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Abstract

Key words

The totally implantable venous access device (TIVAD), also known as venous infusion port, is an
emerging intravenous access device primarily used for chemotherapy and parenteral nutrition support. Its
reliability and effectiveness have been confirmed by recent applications. Currently, the utilization of this
technology in domestic settings is mainly concentrated in large medical institutions. However, there are
significant differences in implantation surgery and maintenance practices among different regions,
resulting in variations in actual outcomes, high incidence of related complications, and differences in
patient satisfaction. The expert group, consisting of experienced professionals from various disciplines
involved in TIVAD work, has collaborated and extensively discussed the latest research findings and
then developed the Multidisciplinary expert consensus on implantation and management of venous
infusion port (2023 edition). This consensus applies to healthcare professionals engaged in TIVAD work
and covers the entire process of implantation and maintenance of the venous infusion port. The goal is to
reduce complications associated with implantation and usage and improve the safety and satisfaction of
patients using a TIVAD.
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Figure 1 Implantation of chest wall infusion port

A: Preoperative marking of the chest wall infusion port via jugular vein, the

collarbone clavicular head of the sternocleidomastoid muscle, and jugular notch as well as the puncture site and pocket

location; B: Ultrasound-guided posterior approach puncture for placement of the guidewire in the internal jugular vein;

C: Creating the pocket according to the preoperative markings; D: Placement of a peel-away sheath through the guidewire;

E: Insertion of the catheter through the peel-away sheath; F: Using a tunneling device to guide the catheter from the neck

incision to the pocket; G: Connecting the port body and placing it in the pocket; H: Closure of the surgical incision;

I: Needle puncture and locking the catheter
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Figure 2 Implantation of upper arm infusion port
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A: Preoperative marking of the pocket and the target vessel puncture

site; B: Ultrasound-guided puncture of the target vein; C: After inserting the catheter, an incision is made at the location of

the target pocket; D: Closure of the surgical incision with adhesive strips
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Figure 3 Implantation of chest wall infusion port via cephalic vein under direct visualization by open surgery

A: Ultrasound-

guided localization of the jugular vein; B: Mobilization of the cephalic vein; C: Insertion of the catheter through direct

visualization of the cephalic vein
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Figure 4 X-ray positioning of the catheter tip

A: Anatomical positioning under X-ray guidance, with the ideal catheter position

located between the suprasternal notch and the atrial junction; B: Adjustment of catheter length under X-ray guidance

© WA )3 of [ FF I F A EPTA

http://www.zpwz.net



5 6 11

iR BOB N 5 5 F AL H 3R (2023 1%0) 805

I
B

B5 BEROREM A ES2@ENCE, SEREAR, L%WHFETHWQAPﬁﬁﬁﬁﬁf%% LNz
225t B W E K LI C: i S22 S O LA

Figure S intracavitary electrocardiographic localization

A: Establishing intracavitary ECG by using a guidewire, and different

catheter depths resulting in different ECG changes, with the highest point of the P wave corresponding to the catheter

entering the atrial junction; B: Establishing intracavitary ECG using saline; C: Establishing intracavitary ECG by using a

guidewire
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