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[Abstract] At present, no guidelines for the application of totally implantable access port (TIAP) is
available at both home and abroad. Herein, Shanghai expert consensus on TIAP puts forward the indications
and contraindications for TIAP implantation, and makes general descriptions about the implantation site
selection, preoperative preparations, intraoperative points for attention, the prevention and treatment of
perioperative and long-term complications as well as the key points of TIAP maintenance. This consensus has
been written based mainly on the review of medical literature as well as on the experience of experts.
Shanghai Cooperation Group on central venous access hopes that this consensus will provide a strong

guarantee for the safe development of central venous access technique and will also promote the healthy

development of TIAP implantation and maintenance. (] Intervent Radiol, 2015, 24: 1029-1033)
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