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[Abstract] With the wide application of ultrasound guidance, Seldinger puncture technique, and
intracardiac electrical positioning technology in the placement of peripherally inserted central catheter
(PICC) in recent years, the placement technology of the totally implantable venous access device (TIVAD)
via the upper arm approach has been accepted by more and more medical staff and patients because it has
the advantages of completely avoiding the risk of hemothorax, pneumothorax, and not causing neck and chest
scar formation. At present, the medical staff engaged in this work in China involve internal medicine,
surgery, anesthesiology, interventional departments, etc. In terms of implantation technology, the treatment of
complications, the use of TIVAD, the maintenance level, etc. the practical standards are uneven between
different medical units, moreover, there are neither the quality control standards of implantation technology
nor the handling specifications of complications so far. In order to improve the success rate of TIVAD
implantation via the upper arm approach, reduce the complication rate, and ensure the patient safety, this
expert consensus is thus proposed. This consensus elaborates on the technical indications and
contraindications, the operation process, the technical points, the treatment of complications, and the use and
maintenance about the placement technology of TIVAD, so as to provide a practical reference for clinical
medical staff.
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