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Abstract

Objective: To summarize the complications and treatment experience during the application of im-
plantable venous transfusion port (IVAP). Methods: To summarize the discomfort treatment of a pa-
tient after IVAP implantation. Results: The patients were placed in the port in the left internal jugu-
lar vein, and the patients were discomforts after the operation and were made by blood vessel angi-
ography. The duct is located in the semi odd vein, because it cannot continue to use, so remove the
port and duct. Conclusion: After the IVAP should be taken X film to confirm the location of the duct,
in using the port should closely monitor the patient's feelings, whether or not back blood is an im-
portant monitoring index, when the position of the duct is unclear, the angiography is feasible.
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1. 5|8

My A SR BB IR T T BL ON T R Z5ANE , NG i ik (Implantable Venous
Access Port, IVAP)Z 1 L IS HERBEOR 1] S, 2 —Fhal DUOg 4R A P & B IR R 4
LR T _F S K 0 S 0 S A T BT ROV S AR o VRS RN S A P AT R LR AR T N
A EbR LR, L i A R T LR L R AR I R R, A b e KA IR R D L, R R
0.1%~0.3%, AT FIAAAE B A b R K (R I A2 A (B i i) (210 BHT 2016 4F 10 H &4 —BilH
g A S B AN R o I P 2 v, o U I I O SR SR A I IS O, Bz R B R
Je e ROV 58 J Ak BRAR S ARTE B T

2. RABEN

BE LM, 40 2, FERWAARMY 5 ASHAE, EEERRERET 2016-9-29 28K F 74 AN
RARVEAR, RJGHEEHONZE RIS, JERRRAL, T4, 74, BRR/N2.58 x 1.5 x 0.8 em, )
ZHEPoNFE N, T RIS A T LKA, R ARSI, PR PR R ) 2 R i
FMRPDVIZRT 1 em, Fk B RAR 2R 2. WhERSh: & 1/19 o] Wm % . ITHC: ER30% 9 FH, PGR90%
#FH, HER2—-, CK5/6—, EGFR—, AR90%#[H, TOPIIal0%, PTEN++, P53 10%, P120+++, P40-,
Ki67 8%. &EARE Gy, HlmHIAT RN 6 AW AC-T )7, BEEFRFAZBET 10 A 18 HATHLO
KRR, BRATE B @851 S FENRRAS, WA M AN Fk R, 58— B T ik EhA
REERIK, S S A, B B BE N R AR, R R TR N B, v S R TR
e FHLULEERL >0.5 om, JESEEMREDE TROATSIE N IEE, H2%EE . K5 E BN R HES
MBS THG 9 MEARIKFZEMARBN, BH, BFHFERFAREEAL B HKA X & CEIUEM T R
WALE, FERWAEA T 7 HEAACEOLE DAMAIEA, R EE TAERER, $hEim R A, HE
1EH N 130 /5y, AT AR, BFREED, EAFZEN FEEKTRER, HEE CIRikiEX E
i R D RR RN RO B K3 S TIOR8 AT R S, R AR R OT SR AT AT T TRAR B 2454 0.9% AL
EHER/K 100 ml + Jk DLVEFE 5 mg AT HIT -
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Figure 1. X-ray after transfusion the port (located at
the level of 7 thoracic vertebrae)
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BB ARKIE A 2 A R E AL E, BN LK 8 M R m AR, BB
FIRE A A ST, R RE B R RO S TR i, DA N ROBURE o E OS2 i
fiE, WSS B N 05 DECRR s, BB IIB, W5 G R B Ok 5 R AR
A I _E e 20 R BB, ASRed AR B I L, e iE, BTSRRI SN A2
A W B Fe A RRA S R RREAR 3], Joy B L — AR AEAELN i 24 /NI T AR, AT R VD AT 42 )%
R EATIRAC . TERBOT R USR5 R O AL . PR AEBS O, Fd 2 R R, B
LYY 250 O AR 68, I & T UF, A A BN SL RIS IR, R RO R Tt

4. llRFRINE

AR 10 43805, HBEFIROITXAGE, MY, BREARESAE MEEIRE, WERARRERE,
i 130 /200818 N 60 /4y, BNZME 1k, EAIEA, FERHE A, A KSR TH
Sk, HkrEEA SRR, P ERR R RS R R E SO R e, EEEAT O R RS AT
FH, BSEWE 3 Limin, FUMEAMIRIE, 5 LM G B A IE R R
4.1. ZHI9H

A A BE IR RIIIRAE, ST &L F T KIAFAE . 20 b fiss 5% Pk Ja8 T B 3 753 Jhk 8 R W
¥, N KEEREF, Aislicf Ak SERMEME, CHRIE, WE AR 90%8 A M L &
fGE I T IRE K ERIRE A OFE, ASIEEERREAFEDL, NMEFIRRER, ANHEAR, @O
EEERE . CT S ARI, ZHRELSFERESINEITF AR EARKII4]. RIS E A KNE BT
MITFERG, BUUT IR & 5 a2 .
4.2. AIBGE

BET 10 A 18 H 6pm ZNMAFUTILEFIELAR, BEAL BE R L FRAAFT NIERR), M8 iE
FOSER A R B I R I 4r S0 T B RS T A A T A K N (L1 2). 2R3 IbGES B A2 BE T
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Figure 2. Angiography indicates that the tip of the
duct is located in the semi odd vein
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FLE SRR T IR bR ions, =5 8 A AR & A% 56 UG B0 7 & .

Wi 1 fE 2 B
5. ¥Wig

PEEN AR N S B0 AR P B A% BB SR, W SR IR B 7 K s g,
(e ol AL PR o S SRR AL R IR FHCHERR A R 3R DA S 48 A LR A AR R rT e o 3k
BB LN SRR AR R 1) S9SN IR E A, FERBOE R T an SR R R AR RER % A A 3
AR T BeIE U AN Y. 2) MU N U, S AR ALE A 2 n] B S B 4TS I S A I
SEURANATIFRZBE, B E R . 3) FEMEAY, KB FEENBEE LsFR R AR,
o ARG IR IS B . SRS IR I ReiE TR AN I R A, I MR AR5 R A . 5 R
WL RN, 7o 1 B KA A I, o R R TR 5 A MBS ARk, 85N
KR SRR A . 4) HTRET RPN, 29 oR B e Sh S m] Re e FEVE S B, AT 538
SR . hAh, TEACIR ARt oan SR AR B SR K HEVE R B 0 K, AN ERATHE:, DL S AR VA
glRKEZE, IER T RO RBUEEIRTT -
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B 2001 FEFFEAHEN SRR SR, 24 2F 8000 A7), {H IR K I & e 7 1t A REJBCE 2 L s
FIK AL — 11 2 [ INS S KARa T 5 B ST ERARAE TR e rPo O ik 5 Sk o P e B A B AE B i ik
™13 B EEF kS A O EERL, MY TGN 6~7 JEMKT6]. thAb AR, S I
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JT25. EIRL RS F K07, BRI X &R T DR S S B, S EARE, Wi
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A RIMAE AL 5, RALEATIES CT, CT ] Bl b i ke e B IRES W s L BT G 5, I8 IE
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