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“In this whirlwind of change, clinicians are expected to
not only master the insertion, care, and management of
vascular access devices but to also inform clinical
decisions regarding device choice and venous access
route.”

FEMERIRIE CEARERN |, [RREPARFMIEE
EMEBIRTEEAN , SFEERA , MENDLE
BRI L ERENIGRRREEEL FES.

Chopra V, Flanders SA, Saint S, et al. The Michigan
appropriateness guide for intravenous catheters (MAGIC):
results from an international panel using the RAND/UCLA
appropriateness method. Ann Intern Med. 2015;163(suppl
6):S1-S39.
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James C. Andrews, MD « Suzette C. Walker-Andrews, RN » Willlam D. Ensminger, MD, PhD

Long-term Central Venous Access with a
Peripherally Placed Subcutaneous
Infusion Port: Initial Results!

A new subcutaneous infusion port
and catheter system for long-term
central venous access, designed to
be implanted in the interventional
radiology suite, was evaluated. In 35
patients, a 5-F polyurethane catheter
was placed in the superior vena cava
via the axillary or brachial venous
approach under fluoroscopic guid-
ance. A 2.5 X 2.5-cm’ subcutaneous
pocket was dissected for the port.
The port was then connected to the
catheter, and the incision was
closed. Ports have been implanted
for a total of 5,290 patient days (5-
307 days for an individual patient).
Blood transfusions, bolus drug ad-
ministrations, and 5-day outpatient
chemotherapy infusions were suc-
cessful in all attempis. Blood sam-
pling was successful in 98.9% of at-
tempts. No infectious or thrombotic
complications were encountered.
Acceptance of this device by pa-
tients and nursing staff has been ex-
cellent, The initial results indicate
that this peripherally placed port is
a viable alternative for patients re-
quiring long-term central venous
ACCERS.

Index termec  Catheters and catheberization,
techmology = Venae cavae, inberventicnal pro-
ceduare, S 1199

Radislogy 1990; 176:45-47

AINTAINING reliable venous ac-
cess in cancer patients remains

a challenge to the medical personnel
involved in their care. The majority
of antineoplastic agents are adminis-
tered parenterally, as are the blood
products and antibiotics that are fre-
quently required. The sclerosing na-
ture of many chemotherapeuatic
agents quickly leads o occlusion of
the available superficial veins.

Previously employed options for
achieving long-term venous access
include arteriovemous fistulas,
bore right atrial catheters (such as the
Hickman catheter), and central ve-
nous catheters connected to subcuta-
neous infusion ports implanted on
the chest wall (1-5). The totally im-
planted infusion deviees have advan-
tages over the external, Hickman-
type catheters in that there is a lower
infection rate, no dally care is re-
quired, and there is less impact on
the patient’s daily activities. This has
led to wide acceptance of the subcu-
tanerus infusion port, with approxi-
mately 100,000 ports from a variety
of manufacturers being implanted
each year.

We have evaluated a new periph-
erally placed subcutaneous (nfusion
port (Periport; Infusaid, Norwood,
Mass) designed to be implanted in
the interventional radiology suite.

= 4! -
Figure 1. Top wiew of the infusion port
and catheter system. Note that the septum is
st into the base of the conical port body, in
line with the catheter. Scale is in centime-
ters.

and the U5, Food and Drug Administra-
Hon

The infusion port is a hollow plastic
cone, 20 mm in length and 10 ;mm in di-
ameter at the base (Fig 1) The silicone
sepium, which is se4 into the base of the
port body. is approximately 5 mm in di-
ammeter, A flanged stainless stee] fitting
on the apex of the port body allows se-
cure attachment of the 5-F {1.7-mm outer
diameter, 1.0-mm inner diameter) poly-
urethane catheter included with the mort
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A PERIPHERALLY IMPLANTED
PERMANENT CENTRAL VENOUS
ACCESS DEVICE

