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[Abstract] Objective To discuss the most safe and effective long - term retention mode of central
venous catheter in children with cancer. Methods A total of 1047 pediatric patients with cancer, who
received long - term retention of central venous catheter during the period from January 2006 to December
2017, were retrospectively analyzed. Of the 1 047 pediatric patients, 436 patients received peripherally-
inserted central venous catheter (PICC) and 611 patients received totally - implantable venous access port
(TIVAP). The early and late complications were recorded and the results were statistically compared between
the two groups. Results In PICC group, the incidence of complications was 21.2%(98/463) , including early
complications (n=32) and late complications (n=66). The early complications included abnormal position of
catheter tip (n=10), mechanical phlebitis of catheter insertion site (n=17) and local subcutaneous hematoma
(n=5); the late complications included catheter obstruction and thrombosis (n=25), catheter-related
infection (n=20), catheter shifting and slipping (n=16), and catheter leakage and fracture (n=5). In TIVAP
group, the incidence of complications was 5.6% (34/611), including early complications (n=13) and late
complications (n=21). The early complications included hematoma (n=3), miss-insertion into artery (n=9)
and pinch-off syndrome (n=1); the late complications included catheter obstruction and thrombosis (n=13),
catheter-related infection (n=13), rupture and leakage of catheter or pump body (n=3), and catheter retrieval

difficulty due to adhesion of catheter with vascular wall (n=2). The incidence of complications in TIVAP group
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was significantly lower than that in PICC group (P<0.05). Conclusion TIVAP has the advantages of less

complications, safety and durability, while PICC has the merits of easy insertion, unnecessary of

anesthetization, low cost, and capable of being used immediately after being placed. Both of the two

techniques can significantly reduce the pain in children and improve the quality of life. Therefore, in treating

children with cancer the appropriate central venous catheter indwelling mode should be carefully selected

according to the individual differences of each sick child. (J Intervent Radiol, 2018, 27 735-739)
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