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Abstract: Nursing care of superior vena cava syndrome: Case study
Natthaya Boonmark, M.N.S.
Faculty of Nursing, Chalermkarnchana University, Srisaket 33000.

Siriraj Med Bull 2019;12(2): 95-100

Objective: To study the theoretical knowledge comparing to the case study in order to develop appropriate
nursing care for patients with Superior Vena Cava Syndrome.

Case Presentation: Superior Vena Cava Syndrome (SVCS) is a clinical syndrome of facial, neck, upper
thorax and upper extremities swelling, usually due to severe stenosis or occlusion of SVC. The most common
cause of SVCS is malignant disease. Case study; A 53-year-old Thai male with neck and facial swelling.
Dyspnea on exertion, no underlying disease, heavy smoking. The physical examination; Good conscious.
Edema of the face, neck, upper thorax. Dilated veins of neck and chest wall. Lung: rhonchi both lung,
normal movement. CXR: mass at right paratracheal region with mass effect on the right pulmonary, pleural
and pericardial effusion. CT chest: suspicious of primary lung cancer. The diagnosis of this case was superior vena
cava syndrome. Nursing care, recognition of early signs of SVCS can allow treatment before life threatening
symptoms of respiratory and neurologic distress occur. Nursing assessment includes strict moritoring of vital signs,
level of conscious, edema, tissue perfusion, respiratory status. Fluids and electrolyte balance should be
monitored because overhydration may exacerbate of symptom of SVCS. Nursing interventions in patient with SVCS
included measures to relieve dyspnea. Such as elevating the head of the bed and providing oxygen.
Prescribe dexamethasone to prevent the acute respiratory obstruction. Nurses should assess patient and
family for ineffective coping, depression,and anxiety, and provide interventions toimprove coping abilities.

Conclusion: svc syndrome is a clinical emergency, which are leading to high morbidity and mortality, if
the diagnosis, treatment and nursing care are delayed. Therefore, medical concern of this condition is vitallyimportant
including early appropriate treatment and nursing care.
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96

Superior Vena Cava Syndrome tiunguannis
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n329310n1e §uaeidnsad Fasnadizan
E,V.M_Tlaldfiune [ddn liwdes dyanadn
agflutnauziun@ lung: rhonchi both lungs, skin:
dilatation of neck vein and chest wall, abdomen:
soft waumatulauns

WaN136332 CBC: WBC 8400 /mm3 N 66%,
L26%, Na 142 mEqg/L. K 3.7 mEqg/L, Cr 1.04.,
Sputum AFB: Negative, CXR: mass at right
paratracheal region with mass effect on the right
pulmonary. CT chest: Large enhancing mass
at right paratracheal and right hilar, size about
8.3x7.7 cm suspicious of primary lung cancer
i pleural wag pericardial effusion N153age1sA:
Superior Vena Cava Syndrome

NguaIn1sviaaAldaanmi Superior Vena Cava
qﬂﬁgu (Superior Vena Cava Syndromes: SVCS)
Wa1543353na1 (Pathophysiology) waznis
Apnshiltaufisunsaidnun

WFuLaan Superior Vena Cava uduiaan
minasuiaananTunaduuulaLn Aswe Ao wau
n3anaIuuY aglugasanadiunad (mediastinum)
aausaumIEaieIzsg ) [ALA vaanldanuadlne
Rautinaausay q 1alanuasnaanay anvue
1olduEan SVC danuunadugnnaiiaalaing
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\la Superior Vena Cava Qﬂﬂm‘ﬁﬂmw%aqmﬁu
uiiAnNIstEnefl2aaduldantnaiAey (Aun
azygos veins, lateral thoracic vein, esophageal
varices network 21NN13AAUIDINADALADART
MlRusedunaaaidansunniv’ iianisinazay
naanlaanlUduraaniaantnalAgy (collateral
circulation) n13gAfuuuuTuATLlATuwUTE
Tiasusidunnizanidu nagiiinlfiinadiua
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SVCS auinainsavAaaiupaaly vinldanie
finszuaunsusuraLge (compensation) Lﬁam‘s
AliugaalsAgn1dz complete Superior Vena
Cava obstruction anM3asdA@uINnIy dmsy
lunsdimnwmuinilannsuandiingr aa wian
d1e 3andadawiuluaina an mielaluasaan
MNUAUIUEanMImiagun Tl HiNLAzAa LAY
udanfinauaznsrvanaeny Uanilida Rhonchi
ﬁ’\aaa\aﬁm O2 saturyation 88-90% am31N15HNe1a
at3EnIg 20-24 AFIFAUNT