Peter Morris, MD, Richard Buller, MD, PhD,
Sara Kendall, RN, and Barrie Anderson, MD

Totally implanted central venous access devices provide
reliable delivery of repetitive chemotherapy courses. How-
ever, placement of these ports requires special expertise and
facilities, and is not without risk of major complications.
This paper reports the technique of placing a new peripher-
ally accessed, totally implantable, central venous port in 22
patients for the repeated administration of systemic chemo-
therapy. All ports were successfully placed under local
anesthesia, with catheter tip location determined by an
electronic sensor wand. The ports have been in use for a
total of 387 patient-weeks. One port required removal sec-
ondary to an infection at the port site. Twenty-one ports
have remained functional for infusion and blood sampling
through 99 courses of chemotherapy. Acceptance by pa-
tients, nurses, and physicians has been excellent. (Obstet
Gynecol 78:1138, 1991)
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Upper Arm Central Venous Port Implantation: A 6-Year
Single Institutional Retrospective Analysis and Pictorial
Essay of Procedures for Insertion

Masatoshi Shiono', Shin Takahashi', Yuichi Kakudo"2, Masanobu Takahashi', Hideki Shimodaira’,
Shunsuke Kato'?, Chikashi Ishioka**

1 Department of Clinical Oncology, Tohoku University Hospital, Tohoku University, Aoba-ku, Sendai, Japan, 2 Department of Clinical Oncology, Institute of Development,
Aging, and Cancer, Tohoku University, Aoba-ku, Sendai, Japan

g:l:ll: -‘Lﬁ Abstract

Background: The requirement of central venous (CV) port implantation is increasing with the increase in the number of
cancer patients and advancement in chemotherapy. In our division, medical oncologists have implanted all CV ports to save

and comfortable method in our unit. Here we report our experience and discuss the procedure and its potential advantages.

o »
B:_:l& Methods: All CV port implantations (n=599) performed in our unit from January 2006 to December 2011 were analyzed.
% Procedural success and complication rates between subclavian and upper arm groups were compared.

Results: Both groups had similar patient characteristics. Upper arm CV port and subclavian implantations were equivalently

successful and safe. Although we only retrospectively analyzed data from a single center, the upper arm group had a
| g Z significantly lower overall postprocedural complication rate than the subclavian group. No pneumothorax risk, less risk of
arterial puncture by ultrasound, feasibility of stopping potential arterial bleeding, and prevention of accidental arterial

cannulation by targeting the characteristic solitary basilic vein were the identified advantages of upper arm CV port

7 N implantation. In addition to the aforementioned advantages, there is no risk of “pinch-off syndrome,” possibly less patient
T X fear of manipulation, no scars on the neck and chest, easier accessibility, and compatibility with the “peripherally inserted
—_—= central catheter” technique.
% /_ % Conclusions: Upper arm implantation may benefit clinicians and patients with respect to safety and comfort. We also
—] I:I introduce our methods for upper arm CV port implantation with the videos.
b 1. LD
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time and consultation costs to other departments. Recently, upper arm implantation has become the first choice as a safe —
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conclusion

- We consider that PICVP, compared with subclavian or internal
jugular implantation, can provide safety and comfort benefits

to both medical workers and cancer patients.
- We hope that this procedure will become more common.

- As for safety, maintenance of quality of life, and cost-

effectiveness, a prospective multicenter randomized control

trials is needed to eventually validate its non-inferiority or

superiority to subclavian or internal jugular procedures .

33




E7alEi NG 955

e x4
. EE . FREERET
- B ARRBEREBIRE - WRBEA
M LR . E-yklai

- FRIPETSE5WMEEBEN .« FEELE
P HTEE R FNLES . gﬂ,ﬁ;qﬁzll%
- BRHEENE KL
- EBREEMNIES

2018-6-30 34




AN PR BAFEFEME , ET % F
: * / REMII HOSPITAL SHANGHAI JIAOTONG UNIVERSITY SCHOOL OF MEDICINE 7[)

R T




