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Saccular aneurysm of the superior vena cava (two cases report and review literature)

XIONG Lei,YI Jun,JING Hua,SHEN Yi.
mand , Nanjing , Jiangsu 210002, China
[ Abstract |

Department of Cardiothoracic Surgery , Nanjing General Hospital of Nanjing Military Com-

Objective To improve the knowledge about saccular aneurysm of the superior vena cava. Methods Retrospec-

tive analysis was performed on the clinical data of two patients, and literatures were reviewed. Results 2 patients were identified the

widening of the upper mediastinum on chest radiography, surgical resection was recommended due to potential complications. However

they took different surgical approach. There were differences in the follow-up results. Conclusion There were differences in the follow-

up results of different surgical approach. To ensure the effect,we did not recommend lesion resection.
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