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Abstract

Objective: To evaluate the safety and complications of totally implantable venous access port im-
plantation via femoral vein, subclavian vein or internal jugular vein in patients with malignancy.
Method: A total of 286 totally implantable venous access ports were placed in 286 patients with
malignancy between Sep 2016 and Dec 2020 (43 via femoral vein, 100 via jugular vein and 143 via
subclavian vein). The influencing factors of postoperative complications in 3 groups of patients
with different implantation paths were analyzed. Result: Among the 286 cases of total implanta-
tion, 77 cases (26.9%) had complications, including catheter obstruction in 16 cases, bloodstream
infection in 14 cases, skin rupture in 7 cases, central venous thrombosis in 6 cases, catheter dis-
placement in 3 cases, and no blood return in 6 cases. There was no correlation between age, gend-
er, infusion port location, tumor type, catheter type and complications in 286 fully implantable
venous pathways (P > 0.05). The incidence of postoperative thrombosis in the femoral vein group
was higher than that in the subclavian vein group and the internal jugular vein group (P < 0.05).
The incidence of no blood return in the femoral vein was higher than that in the subclavian vein
group (P < 0.05). There was no significant difference in unplanned port taking rate and other
complications (P > 0.05). Conclusion: These data indicate that totally implantable venous access
port implantation via the femoral vein, subclavian vein or internal jugular vein in patients with
malignancy is safe and feasible, with a low access-related complication rate.
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Table 1. The patients’ characteristics [n (%)]
=1 BEMRER

I7 NRFAE JF 1 [n(%)]

I

>50 259 (90.56)

<50 27 (9.44)
e

% 222 (77.62)

s 64 (22.38)
i gg 7Y

it 196 (68.53)

4 1 B e 15 (5.24)

SR g 11 (3.85)

R 11 (3.85)

B 12 (4.2)

LI 8 (2.8)

JiF e 7 (2.45)

(W 2(0.7)

B 5 (1.75)

A I R ] R g 3(1.05)

Hopth 16 (5.59)
SRS B

BE R 143 (50)

Jig ik 43 (15.03)

PN Ak 100 (34.97)

22. FRAAA

KA 5E AN S ve L5 0 R0 TIVAP GEIE, i 3 ). FH 75% £ B7 5 10% 3R 4 5E A i AE
IO A SRR T BRI (TR 2 B 2 0By, S ARum i T sk, 5 1 BT B ) B2 T
I SRER A . K Seldinger SF Bk R FFRITIAR[6]. AFRMARES N 3 4. BlE NEIKE
Rl FREALT 2B =002 T, GRS B R0 R 0 e R AR B b 1 B P
AR R BABAR B RS, AT 24E), JFE DSA 515 NN T kim LB . A E K SR -
K7 2.5 mL BFEREK I B SR LR, B85, AR RE R, [ 50 FL DA S A 28,

DOI: 10.12677/acm.2022.121034 225 I IR = =23t e


https://doi.org/10.12677/acm.2022.121034

%

9t
B

K S8 T LA FRRSAR, R AL ZBCE AR B T [7]. ££ DSA 513 e T8 HRum A H AL
T LIk Bk R AR L i Ik R, BN S L B IR, A SRR AR E T

JEiEik, £ DSA 513 NEM TEME, #IFEE TIVAP EHEHERE, 22605 0[8].

2.3. MR

X T AT REE BROT ACRE A 22 MR R (IR AR e . PR BRI A E . IR, S RMAR) R G AT
M, PEEORE BB S IF ARE IR L -

24. GFERE

SKF GraphPad Prism 9.1.2 AR TS 22 WA . i Bk LB B LA In(%) 04T e iHAEid, 41
PSR X2 R, P <0.05 Fnf B2 5k,

3. R

AHIE T FR A 286 1] AN i ROE i HH R AR IR RE 77 1611(26.9%) , IR KGE % 43 1% AR SR RCE 17
11(39.53%), i Fflk 143 5% 43 K E 36 1(25.17%), A Fk 100 61K 4 3 K AE 24 51(24%) . H
R THZE 16 9], MRS 14 61, BB 7 41, ik AR e 6 B, SERAL 3 4, [EHhTCE
i 6 Bl XFAERE YRR, A E . R

Table 2. The patient related factors of complications (n)
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Table 3. Different paths of placement of complete implantable venous infusion port complications [n(%)]
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