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[Abstract] Objective To evaluate and research the clinic feasibility and safety of totally implantable venous access port ( TIVAP)
via subclavian vein by three—midpoint method. Methods Retrospectively analyzed the data of 814 patients who were underwent the
interventional operation to implant TIVAP via subclavian vein by three—midpoint method during period from January 2015 to June 2018.
Among the patients there are 243 males and 571 females, whose mean age is (53.8 £ 11.5) years old (ranging from 15—83years old). The
data of success rate of subclavian vein puncture, success rate of implant operation and TIVAP—related complications was collected and
statistical analyzed. Results 476 TIVAPs were implanted via right subclavian vein route while others via left. The success rate of implant
operation was 100%, the success rate of initial puncturing was 92.3% (751/814 ) , 50 patients were underwent the second puncturing, the
success rate of third and above puncturing was 100%. The mean operation time was 32.5 + 5.3 minutes (ranging from 20 to 43 minutes). 15
patients were punctured into artery and no severe puncturing—related complications happened. The median follow—up time was 387 days
(ranging from 31 to 1298 days). The patients carried TIVAP with a mean of 385.3 = 269.4 days (ranging from 30 to 1252 days). There are 25
(3.1%) complications after implantation, including catheter—related infection (n=3) , thrombosis (n=2) ,fibrous sheath (n=19) ,and catheter
displacement (n=1). 3 infected ports were removed and 2 cases of thrombosis were saved . No complications , such as rupture of catheter and
pinch—off syndrome , occurred. Conclusion TIVAP implanting via subclavian vein route by three—midpoint method is reliable and safe , and
has a high success rate. It can be one of appropriate methods to implant TIVAP.
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