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Abstract

Objective: To investigate the clinical application of chest wall intravenous port and upper arm
intravenous port in the chemotherapy of breast cancer. Methods: 76 breast cancer patients who
need chemotherapy in our hospital in March 2021~March 2022 were divided into upper arm
intravenous port group (36 cases) and chest wall venous transfusion port group (40 cases) ac-
cording to the way of vein implantation. The catheter length, postoperative complications, opera-
tion time, pain score and comfort were compared between the two methods. Results: The opera-
tion time of the two groups were (45.69 * 7.49) minutes and (64.23 * 6.56) minutes respectively;
The pain score on the first day after operation in the upper arm port group (4.30 * 0.13) was low-
er than that in the chest wall group (4.77 % 0.11), and the difference was statistically significant (P
< 0.01). The total length of catheters and the length of intravascular catheters in the upper arm
port group were (37.42 + 2.17) vs (24.37 * 2.96) vs (34.67 % 2.93) vs (13.6 % 2.58), respectively,
with significant difference (P < 0.01) with significant difference (P < 0.05). The comfort score of
the upper arm port group one day after operation and one week after operation were higher than
that of the chest wall port group. There was no significant difference one day after operation (P >
0.05), and there was significant difference one week after operation (P < 0.05). The total post-
operative complications in the upper arm port group were higher than those in the chest wall port
group (30.56% vs 12.50%, respectively). Conclusion: The upper arm intravenous infusion port
and chest wall intravenous infusion port are safe and effective intravenous infusion methods. The
operation time of chest wall intravenous infusion port is short and the postoperative complica-
tions are less, but the postoperative pain is more obvious. The specific choice of warlock should be
determined according to the specific situation of patients.
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Table 1. Comparison of the length of catheters implanted by two methods
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Table 2. Postoperative complications/cases (%)
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Table 4. Pain score 1 day after surgery
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