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[Abstract] Objective To discuss the causes, diagnosis and treatment measures of catheter tip
malposition after the placement of totally implantable access port (TIAP). Methods The clinical data of a total
of 2 234 patients, who underwent TIAP placement at the Jiangyin Municipal People’s Hospital of China
between March 2016 and December 2021, were retrospectively analyzed. The incidence of post-TIAP catheter
tip malposition and the time of its occurrence were recorded, the causes were analyzed, and the treatment
measures were evaluated. Results Successful implantation of TIAP was accomplished in all the 2 234 patients.
Post - TIAP catheter tip malposition, which was confirmed by imaging examination, occurred in 6 patients
(027%) , including 4 males and 2 females with a mean age of (61.5+18.2) years (range of 26-79 years). The
interval from TIAP implantation to the discovery of catheter tip malposition was within 18-119 days. The main
causes of catheter tip malposition included too shallow insertion of catheter into superior vena cava, severe
coughing, vigorous limb movement and obesity. By using pigtail catheter hook technique, successful
restoration of catheter tip malposition was achieved in all 6 patients. Recurrence of catheter tip malposition
occurred in one patient, the implanted TIAP had to be removed and re - implantation of TIAP through
subclavian vein puncture via supraclavicular approach was carried out, and thereafter the catheter tip
malposition didn’t occur again. Conclusion Clinically, the incidence of post-TIAP catheter tip malposition
is very low, and this disorder is easily to be diagnosed and restored. The interventional pigtail catheter hook
method is technically simple and clinically safe. However, high attention should be paid to the adverse
consequences caused by catheter tip malposition.  (J Intervent Radiol, 2023, 32. 251-254)
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