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[Abstract] Objective To investigate the clinical application and safety of DSA -guided infusion port
implantation via internal jugular vein, subclavian vein and axillary vein. Methods A total of 827 patients with
malignant tumors, who underwent DSA - guided intravenous infusion port implantation at the Jiangyin
Municipal People’s Hospital of China between March 28, 2016 and June 28, 2018, were enrolled in this
study. According to the used approach in the port implantation, the patients were divided into internal jugular
vein group (group A, n=125), subclavian vein group (group B, n=87), and axillary vein group (group C, n=615).
The success rate of puncturing and the incidence of complications were compared between each other among
the three groups. Results The success rates of the DSA-guided first-time puncturing in group A, B and C were
98.40% (123/125), 94.25% (82/87), and 97.89% (602/615) respectively, the difference was statistically
significant(P<<0.05); the success rate of puncturing in group B was lower than that in group C, and among the
other groups there was no statistically significant difference (P>0.05). All patients were followed up for a mean
period of (15.56+2.91) months (range of 3—26 months). The overall incidence of postoperative early complications
was 3.75% , which in group A was 4.00% (5/125), in group B was 9.20% (8/87), and in group C was 2.93%
(18/615), and the incidence of complications in group B was obviously higher than that in group C(P<<0.0167).
There was no statistically significant difference in the incidence of various complications between each other
among the three groups (P> 0.05). The overall incidence of postoperative long-term complications was 4.72%
(39/827), which in group A was 4.80% , in group B was 14.95% , and in group C was 3.25%, and the
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incidence of complications in group B was strikingly higher than that in group A and group C, the difference
was statistically significant (P<<0.05). Comparison of groups for the rates of various complications showed that
the incidence of catheter fracture in group B was higher than that in group C, and the clipping syndrome
occurred only in group B, the difference was statistically significant (P<<0.0167). There was no significant
difference in the incidence of other complications between each other among the three groups (P> 0.05). The
abnormal port-taking rate was 1.45%, including 3 patients in group A, 7 patients in group B, and 2 patients in
group C. The postoperative abnormal port-taking rate in group B was the highest(8.05%), which was significantly
different from that in group C(P<<0.0167). Conclusion For intravenous infusion port implantation, axillary vein
approach is clinically safe, comfortable, minimally-invasive and highly-efficient method, it is superior to internal
jugular vein approach and subclavian vein approach in effectively reducing the incidence of complications and

improving the postoperative abnormal port-taking rate of patients. Therefore, this technique can be regarded

as a first choice in clinical practice. (] Intervent Radiol, 2023, 32. 1212-1216)
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