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[Abstract] Objective To evaluate the technical feasibility and safety of upper arm vein approach
in the implantation of totally implantable venous access port(TIVAP) under the guidance of ultrasound
combined with DSA. Methods The clinical data of 1 546 patients with malignant tumors, who received TIVAP
implantation via upper arm vein access under the guidance of ultrasound combined with DSA at the Affiliated
Renji Hospital, School of Medicine of Shanghai Jiao Tong University of China between January 2020 and January
2022, were retrospectively analyzed. The implantation success rate, single-puncturing success rate, operation
time, and complications were compared between the PICC catheterization room and the DSA operating room.
Results The technical success rate in the 1546 patients was 100%, with a single-puncturing success rate of
99.48%. In 766 patients the TIVAP implantation was performed in the PICC catheterization room (PICC group),
and in 780 patients the TIVAP implantation was carried out in the DSA operating room (DSA group). The
mean operation time in the DSA group was (20.1£1.3) min, which was obviously shorter than (25.4+1.9) min in
the PICC group, and the incidence of primary catheter misplacement in the DSA group was 0%, which was
remarkably lower than 0.78% in the PICC group (P<<0.05). No statistically significant differences in the incidences

of complications, including infection, thrombosis, upper limb movement disorder, catheter occlusion,
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exposure of infusion port body, and overturn of infusion port body, existed between the two groups(P>0.05).

Conclusion Ultrasound-guided TIVAP via upper arm vein approach is a safe and effective infusion route for

patients with malignancy receiving chemotherapy. The combination use of ultrasound guidance and intraoperative

DSA guidance can reduce the operation time as well as the incidence of operation - related complications.

(J Intervent Radiol, 2024, 33. 733-737)
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