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[ Abstract] Objective To study the changing of port body position of totally implantable access port
(TIAP) implanted via jugular vein when the patient turns to erect position, and to analyze its influencing
factors. Methods A total of 86 patients, who received implantation of chest wall TIAP via internal jugular
vein during the period from January 2017 to April 2018 at the First Affiliated Hospital of Soochow University
of China, were enrolled in this study. The position of catheter was determined by intraoperative fluoroscopy
in all patients. The distances from the superior edge of clavicle to the skin incision in both supine position and
erect position of each patient were measured, and the patient's data such as height, weight, body mass index
(BMI), etc. were recorded. The changing of port body position in patient's erect position was documented
and the influencing factors were analyzed. Results In patient's erect position, the position of the port
body of TIAP implanted via internal jugular vein would move downward, the average downward moving
distance was (1.50£0.74) cm. No statistically significant differences in downward moving distance
existed between males and females, as well as between left side and right side(P=0.653 and P=0.211,
respectively). The downward moving distance bore a positive relationship to the patient's BMI(+=0.402,
P<0.01). Conclusion The position of the port body of chest TIAP will move downward when the
patient turns to erect position. The larger the patient's BMI is, the more obvious the downward moving
distance will be. When TIAP is implanted via the internal jugular vein, sufficient length of the catheter
should be reserved according to patient's body type. ( J Intervent Radiol, 2020, 29: 288-291 )

[ Key words ] totally implantable access port; length of catheter; body mass index

DOI: 10.3969/j.issn. 1008-794X. 2020.03.014
VEHBANL: 215006 VLR JRMCE M 2R —BE B AR
WEEE: 477 B-mail: cjrnicaifang@vip.163.com



A AN A2 2020 4F 3 A %5 29 #4245 3 ] T Intervent Rodiol 2020, Vol.29, No.3

—289—

SE A S (totally implantable access port,
TIAP) H i 20 T IR ALy AR /b5 5745
B X — AT RN P SR AR S, b
TR L 20N L RE A SO 45 , b S T I A
FAFAERT ST, b i b T B M 1 R X
B, RRHE 1B A i . AR IR A BT AL
NI, AT G B e s R o i EE AR A SR
S T A 0 T R A, L T R R R K
KA A5 Bl R U AR A 2 B AR ORI
A SR, i BORE A Sk I T L RS A O
P AE AL PR AT B X LR s O P
SEITIEFIW A S m  E, DME R Sl R R
FER . BRI PR S e VR B O 38 1 R 28
HNIBELLUT e, A P RS R A RO B F
¥ , BET R S48 Sk S . ARBIFTEISAR 2017 4F 1
H % 2018 4F 4 H IR B 55— Px e 86 il 28401
PR T IDICREL A B i s R e RO, I 9 o2 P
SR s U AL AR A A 3R, LA S I K
Bl

1 #R5HE*®
L1 IR TR

W 2017 4F 1 H % 2018 4F 4 H ISR B S i #
POk AR s e 86 i), Horh 53 30 44, % 56 4], 4R
1% 34~79 %, V-4 57.8 5 . IR A ATE DSA i
T3 Bh 58 %, 530010 53 B 3T RIMA7 3k 3757 B 4
B G RRASYIOIEE . i B AR T
ARI7 s A RS A AR 4, 28 A Rl 1
1.2 FAREAE

By WW HL A T R 39 7E DSA T 58 AL, ik #F
BardPort A A 2XHy s (52 [F Bard A A]), #E#E F4
HELER 6.6 F LA DK T . R
EMF DSA FARIK L, 280 5 H6 48 5, 785 2
28 12 535S R IG J RE Sk A [ XN 5 7 75 5 o7 35 P
FIKEAT O I T UAsid, Bl 2 R38R e N 17
KRNI G5 A S22 5 F ik, B80T
WIEA 2260 B T ABHE s Ko B8 B
B L EERIK A, BTN RE S T 7 24— R A E—
K2y 3 em BEATU) 0, BlPE S B B2 N A2 B AT 4R 90
26 BREEHE LRSS 5 U 0 Z B S — T
RRIE , BRI E 0 | TR Dk B B A O T R
b7 O RN = 0 O Al o4 T S N2 B
b, BTUIFR KRR B R K S AT
PEASIN 2 SRR K B B, 25 SRR FHAE 2k

T LA E , 8 R A AR R 0.9% SALENA T,
WoREIEEY; REEGYIN, R T LMEFLEE .
1.3 WMEFEIR

WL b . OB RM AT 8E B 2= 0) 0
FEESCAL, em ) 52 A B B2 2] HBEE(d2,
em ), ¥ A B AR AL BE #(Ad, em ), Ad=d2—d1)
(F1); QB FHE(h, em) JKE(m, kg) AT
#( BMI, kg/m” ), BMI=m/ h x 0.01 ),

el bR AR O FEMYL; @ BALAL, TS B E
DGR, HARRIRC B2 T

B AR R

14 Gt

K] SPSS 20.0 AT # AL B, TR PR
DIV A FRifE 2 (X ts ) Kon . AL
SEREAR ¢ K56, AH 53T Pearson ] HUAH G R AL,
Ph P<0.05 hEFAGIHE L

