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A Clinical Study of Two Different Methods of IVAP (implantable venous access ports) Implantation.  Chen Xueyu,Li Cheng ,Zhao Guan-
gyin,et al. Department of Thoracic Surgery, Shanghai Jiaotong University Medical School Affiliated Ruijin Hospital North , Shanghai
201801 ,China

Abstract Objective To evaluate the safety and feasibility of two different methods of IVAP(implantable venous access ports) im-
plantation. Methods Totally 181 eligible patients were randomly divided into internal jugular vein group (103 cases in IJV group) and
subclavian vein group (78 cases in SV group). Patients in IJV group received internal jugular vein port implantation, and those in SV
group received subclavian vein port implantation. The general information, operation time, difficulty of venipuncture, complications relat-
ed to operation and complications related to infusion ports were compared between the two groups. Results 1JV group was superior to SV
group in operation time, difficulty of venipuncture, iatrogenic pneumothorax and catheter rupture, and the difference was statistically sig-
nificant. The difficulty of vein puncture was lower when the diameter of vein is greater than 1. 0cm than that of vein puncture when the di-
ameter of vein was less than 1. Ocm, and the difference was statistically significant. When the diameter of vein was larger than 1. Ocm, the
difficulty of venipuncture was similar between the two groups, and the difference was not statistically significant. When the diameter of
vein was less than 1. Ocm, the difficulty of puncture increased in both groups, and the difference was statistically significant in both
groups. Conclusion Compared with SV,1JV group has less operation time, lower puncture difficulty and lower incidence of complications.

Preoperative evaluation of venous diameter can predict the difficulty of venipuncture. If necessary, intraoperative ultrasound guidance is

helpful in reducing the complications of venipuncture.

Key words Implantable venous access port; Internal jugular vein; Subclavian vein; Surgical method; Complications
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