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[Abstract] Objective To investigate the advantages and disadvantages of different vascular accesses
of lower extremity in performing chemotherapy for patients with superior vena cava obstruction in order to
provide basic evidence for the optimal selection of vascular pathways for chemotherapy in patients with
superior vena cava obstruction. Methods A total of 198 patients with superior vena cava obstruction were
randomly divided into three groups (group A, B and C). The chemotherapy infusion was carried out through
peripherally inserted central catheterization (PICC) via the femoral vein in the middle of thigh (group A),
through PICC via the inguinal femoral vein (group B), and through the indwelling needle of lower limb (group
C). The application effects and the incidences of complications were compared between each other among the
three groups. Results In group A, B and C, the success rates of single puncturing were 98.51% , 98.48%
and 76.92% respectively, the success rates of catheter placement with single catheterization were 98.51% ,
98.48% and 76.92% respectively, the pain scores were (1.52+0.56), (1.53+0.59) and (2.43+0.61) points
respectively, the scores of bleeding amount were (2.48 £0.64), (2.59 £0.55) and (3.65 +0.54) points

DOLI: 10.3969/j.issn.1008-794X.2018.09.007

HETH. WHAARREES(2017)J2391), FEAFHEERSEE S (2016GL19)

R BT 410008 v B R O A B2 e W I 9 B (SISt L AT AR ) s R O A
P BE (DY IT)

WG KAE E-mail: zhangjh-1206@163.com



I AT A28 2018 4F 9 H 58 27 %55 9 ] Intervent Radiol 2018, Vol.27, No.9

respectively, the scores of comfortableness were (4.06+0.60), (1.39+0.58) and (1.38+0.58) points
respectively, the retention time of catheter were (191.46+33.11), (96.62+32.46) and (1.92+0.91) days
respectively, the time spent for operation was (30.28 £3.45), (30.03 +2.37) and (3.29 +0.46) minutes
respectively; the differences in all the above indexes between each other among the three groups were
statistically significant (P<0.001). The incidences of catheter obstruction in group A, B and C were 7.46%,
7.58% and 12.31% respectively, and no statistically significant difference existed between each other among
the three groups (P>0.05). In group A, B and C, the catheter breakage rates were 1.49%, 7.58% and 0%
respectively, the incidences of catheter thrombosis were 1.49% , 12.12% and 7.69% respectively, the
catheter-related infection rates were 1.49%, 18.18% and 6.15% respectively, the incidences of phlebitis were
0%, 0% and 92.31% respectively, and the incidences of drug extravasation were 0% , 0% and 9.23% ; the
differences in all the above indexes between each other among the three groups were statistically significant
(P<0.05). Conclusion Among different vascular accesses of lower extremity employed in this study for the
performance of chemotherapy, PICC via the femoral vein in the middle of thigh has the best clinical effect
with less complications and satisfactory patient’s comfortableness, and the catheter-indwelling time is longer.
Therefore, in performing chemotherapy for patients with superior vena cava obstruction PICC via the femoral
vein in the middle of thigh should be used as the venous access of the first choice.(J Intervent Radiol, 2018,
27 836-841)

[Key words] superior vena cava obstruction; patient receiving chemotherapy; femoral vein

catheterization ; femoral vein in the middle of thigh; inguinal femoral vein; infusion through indwelling needle
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