2 #R

g A 2017 51 H %2 2018 4 4 H [8] 25N
i TR i R BB 3 86 3], o L AR 38 i),
I 16 19, 45 B M 9 10 ), il 6 491, JoAth B 9% 16
)5 28 A5 ) 250 08 7 ik 2 ) 67 191, 28 A2 N 2F A 19
BICE 1) RN E AR MR Won, i &
FilSE o} 42 52 e Tk i YR TS AL A, 1 3R (3.90+
0.92) em, 7. i B d2 ¥ S5 (5.404+1.08 ) cm; Ad
PIE M(1.5010.74 ) em. WK B W48 W ow, &
PEL Bk B E R R RS I Y 4 0 k(1534
0.77 ) em . ( 1.4540.68 ) em, P B F WA T B IE &
Fe S MRS, YIE 2 M 0.08 em, (HE R LG 2%
B (P=0.635); ZeMHCE A I E A S s
TR B BB S E 43 9 oM (1.31£0.74 ) em ((1.55+
0.74 ) em, A7 MU 755 0 W AR N B R B LL AS Ok
R, I 2ZEH M 024 em, (HZE R LG 1% 5 X
(P=0.211), YEBAEITT A BMI 5K 50 2



—290—

KB LR PR (& 2), A &40 M7 7R Pearson AH
KREL r=0.402, R IEAHC, MWK Z5A B E

oL (P<0.01) (£2).
F1MHIAMIL =86 )

AT 2% 2020 45 3 A58 29 455 3] T Intervent Rodiol 2020, Vol.29, No.3

PS4 n (%)
531
% 30 (34.9)
© 56 (65.1)
AR
=60 % 39 (45.3)
<60 % 47 (54.7)
LR A
Al 67 (77.9)
el 19 (22.1)
BMI
=25 18 (20.9)
<25 68 (79.1)
Jifrpg 2 7
T 38 (442)
=5 16 (18.6)
o5 Hin 10 (11.6)
fiige 6(7.0)
HoAth, 16 (18.6)
3.00 1 o o °
g 2 -] -]
2.50 o oo oo
o
®»o
= 2.00 e A
\U e [+] 2 o
el o
= 1.50 & oo % o
m (=]
i o Z
1.00 4 e o o [l [ oX- N
(-} 2 o
0.50 1 e o
@
o o
0.00 ~ o o o
15.00 20.00 25.00 30.00 35.00
BMI
B2 BMI 58K R R s A
3 2 Pearson M/ 2h R
AHICHE Ad BMI
Ad Pearson A5 1 0.402"
B (U ) 0.000
S5 5 R AN 46.570 70.928
DIE= 0.548 0.834
N 86 86
BMI Pearson A1 0.402" 1
SR U ) 0.000
55 XA 70.928 668.012
VIVE= 0.834 7.859
N 86 86

THE 01 KT (U ) ARG

3 itig

IR YR B T A AR R R R
WA S B T L R IK S A0 B A AL 3 R
IR ATRERS IR RS R AR, i A7 ke
FER DA I, B RO T X
S A T EK

T FARE GBS PSS I HEME R S bR )
W A B (FX Rl SR AR — iR 22, AT
TP R K TS I 342K F DSA GBI T A, B
UM EMSE , %2 B A5 7 A o i VRS s AR o7 i 2
Rl R E R 2R TR, TR K2
S F s bk A Sk B AR, I HLE AR
At T B, AT RS S A AT 45 S 0 AR A
Ko PRI, BIFGT A3 MT ST 007 B A B2 1 8 R HLR i)
PRI, o] UAS B 538 1) A8 TR, A B T
Bl RARAE

R 56 T4 s 38 K I 8570, Miceini
248 R SOk 4 SR RS 2, B2 A ) 35
P 5 JOK R A T 0 I, VRO K = B i /102,
{HIXAPERARZE R, I PR SEBRERAE i il (5 B
7 B0 L R R R S AL B A TR M . AN
Wk AT A7 2, YT 225 JRAR A AR B X S4B
Fsem . TR 2R B RAE B ., 1 Seh
R Aot B T RE S IR T RS B YA G
WA, T 20 A 00 20 oA e Ik 2 o A A A i 2
S, HSEETAN, TR Sl IR T MG, 4
B LRI T, SO AN AARIF 5 147 B B A T
GEitor T, 5 AR TR R S B S A s A
T, HEE BMLBCK, TR B B K. Wyschkon
22 OV o R M 2 57 T 9 v SR Y 2 ol 8 7 1
WUESE T S A B s A8 S o A LA, H S
BMI % YA, X SRR IS —H. LT 7
B Sk RS K, Wallace 251 78 SCHR HP R 18 264
18] 25 2 AW 250 PN e ks B, e AR S T A
SLAE ST AL S ) S A A, S REHE 5 1.49 em.
XS AR5 2 A B 45 R KRBT, I, il E
A R B T ARl R B R AR M 2 WU — B,
X R e 3 5 R B A Sk i o7 B AR SRR
Wk TR T IR AR, KA 1 em ZHKE N
B AR LSBT A