WaNINHaINITAN | SVCS ananuldun
Eeouru nAse: auuau daarenina oy
WBan LauAsYe nauaiuin mldu W§eeriala
stridor %mﬂummiﬁuamﬁ\j Proximal Airway
edema’ ¥isa Obstruction mm‘sﬁﬂué’m&muaw%
789 SVCS' Aa Dilated neck vein, Increased
number of collateral vein USLig anterior chest
wall, cyanosis, facial plethora Wa¢ non pitting
edema of the face, arm and chest

d1Mpag SVCS wuumﬁzgm%aﬂaz 90 1u
Tspuzisy nutagiiunziSalangin small cell way
squamous cell wazuziEurauuWaEiia non
Hodgkin' n1snszanaaavuzisuliiuy uzdaly
sruumaLiuatms s lugiae? sves an
12154 (Malignant SVCS) ﬁﬁmmﬁgmﬂmﬁﬂﬂa AaY
\unguiangunuasiissiRguyya' SVCs fiia
anmsfinaida [dun Syphilitic thoracic aneurysm’,
sumpAnusnfigaluilagiufnnnusse’ g
A1 | w2 retrosternal goiter, JaulsA N1SLAANIRAA
USLNEaganran1slAsusuEs N nsldanaaiu
udamenluiel (central venous catheter) tHlusuy
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N1534a98 (Diagnosis)
mMsItasazaswnngazlanntnused® annns
mupafinfifudnwazianizaas SVCS™ laun
malawiiag (Dyspnea) 111 Aswe Aa uan"® 1y
wnguiiiavasmludentiviauan annnsau o wy
wauuay lo wilon® Buudunthan ndudun
UInfATHE FUAU ANAFR SIUAURTIANINSIT Lo
AWANESIENI AN (CXR) SVCs WULANZLSHRR
Unf unufan 3 Mediasternum fin3nudiu? i
inludandadulan udu dmunisitads
Taslandisdaaufamasnsavan udsidAn
fuananuiadnfludavanuazaiuisnifdass
SVCS 16 uansunuy N13n3asLazn1Ignany
Tugialasuaineaavaiongsng q fagsauq vislu
dadan vanwenganinlainlursauaniduiaan’
wazwugiandanag 50 Au1dae SVCs axdalal
IasunmsitaneIndunzSeunnan™™
A195N¥INE1U1a (Medication and Treatment)
N135N¥IN§1a1N1T Superior Vena Cava
Nl

1,14

WhnanaAnanaIn1suass N B UEIL1R
ﬁ’]mﬁ;mﬂmﬁ\j GENGHR histologic diagnosis)
mMsSnunfianeliun S9a5nw (Radiation therapy)
Wans3nwaneh (Local effect) ammsqmﬁu
vaamdan annanduiiiudnaas SVCS nsinmn
AeaiAiuntUn (Chemotherapy) n15ld2mAalf
(Endovascular stent and angioplasty) n15lA
Anticoagulant #aa thrombolytic agents lusiu
n13lT endovascular stent WAZANSSAWIAIUSIH
Snwnagriiuilunsdifiwunndlndasinnsgas
Aaannataunngla’

