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Abstract

Objective: To present our experience and clarify the complications of totally implantable venous
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access ports (TIVAP) and the risk factors for such complications. Methods: To analyze the compli-
cations of breast cancer patients in our center who implanted TIVAP for chemotherapy from 2011
to 2017 and to explore the causes and methods of prevention and treatment. Result: There were
130 patients with breast cancer placed TIVAP, Thrombotic complications in 3 cases (2.3%), ca-
theter migration in 1 case (0.8%), base of the port exposure in 1 case (0.8%), pinch-off syndrome
in 2 cases (1.5%), failure of placement in 2 cases (1.5%). Conclusion: TIVAP is a safe procedure
with lower complications, health care workers involved doctors and nurses should be aware of
septic principles, careful insertion and skilled management which would decrease the complica-
tion incidence.
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C. FEER EHUMER SARAL,  Skf X M GEFEAE I BN 7)), ARATHISFL R B R
KRR AR D, WHHEM R, M2 RERBRIIE, BASI S TE L SE . Bl Tk
PRI DI LS, fe FAHZUR 0.5~1.0 cm, BEIEFHTIE B T FERIEG G| T SE R IKERE, 28
FEBUN, 10 ml yES SIS U R KO E B, S8E Bk, TARERIERTE] 40~60 7044, B #5417 i
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Table 1. Comparison of complications in different subgroups

= 1L BB LEXEE

BALIT R bk o FRAEBIH
FrABALsTY 25 3
BT 87 6
g 18 0
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ERRIRBUNT 5, EERIE-R TR p=0.655, p>0.05

AT E BVt FHRAEDIE
ZETAHIK 68 6
SLTAEK 62 3

ERRIRBUNT 5, EERIE-R TR p=0.584, p>0.05
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Table 2. Complications of totally implantable venous access devices
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Figure 1. The catheter is detached into the right ventricle
E 1. SEREANALE

Figure 2. The catheter is detached into the pulmonary vein
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MR, BEFERN SS9 D, M, LMBAFEIKNRBCEMN, RN SE G Rz 8,
ZAEWE S MR AT IRYT SR AR T B FE R R 5 T BIAR [ 7], #5022 DRI 25 DM RS b £ 2 20 A Ak LA
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