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[Abstract]
venous access port (IVAP). Methods A total of 878 adult patients, who received IVAP during the period

Objective To discuss the prevention and treatment of catheter fracture of implantable

from January 2012 to December 2012 in a single medical center, were collected. Among the 878 patients,
catheter fracture occurred in 7 patients. The clinical data of the 7 patients were retrospectively analyzed. By
referring to the related literature, the causes and the prevention measures for catheter fracture were discussed.
Results As of November 31, 2016, the catheter fracture rate of [IVAP, which was implanted via internal
jugular vein (IJV), was 0.8% (7/878). The fracture occurrence time was 855-1412 days after implantation of
IVAP, with a mean of 1133 days. The common fracture sites were catheter-1JV junction, catheter-IVAP base
joint, and subcutaneous tunnel segment. Conclusion Catheter fracture is one of the serious complications
which occur in the course of long-period use of IVAP after its implantation. Standardization of operative
procedure, strengthening of the maintenance and nursing education, timely removal of IVAP, and other
necessary measures can help reduce the incidence of IVAP catheter fracture and ensure the safety of patients.
(J Intervent Radiol, 2017, 26. 702-704)
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