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2) Chan KS, Tse DMW, Sham MMK, Thorsen AB. Section 11. Issues in specific neoplastic dis-
ease. 11.1 Palliative medicine in malignant respiratory diseases. Hanks G, Cherny NI, Christa-
kis NA, et al eds. Oxford Textbook of Palliative Medicine, 4th ed, New York, Oxford University
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1) Rowell NP, Gleeson FV. Steroids, radiotherapy, chemotherapy and stents for superior vena
caval obstruction in carcinoma of the bronchus. Cochrane Database Syst Rev 2001 (4):
CD001316

2) Wilson LD, Detterbeck FC, Yahalom J. Superior vena cava syndrome with malignant causes.
N Engl J Med 2007; 356: 1862-9

3) Chan KS, Tse DMW, Sham MMK, Thorsen AB. Section 11. Issues in specific neoplastic dis-
ease. 11.1 Palliative medicine in malignant respiratory diseases. Hanks G, Cherny NI, Christa-
kis NA, et al eds. Oxford Textbook of Palliative Medicine, 4th ed, New York, Oxford Univer-
sity Press, 2010; ppl1121-2

4) Sanz A, Centeno C. Part 14. Emergencies in palliative medicine. 85. Clinical features and man-
agement of superior vena cava syndrome. Bruera E, Higginson I, von Gunten CF, et al eds.
Textbook of Palliative Medicine and Supportive Care, 2nd ed, Boca Raton, CRC Press, 2015;
pp863-8
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1) Chan KS, Tse DMW, Sham MMK, Thorsen AB. Section 11. Issues in specific neoplastic dis-
ease. 11.1 Palliative medicine in malignant respiratory diseases. Hanks G, Cherny NI, Christa-
kis NA, et al eds. Oxford Textbook of Palliative Medicine, 4th ed, New York, Oxford Univer-
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Care Med 2000; 162: 1987-2001

2) Roberts ME, Neville E, Berrisford RG, et al. Management of a malignant pleural effusion:
British Thoracic Society Pleural Disease Guideline 2010. Thorax 2010; 65 (Suppl 2) : ii32-40
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2004 (1): CD002916
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