decision to proceed with either patch repair or
replacement is best described for SVC syndrome secondary
to malignant invasion. Traditionally, if resection>30% to
50% of the circumference is required, SVC replacement
is preferred over patch repair due to the risk of narrowing
the lumen or kinking with a larger patch.2,3 In our experi-
ence, if only the anterior portion of the SVC is involved
or abnormal and the posterior wall can be preserved, patch
repair can be successfully implemented. Undoubtedly, the
anatomic considerations for repair of the giant SVC aneu-
rysm treated in this report are unique. A question for the au-
thors would be whether resection and replacement were
considered as an alternative to patch repair given the
abnormal aneurysmal thinning of the anterior, lateral, and
posterior walls.

There are a number of biologic and artificial conduits
available for SVC reconstruction. Prosthetic polytetra-
fluoroethylene has been used successfully4; however, pa-
tients are often subject to continued anticoagulation
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therapy to prevent future thrombosis. Similar to Honda
and colleagues,1 our preference is biologic tissue replace-
ment, which may be utilized for either a patch repair or
replacement conduit if tubularized. Autologous pericar-
dium, implemented by the authors in the present study,
is an effective approach. The authors note this strategy
was the preference of the patient. We like to use bovine
pericardium, which avoids pericardiectomy and has the
benefit of various large sizing options. Long-term patency
rates following SVC resection and reconstruction with
bovine pericardium are high.5 There are various, less
commonly used conduits for replacement, including spi-
ral vein grafts and a number of different vascular
homografts.
We congratulate the authors on their detailed description

of a giant SVC aneurysm repair. Although a rare condition,
the techniques detailed add to the larger discussion sur-
rounding SVC reconstruction. Continued investigation of
this topic is paramount and should prioritize minimizing
risk of future thrombosis or mechanical obstruction. The
use of a biologic conduit may aid in this pursuit.
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