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INTERVENCIONISMO CORONARIO EN VENAS 

CENTRALES 



INTRODUCCION 

• La frecuencia del Síndrome de Vena 
Cava Superior esta en aumento. 

 

• Secundarios a procesos  malignos o 
benignos.  

 

• Intervenciones nefrológicas (diálisis) 
electrofisiológicas (dispositivos de 
estimulación ventricular) y cuidado 
intensivo (catéteres venosos 
centrales). 

Semin Intervent Radiol 2011;28:32–38. 



ETIOLOGIA 

Origen maligno: 

 

• Carcinoma broncogénico de pulmón: de 

células pequeñas, epidermoide, 

adenocarcinoma, y de células grandes 

• Linfomas no Hodking y raramente los 

Hodking 

• •Carcinoma de mama, timoma y tumor 

• de células germinales. 

• Tumores metastásicos de mama, testículo, 

• Colon. 

Causas benignas: 

 

• Bocio endotorácico 

• Sarcoidosis 

• Trombosis asociadas a catéteres 

intracavales o marcapasos 

• Síndrome de Behcet 

• Mediastinitis fibrosa (idiopática o 

asociada  a Histoplasmosis) 

Revista de Posgrado de la VIa Cátedra d 26 e Medicina - N° 147 – Julio 2005 



PERCUTANEOUS STENTING OF SUPERIOR VENA CAVA SYNDROME: 

TREATMENT OUTCOME IN PATIENTS WITH BENIGN AND MALIGNANT 

ETIOLOGY 

Vascular. Vol. 15, No. 5. pp. 314-321, 2(H)7 
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ENDOVASCULAR MANAGEMENT OF CHRONIC UPPER EXTREMITY DEEP 

VEIN THROMBOSIS  AND SUPERIOR VENA CAVA SYNDROME 

Semin Intervent Radiol 2011;28:32–38. 
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VENA CAVAL THROMBOSES 

Journal of Critical Care (2010) 25, 336–342 
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Fig 2. Secondary interventions required to maintain patency in (A) the open surgical group (n  42) and (B) the endovascular  

group (n  28). The bars represent the percentage of patients in  each group, and the line graphs represent the total number of  

interventions. Secondary interventions in the surgical group include   new superior vena cava bypass grafts in two patients after  

occlusion of the primary grafts. 
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Fig 3. A, Cumulative primary, assisted primary, and secondary patency rates at 1, 3, and 5 years of open surgical reconstruction (n  

42). Range bars represent the standard error of the mean 10%. B, Cumulative primary, assisted primary, and secondary patency 

rates at 1 and 3 years of endovascular repair (n  28). Range bars represent the standard error of the mean 10%. 
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PERCUTANEOUS TREATMENT OF SUPERIOR VENA CAVA 

SYNDROME  CAUSED BY CHRONIC THROMBOSIS 

Arch Turk Soc Cardiol 2014;42(1):76-79 



ENDOVASCULAR RECANALIZATION OF SUPERIOR VENA CAVA, 

BRACHIOCEPHALIC, AND SUBCLAVIAN VENOUS OCCLUSIONS CAUSED BY 

NONMALIGNANT LESIONS 

Chin Med J 2012;125(10):1767-1771 



FOLLOW-UP RESULTS OF 71 PATIENTS UNDERGOING METALLIC STENT 

PLACEMENT FOR THE TREATMENT OF A MALIGNANT OBSTRUCTION OF THE 

SUPERIOR VENA CAVA 

Fig. 1 a Spiral Z stent. b Modified Z stent. In vitro comparison of the spiral Z stent and the modified Gianturco Z stent. The spiral Z 

stent  has more uniform expansile force throughout its effective length; is  more compressible, thus allowing for the use of a smaller 

introductory  catheter; and is more stable than the modified Z stent. Flexibility of  both stent types is comparable 

Cardiovasc Intervent Radiol (2007) 30:959–967 



ENDOVASCULAR STENTING AS A FIRST CHOICE FOR THE PALLIATION 

OF SUPERIOR  VENA CAVA SYNDROME 

Fig. 1. (A) Venous Doppler of superior vena cava demonstrating near total obstruction (arrowheads) in the first stent (arrows), 

2 weeks after the first procedure. (B) Fluoroscopic images show sequence of procedure for placement and balloon dilatation 

of 6 cm×14 mm the second stent through the first stent, across the lesion. (C) Radiography showing two stents placement, 

after the second procedure. Arrow and arrowhead indicate the upper ends of the second and first stent respectively. 

J Korean Med Sci 2004; 19: 519-22 



ENDOVASCULAR TREATMENT OF SVC SYNDROME FROM 

NEOPLASTIC ORIGIN:  OF REVIEW OF 34 CASES 

J Radiol 2008;89:881-9 



PERCUTANEOUS TREATMENT OF SUPERIOR VENA CAVA 

SYNDROME  CAUSED BY CHRONIC THROMBOSIS 

Arch Turk Soc Cardiol 2014;42(1):76-79 



PERCUTANEOUS TREATMENT OF SUPERIOR VENA CAVA SYNDROME AFTER 

PACEMAKERS ELECTRODES IMPLANTATION AND/OR SURGICAL CORRECTION 

OF CONGENITAL HEART DISEASE 

Rev Esp Cardiol. 2012;65(10):957–967 



Fig. 6 Schematic of the three groups, according to the site of stent placement for 

bilateral BCV obstruction due to the extension of the  tumor from the SVC 

Cardiovasc Intervent Radiol (2007) 30:959–967 

FOLLOW-UP RESULTS OF 71 PATIENTS UNDERGOING METALLIC STENT 

PLACEMENT FOR THE TREATMENT OF A MALIGNANT OBSTRUCTION OF THE 

SUPERIOR VENA CAVA 

RECONSTRUCCION 



FOLLOW-UP RESULTS OF 71 PATIENTS UNDERGOING METALLIC STENT 

PLACEMENT FOR THE TREATMENT OF A MALIGNANT OBSTRUCTION OF THE 

SUPERIOR VENA CAVA 

Fig. 3 Prognosis of eight  patients with recurrent SVCS  after stent placement, including 

two patients (cases 3 and 4)  treated without an additional  stent, and six patients (cases 1, 

2, and 5–9) treated with an   additional stent for the  recurrence of SVCS 

Cardiovasc Intervent Radiol (2007) 30:959–967 

REINTERVENCION 



DIALYSIS CATHETER-RELATED SUPERIOR VENA CAVA SYNDROME 

WITH PATENT VENA CAVA: LONG TERM EFFICACY OF UNILATERAL 

VIATORR STENT-GRAFT AVOIDING CATHETER MANIPULATION 

Korean J Radiol 15(3), May/Jun 2014 



COMPLICACIONES 

• Migración del stent 

• Embolismo pulmonar. 

• Procedimiento fallido. 

• Dolor local. 

• Edema pulmonar 

• Taponamiento cardiaco. 
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