wuilugihe sves Aldsumssnnsnanisld
superior caval stent d1u1908ma1N1T SVCS
ThatnesaaEy ™" maluldiiu uananudsenu
H18 Superior Vena Cava syndrome flasuns
SnwRa8n15ld expandable metallic stent (EMS)
g n1aneAdiindau aSaufinudugios
Aldsunssnwdianisanesed wazteligian
PlumauauauRanissneAaSednwa1n1nIy
AafnAAud AL lunsdanidudivinligiae
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Increase Intracranial pressure WNNERERANTUN
1% Radiotherapy %38 Intravascular stent nauls
Wa histologic diagnosis”® wansdinAntulavas
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Superior Vena Cava Syndromes Lﬂuﬂzjumm‘s
ﬁanmm%’im TaglanIzA19e Hypoxia 21NN
danmaaalsaléun annnsnaumilan (Dyspnea)
\FB9uny auUAN hemoptysis, epistaxis, wheezing,
stridor L{UWTNan NINUIN LAY § cyanosis 289HTN
ANA8 LATLIW 8NN1TN1NsEUULSEEIN (Wet brain
syndrome) laun annsilinfsws 13an60 m117
Fu #n Wudy 9niayafunend&a9Inenainig
LAZAINITLEAYAUNATT NeUNad1N15aUsELau
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nanssuniIsweIunagUienguainis SVCS
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Aanssuniswatunatiat aufuniag
wiavaanau launn1sanviuauAswegalszann
30-45 avdFn (bed rest with upper body elevation)
78AA Venous pressure AUALALATUDANT LAY
(Supplement oxygen) agnaiiauna Uszidiy o,
Saturation, Keep O2 saturation > 95%, Capillary
refill time < N31 2 3W¥ sEAUANUZENGT (Level
of conscious) U5¢Li1a1N19 Cyanosis, Az AL
Usafiuuasinsnunisiasuulasdaadnatng
1naZa gualrlasusn corticosteroid AULNUNIT
Snwiatiuannnay laryngeal edema, SauTaLE
3239A172 Upper Airway Obstruction 14U L&ens
Stridor M3RTINTALAEIHNAUNIAIUAZITA T
TunstaduauIwlansanlioy

matihszYennazunsndauiu o W Pleural
effusion, infection, atelectasis Uszliiua1ns
melaaiunn meladidee wunthan 908 wauuiy
wiuen (§wdanfinally Fyaradniaund
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I E5UA M SUATINE N LRI WA AL LHLNNS
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81715 SVCS u1n7u wAddanissziednsy
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Upper extremities) s lFiRAMs AT gLy
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Superior Vena Cava Syndrome L‘Uuﬂaumm‘s
mmmmmﬂmiamﬂuwaamLaam Superior Vena
Cava vhlfiansminan Asue Ao wau Inasnume
waaAdan Superior Vena Cava iilalnanduiing
#alavavunaalila Auavinli Venous return
NFIVULDITNM BN UL A AR aIUUEHY
Y1749 venous collateral circulation ﬂamﬁmﬁamﬁafg
50U 9] WENBENTWEaLAATLANN Venous pressure,
nanawdaaraiiavan frhoesfidnuusiowizia
vawdivih pa waw melawilasvay duidaaiiaa
an 2e18 @nneag SVCS dulnaiiiunsdolan
UsgiRguyra Suldliunsitaseiniuusdolan
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maunauAu Ufiaalsalsedne quyriasnussan
30+ U 1999379018 ANUIUIN Skin: neck vein
and chest wall dilatation, Lung: Rhonchi both
lungs LanziseEnsaean wufaufisalansheean T
scan wufiaumilafiavdainfuunsedan urluda
\Hariutanuandaduiilasiudie dnuagiana
wwnd ldavamfindndunguainisgany
20uNAaALEan Superior Vena Cava NIRRT
nuziulan any admit luraguaalasunis
Snwdavduifiaanainis SVCS daifiadunis
weuafid A AaLdeesan1znsavaandian
FalaiflnszTuonasilagiuniie Hypoxia aae
Supplemental oxygen 1atl# Oxygen cannula 3-5
LPM, bed rest uaufsuegy, Whsziuniizniaay
velaganuidaunau 1 Dexamethasone 4 mg
vein g 8 hr. FINLHUNIIN®), O2 saturation
at3TnIg 88-97%.
3ed10 admit gUaddndan lddiaanisviela
a1un Sudsgmuaimisle wauldAaanau 81013
wnfntuasausngu filalgsunsadesald
SumsSnmsafuaniuweanuianilfnaninganin
Tuaeusialy
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