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[Abstract] Objective To investigate the influence factors of the inserted length of catheter in
implantation of totally implantable venous access port(TIVAP) via internal jugular vein access, and to provide
a reference for standardized implantation of TIVAP. Methods The clinical data of a total of 134 female
patients who received ultrasound-guided implantation of TIVAP via internal jugular vein access were collected.
The patients were divided into right-side group(n=78) and left-side group(n=56), the median age was 57 years
(39-76 years). The distance from the puncture point at left or right internal jugular vein to the catheter tip
(L1, R1) and the distance from the port body to the catheter tip (L2, R2) were accurately measured. The
influence of patient’s height and weight on the inserted length of TIVAP catheter(i.e. L1, L2, R1, R2) was
analyzed. Based on the patient’s height the proximal length of the catheter was estimated, and the estimated
length was compared with the measured data. Results The technical success rates of single puncturing
through the right and left internal jugular vein were 100% (78/78) and 98.2% (55/56) respectively. The L1
value was (17.03+1.36) cm, L2 value was(27.36+2.04) cm, Rl value was(14.79+0.98) cm, and R2 value
was (25.30x1.38) e¢m. A parallel correlation existed between the patient’s height and L1(r=0.290, P<<0.05),
[2(r=0.403, P<0.01), R1(r=0.259, P<<0.05) and R2(r=0.301, P<<0.01). Statistically significant differences
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in the inserted length of catheter(L1 and R1 versus L2 and R2) existed between the right-side group and left-

side group (P<<0.01). There was no statistically significant difference between the estimated proximal length

and the measured length(P>0.05). The patient’s weight bore no relationship to the values of L1, R1, L2 and

R2. There were no statistically significant differences in patient’s height and weight between the two groups

(P>0.05). Conclusion The preferred implantation site of TIVAP is right internal jugular vein as it can

make the operative manipulation more convenient and fast. The inserted length of catheter can be estimated

based on patient’s height. It is recommended that the practical way to perform TIVAP is under the guidance of

ultrasound and DSA.
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