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[Abstract] Objective To investigate the safety, technical feasibility and related complications of
DSA-guided modified implantation technique of totally implantable access port(TIAP) via femoral vein in treating
patients with malignant tumors. Methods A total of 26 patients with malignant tumors, who received DSA-
guided modified implantation of TIAP via femoral vein between February 2014 and January 2020 at authors’
hospital, were enrolled in this study. By using Seldinger technique, the right femoral vein was punctured,
which was followed by the implantation of TIAP in the right lower abdominal wall. All patients were followed
up till the TIAP was removed or the patient died. Results Successful TIAP implantation was accomplished in
all the 26 patients. The mean time spent for the procedure was (22.1+6.9) min. In 10 patients the catheter
immigrated into the contralateral iliac vein or lumbar vein, after adjusting its position the catheter successfully
entered the inferior vena cava trunk. The catheter tip was placed at lumbar 2 vertebral body level (n=10),
lumbar 3 vertebral body level (r=11) or lumbar 4 vertebral body level (n=5). The patients were followed up for
780 catheter-days. Complications occurred in 4 patients, including formation of fibrin sheath(n=1), skin infection
and ulceration at port site with barely exposed port base(n=1), catheter curling and shifting into subcutaneous site

(n=1), and catheter folding at groin region causing blocked infusion(n=1). Among the 4 patients, unplanned

DOI:10.3969/].issn.1008-794X.2021.08.007

PR S 310022 BUM o R B IR 5 R Al B2 2 0F 50 B/ o B R 2 e DK 2 R R T 5 e/ T4 I 98 B e
I ARTT R

HAEVEH . BREA  E-mail: chenyulang@126.com



AT 2F 235 2021 4 8 A4S 30 445 8 ] J Intervent Radiol 2021, Vol.30, No.8

— 781 —

retrieval of catheter had to be carried out in 3 patients. No deep venous thrombosis, limb movement limitation

or discomfort feeling were observed in all the 26 patients. No procedure-related death occurred. Conclusion

For patients who have contraindications to implant TIAP in the chest wall, DSA-guided modified implantation

of TIAP in the right lower abdominal wall via femoral vein is safe and feasible, besides, this technique

carries lower incidence of complications. (J Intervent Radiol, 2021, 30; 780-783)
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