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[Abstract] Objective To explore the feasibility and safety of the implantation of totally implantable
venous access port(TIVAP) via left proximal axillary venous approach, and to discuss the factors affecting the
success rate. Methods The clinical data of 252 patients, who received implantation of TIVAP via left
proximal axillary venous approach at the Affiliated Shanghai Public Health Clinical Center of Fudan University
of China between August 2015 and April 2020, were retrospectively analyzed. According to the puncturing
methods, the patients were divided into real-time ultrasound-guided group(group A,n=38), blind puncture based
on ultrasound positioning marker group (group B, n=84), blind puncture based on bone marker group (group C,
n=49), blind puncture based on fluoroscopic positioning group (group D, n=41), and venography -guided
puncture group(group D, n=40). The success rate of puncture, related complications and influencing factors of
puncture were analyzed. Results The success rates of initial puncture with single-puncturing in the group A, B,
C, D and E were 94.7% , 82.1% , 65.3% , 70.7% and 75.0% respectively, and the puncture success rates
with 2 -3 times of puncturing were 100% , 96.4% , 83.7% , 87.8% and 92.5% respectively. Of the 252
patients, mis-puncture of artery was seen in 11(4.37%) and pneumothorax occurred in 3(1.19%). No serious

puncture -related complications such as oozing of blood at wound area, hemothorax, or axillary nerve injury
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occurred. In group B, the smaller the body mass index(BMI), the greater the transverse diameter of the axillary

vein and the shorter the distance between axillary vein and the body surface were, the higher the puncture

success rate would be. When the transverse diameter of the axillary vein was 8.45 mm, the area under the curve

was 78.2%, and, under this circumstance, the Jorden index was the largest, the sensitivity was 76.8% and the

specificity was 66.7%, which suggested that when the transverse diameter of the axillary vein was less than 8.

45 mm, blind puncture method shouldn’t be recommended. Conclusion Real - time ultrasound - guided

puncturing of left proximal axillary vein carries high success rate with less puncture -related complications.

Blind puncture based on ultrasound positioning marker and venography -guided puncture can be used as

substitute puncture methods. In clinical practice, the methods used for guiding the puncture should be

flexibly selected according to the actual situation of the patient, the operator experience and habits, and the

equipment configuration of the department, ete. (J Intervent Radiol, 2021, 30. 1286-1291)
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