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[Abstract] Objective To evaluate the clinical effect of three different implantation approaches of totally
implantable venous access port (TIVAP). Methods The clinical data of 320 patients who received TIVAP
implantation at Beijing Shijitan Hospital of China between January 2018 and December 2019 were
retrospective analyzed. According to the implantation access, the patients were divided into internal jugular
vein puncture group (group A, n=205), subclavian vein puncture group (group B, n=60) and cephalic vein
incision group(group C, n=55). The general data, early complications, late complications and patient satisfaction
were compared between each other among the three groups. Results No serious complications such as
hemothorax or air embolism occurred in all the three groups. The inserted length of catheter in group A was
(33.8+5.1) em, which was the longest length in the three groups(P<<0.05). In group B, the complications
included pneumothorax (6.7% ), artery injury (5.0% ) and local hematoma (8.3% ), the incidences of which
were the highest in the three groups(P<<0.05). In group C, the time spent for surgery was (39.8+10.6) min,
which was longer than that in both group A and group B(P<<0.05). The failure rates of TIVAP implantation in
group A, B and C were 0, 3.3% and 3.6% respectively(P<<0.05). No statistically significant differences in the
incidences of wound infection, catheter obstruction and thrombosis existed between each other among the three
groups(P>0.05). The incidences of angled folding, compression and postural obstruction of catheter in group A
and group B were remarkably higher than those in group C(P<<0.05). The patients were followed up for 3-6
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months, the differences in visual analog scale (VAS) score, ability of dressing oneself, sleeping quality,

upper limb movement discomfort and overall satisfaction between each other among the three groups were not

statistically significant(P>0.05). Conclusion All the three implantation approaches of TIVAP adopted in this

study are clinically safe and effective. The popularity rate of puncture implantation is high, the technique is

simple and easy to learn, and the success rate becomes higher when ultrasound guidance is together

employed. The cephalic vein incision method has lowest incidence of severe complications, although its
implantation failure rate is highest. (J Intervent Radiol, 2021, 30: 1119-1122)
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