A FE M AFAE— BRI, BB R AR /D,
KT RRIBIRAR 5 FE LN B EAXR, S
JE ST H AN FEAR DCRIFIR TN A TE RAEAS i fR
BE, LIS EAER A SE T T AE . Ak, B TR i



I A 2435 2020 4E 3 F 45 29 %45 3 18] J Intervent Rodiol 2020, Vol.29, No.3

—291—

B Se kA P A, A A I EEANE D)
TP BRI A T e MHCE , DN A B4 70 0 B 8 S
Fg o A LI Lo, I T RE X A A M2 R 2
T —E e o (EAHIESE Fh IR B E S
¢ K5 45 RAT A 7 2 A R o A4S B 5 i 114 22 S TG
GeitAE Lo

i LB N BE R K i Y0P Vs A B ST A
e RS, FASEEE S BMI S IEA G, SN
DKL A B Y0 T, 1O AR AR A PR B T 1 22 1R
IMPERIE.

[ & % X Wk ]

(1] Avzesd, DUakR, BRfeh, &5 247 STN S80Ik AR A
F KR S 1) H R FSE 1], DU S22, 2016, 37: 1263-1266.

(2] Fp b i pMELL. 58 AR A SO g% R ]
N8R, 2015, 24+ 1029-1033.

(3] £ ¥, Xehd, B, 55 P90 o P AL e FLR R AT
N PR REA SR T i (O] IR IARAMRR A4, 2017, 25 936-
938.

[4] Ma LI Liu Y, Wang J, et al. Totally implantable venous access port

(5]

(6]

(7]

(8]

(9]

[10]

systems and associated complications: a single-institution retrospective
analysis of 2,996 breast cancer patients[J]. Mol Clin Oncol, 2016, 4:
456-460.
MR AL B 8 B AR AU DT A B Ak B RIFSE
HERELT). AEFLI AL - TR, 2017, 11: 102-105.
Song YG, Byun JH, Hwang SY, et al. Use of vertebral body units to
locate the cavoatrial junction for optimum central venous catheter tip
positioning [J]. Br J Anaesth, 2015, 115: 252-257.
JRE, BIER, HAE, S AR e A R K
IO B [T]. A AT RIRR, 2018, 27 20-23.
Miccini M, Cassini D, Gregori M, et al. Ultrasound-guided placement
of central venous port systems via the right internal jugular vein:
are chest X-ray and/or fluoroscopy needed to confirm the correct
placement of the device?[J]. World J Surg, 2016, 40: 2353-2358.
Wyschkon S, Loeschmann JP, Scheurig-Muenkler C, et al. Apparent
migration of implantable port devices: normal variations in
consideration of BMI[J]. J Vasc Access, 2016, 17: 155-161.
Wallace JA, Afonso E, Yu H, et al. Factors that predict increased
catheter tip movement in left internal jugular vein implantable venous
access ports upon standing[J]. J Vasc Access, 2015, 16: 223-226.
(ks A #1: 2019-02-25)
(RCHf: 2 %)

+ RS

Clinical research

Se M A DK B A S AR AR 1 R B

T 4, A F, IRE, I &, TgE, 4

F,8 R B

W, LA

[#ZE] By Fitoe AR E IR (TIVAP) AR5 #e R BIE 1Y & A2 IR IR A2y 1% Ak
Tt M BTG . iR BT 2015 4E 12 % 2018 4 10 J 428 4552 TIVAP A AR B # I
IRBERE, E ARG USRI R AR ] R AT R B . R 428 BB E AR IR A4S
I, AJG 6 Bl A UK BN 2GR IESE W IR BG 2oh 1.4%( 6/428 ), L 55 2 44, 2 4 {4l
A 55~T71 %, FH1(65.01£6.3)% ARG 23~451 d HBUHEARENSL , 2 9175 185 ) NS UL R /B Al G,
1 {5075 BN AR RSt R, HoAy 3 BRI R B ACFEHS I . Pl Fak 07 3 0, 448 N TE ST 0.9% S Aksh
BEFIREN 1], 208N ST 0.9% FAENE R TFEE N RIS VIFFE 4L 1 6], EHEIHFE 40 141
it TIVAP HAR G USRBIEL K A= 3AIK, 5 TS AT, R UL A Db SR AE & e iR, ek

PRGN (BB UB PRI SN o o P S A

[ kiR ] SEt AUHRIKERH ; WIRBIE: R AEJEIN; 12055 1697 TbS
HESES: R472 XEFRER: B XEHS: 1008-794X (2020)-03-0291-05

DOI: 10.3969/j.issn. 1008-794X. 2020.03.015
PEFIAL: 214023 {58 JEB T ARERA AR
WEEH: TPA  E-mail: Wdoc@sina.com





