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[Abstract] Objective To discuss the role of venography in making intraoperative guidance and in
diagnosing and predicting the postoperative complications in patients receiving totally implantable venous
access port (TIVAP) implantation via axillary venous approach. Methods The clinical data of a total of 342
patients, who received TIVAP implantation via the proximal segment of the axillary vein approach at the
Shanghai Public Health Clinical Center of China between January 2018 and December 2020, were collected.
The puncture success rate, technical success rate of TIVAP implantation, and postoperative complications
were analyzed, and the role of venography in diagnosing and predicting the postoperative complications was
evaluated. Results The success rate of venography - guided axillary vein puncture was 97.4% (76/78), and
successful TIVAP implantation was accomplished in all patients. Mispuncturing into artery occurred in 3
patients and pneumothorax occurred in one patient. Preoperative venography made prediction of possible
occurrence of pinch-off syndrome in 2 patients. Postoperative venography demonstrated catheter obstruction in
3 patients and fibroprotein sheath formation in 2 patients. During follow - up period, venography detected
symptomatic venous thrombosis in 5 patients and asymptomatic venous thrombosis in 36 patients, the
incidence of venous thrombosis was 12% (41/342). Univariate analysis indicated that age, left ventricular
ejection fraction(LVEF) , thrombelastogram(TEG ), delayed visualization of axillary vein, and history of PICC
implantation through ipsilateral peripheral venous puncture were closely related to the occurrence of venous

thrombosis. Multivariate logistic regression analysis revealed that age, LVEF, delayed visualization of axillary
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vein, and history of ipsilateral PICC implantation were the independent predictors for venous thrombus.

Conclusion Venography-guided TIVAP implantation via the proximal segment of the axillary vein approach

is clinically safe and feasible, besides, venography plays an important role in diagnosing and predicting the

postoperative complications.

(J Intervent Radiol, 2022, 31:374-379)
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