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[Abstract] Objective To investigate the feasibility, safety and clinical outcome of the implantation of
total implantable venous access port (TIVAP) via the proximal left axillary vein. Methods The clinical data
of a total of 132 patients, who received implantation of TIVAP via the proximal left axillary vein under the
guidance of ultrasound and DSA during the period from August 2015 and November 2018, were
retrospectively collected. The success rate of puncture, success rate of operation, complications during and after
operation, and patient’s acceptance degree were retrospectively analyzed. Results Successful implantation of
TIVAP was accomplished in all 132 patients. The success rate of puncture of left axillary vein was 93.2% (123/
132). Intraoperative complications included mistakenly puncturing of artery (n=5), pneumothorax (n=1) and
arrhythmia (n=3). Postoperative complications included incision laceration (n=1), infection (n=1), catheter
displacement(n=2), port displacement(n=1) and venous thrombosis(n=3). In one patient TIVAP was removed
in 3 months after operation due to patient’ s discomfort with the port. No clamping syndrome, catheter
fracture, or other complications occurred. Conclusion For the implantation of TIVAP under the guidance of
ultrasound and DSA, catheterization via the proximal left axillary vein is clinically feasible and safe, and this
technique can be widely accepted by patients. (J Intervent Radiol, 2019, 28:1197-1201)
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