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Totally Implanted Port System for Terminal Cancer Pain;
Problems and Complications

Ki Hyuk Hong, M.D.

Department fo Anesthesiology, Sanggve Paik Hospital, Inje University, Seoul, Korea

The use of epidural narcotics to treat cancer pain was first described by Behar et al. in 1979.
More recently, a variety of implantable INDSs have been described for long-term intraspinal
narcotic administration.

Especially, among these systems INDS typelll which is designed by Poletti et al is relatively
low cost and less risk of infection, therefore this system has been widely accepted but the clini-
cal expirience is insufficient yet.

1, Problems;

1) thorough education of patients and care-givers about this system the method of drug de-
livery and the situations could be happen in using this system.

2) high cost of continuous drug delivery system

3) legal problems about morphine carry-out in the case of bolus infusion by syringe

1. Complications;

1) by morphine; Significant respiratiory depression was not found in all the 2icases. other
morphine-related complications were occurred occasionally but improved within a few days by
appropriate treatment.

2) by system; Blockage or leakage of catheter was occurred in 2cases and wound infection
was occurred in 2cases and so reimplantation was done.
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Table 1. 47

ol

#zh 44 A F/C 5554 F7
1 74 b2 Zket 5 Rt upper quadrant © 3mo
2 46 & St 5 Upper abdoman 2mo
3 52 k1 Mxls 6 Abdoman 2mo
4 49 & A4t 2 Upper ahdoman 5mo
5 58 o ot 3 Upper abdoman 3mo
6 27 kil HAok 4 Epigastirium 5mo
7 70 g =} 5 Rt scapula area 3mo

Rt occipito-temporal
8 48 S| Slat 5 Epigastrium. lumbar spine ‘3mo
9 60 of A4 5 Epigastrium, lumbar spine 5mo
10 51 b ot 5 Upper chest 3mo
i1 85 kil 2rat 4 Lt thigh 4 mo
12 38 g Hat 5 Epigastrium 4mo
13 47 o AR 2 .. Upper abdman lyr
14 48 + st 3 Upper abdoman 5mo
Neck, scapula
15 50 + s 2 Upper abdomen, rt arm 5mo
16 67 & At 5 Upper abdomen 2 mo
17 64 A 4 Headache, tongue 3mo
18 56 g 7ot 3 Epigastrium 3mo
19 57 k) 7k} 5 Buttock, both leg 3mo
20 78 + et 5 Rt mid-thorax 3mo
21 59 o gt 5 Both arm, both leg 4mo

*F/C; functional capacity



Table 2. Functional Capacity

Grade Definition

1 Working, executive capacity(includes all professional occupations and positions in which

the patiets would normally supervise other workers)

2 Working in a nonexecutive capacity(includes normal performance of ho memaking dutes)
3 Not working or performing normal homemaking duties, but not confined to home
4 Confined to home but not dependent upon live-in help or relatives living in the home
5 Cnfined to home, dependent upon live-in help or relatives living in the home
6 Institutionalized
Table 3. Qutcome of Implantation
#x  Pri-impant trial R B/C F/CHi3l - Reason for discontinuation /P S/D
i M3/22h E B 5—4=1 96D D
2 M3/12h G B 5—4=1 "30D - D
3 M3/24h G B 6—-6=0 4D D
4 M3/20h E B 2-2=0 7l VeES FiBR 51D S
‘ wig AR ‘ ~
5 M3/18h E 5-5=0 50D S
6 M3/12h E C 4—4=0 49D S
7 M1/16h headache; P B 5-5=0 33D S
scapula; G
8 M2/ith E BorC 5-5=0 38D S
9 NS5/ 7h G but diaphoresis, pain on injection
M3/12h E C 5—-4=1 38D S
10 M3/ 7h MtoP B Percutaneous catheter insertion 37D ?
1 M3/i8h E B 4—4=0 3D S
12 M3/14h E B 5—4=1 36D S
13 M 3/24h E B 2-2=0 33D S
14 M 4/14h E Neck B 3-2=1 30D S
pain remain
15 M15/12h G Arm C  3-3=¢0 29D S
pain remain :
16 M2/20h v G C 5—-5=0 24D S
17 M2/20h P C
M4/ 5h M to P(Intraventricular morphine infusion system ¢ 2 tjx])
18 M3/24h G C 3~3=0 Portsite 4528 AA& 22D )
19 M3/20h G Leg C 5-5=0 22D S
pain remain )
20 M2/24h E C 5—-5=0 15D )
21 M3/24h E Arm c 5-5=0 10D S

pain remain

*M; morphine(mg), N; nubain(mg), h; hour

*E; excellent, G; good, M; moderate, P; poor

*B:; bolus, C; continuous

*1/P; implantation period, S/D; survival or death
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Table 4. Summary of Patients who Required Removal of Port

Patient number

Reason for removal/replacement of epidural port

Action taken

i ‘Obstruction of catheter Peplaced
2 Obstruction of catheter Peplaced
3 Leakage of catheter Peplaced
4 Exposure of port Peplaced
5 Exposure of port Peplaced
6 Recommanded by the house of prayer Removed
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Table 5. Complications and Side Effects

Complication/Side Effect Bolus Continuous
Significant Nausea/Vomiting 2/12 1/10
Significant Urinary Retention 2/12 0/10
Pruritus 1/12 0/10
Deep Sedation/Diaphoresis 2/12 1/10
Constipation 2/12 0/10
Respiratyory Depression 1/12 0/10
Pyrexias of Unknown Origin 2/12 0/10
Infection 1/12 1/16
Blockage or Leakage of Catheter 2/12 1/10
Port Exposure 1/12 1/10
Tachyphylaxsis? 1/12 0/10
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