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Abstract

Objective: To discuss the effects of the change of oxygen metabolism of the choice of surgical strategy
during the superior vena cava reconstruction of thoracic neoplasm. Method: 31 patients under-
went superior vena cava replacement from 2006 to 2013. The superior vena cava was totally ob-
structed in 12 patients and was partially involved in 19 patients. During the SVC replacement, the
SVC were directly clamped in the SVCOS patients, and bypassed through the temporary SVC to
right atrial bypass graft. The hemodynamic indexes, jagular oxygen index, and blood lactate were
monitored during the operation. Results: SVC pressure, was significantly higher in the SVCO pa-
tients before the operation than the non-SVCO patients (24.0 + 8.9 mmHg & 11.0 * 2.5 mmHg), and
decreased significantly after SVC reconstruction (24.0 + 8.9 mmHg & 14.6.0 + 6.3 mmHg). The ce-
rebral oxygen extraction rate, venous-arterial oxygen content difference and the jagular vein blood
lactate level were significantly higher in the SVCOS patients comparing with no SVCO patients (36
+12&29+10;0.51+1.23 &0+0.21; 5.75 £ 2.36 & 3.54 % 0.88), and decreased significantly after
SVCreplacement (36 + 12 & 26 + 12; 0.51 + 1.23 & 0.28 + 1.21; 5.75 # 2.36 & 3.86 + 1.75). The he-
modynamic indexes and oxygen metabolism indexes were stable during the direct clamp of SVCO
patients and bypass procedure of non-SVCO patients. Conclusion: The direct clamp of SVC for SVCO
patients was safe and the efficacious bypass between SVC and right atrium was essential for non-
SVCO patients during the SVC replacement of thoracic neoplasm.
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Rk E 7 C 24.0 + 8.9 26.2+5.3" 25.8+6.9" 27.1+42% 26.6+59" 16.1 +4.7% 14.6 +6.3*
(mmHg) B 11.0+25 13.1+3.6 13.8+5.1 129+4.1 11.6+4.3 96+3.3 89+4.2
R C 79.6 +3.6 81.2+3.6 85.8+4.3 86.6 +3.0 86.2+3.9 86.0+7.7 89.0+7.3
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C [HIr4l, B 32RRFH. *4LMELLE:, P1H <0.05; "4 MLLE:, P <0.05.
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Table 2. The change of cerebral oxygen saturation and oxygen absorption rate at different time point
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(%) B 100 £3.2 100£35 994+121 99.6+6.1 100+7,6 100+2.1 100 £3.7

C [HIKT4, B33RFH. *4HIa Lk, P{H <0.05; "HPLbE:, P{E <0.05.

Table 3. The change of lactate indices at different time point
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C [HIK4, B33EFH. *4HIaLbi:, P{H <0.05; "HPLLE:, P <0.05.
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