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[Abstract] At present, peripherally inserted central catheter (PICC) and totally implantable access
port (TIAP) are most commonly used for the medium-term and long-term central venous infusion in China,
which is mainly adopted for long-term repeated chemotherapy, nutritional support and other clinical treatments.
As an advanced infusion route, this technique needs to be further popularized in clinical practice to benifit
the majority of patients. However, in aspect of the implantation, use, maintenance, and the diagnosis and
treatment of complications of long-term central venous access, there are still a lot of problems, to which
sufficient attention should be paid. Standard implantation and maintenance are of great importance for the
safe implantation of central venous access and long-term safe use. This paper aims to make a comprehensive
review concerning the problems of long-term indwelling of central venous access, the basic solutions, and the
whole course management of central venous access. In order to promote the technique of central venous access
to continually develop, the multidisciplinary collaborative team with tacit cooperation, standardized system
and regulatory process should be emphasized. (J Intervent Radiol, 2017, 26: 673-675)
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