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Central Venous Access for Chemotherapy in Patients with Malignant
Disease

Wook Sung Kim, M.D.*, Ki Bong Kim, M.D.*

From July 1990 to August 1992,78 Hickman catheters and 22 chemoports were inserted in 98 patien-

ts for chemotherapy.
We analyzed the clinical data of these patients.
The results were as follows:

1) Mean age of patients was 42.8 = 1.6 ( & SE) years

2) Male to female ratio was 1.09: 1

3) The diseases of the cases were leukemia (66), lymphoma (8) stomach cancer (8), uterine cervix cancer
(5), ovarian cancer (4), lung cancer (3), aplastic anemia (2), maxillary gland cancer (1), pancreas can-
cer(1), malignant mesothelioma (1) and multiple myeloma (1)

4) Mean values of preoperative WBC counts,platelet counts, PT and APTT were 31,500 + 8,132(+
SE)/mm, 104,000 + 12,200 (£ SE)/mm, 82 + 1.9(% SE)% and 32 + 0.8 (+ SE) sec, respectively.

5) The average duration of catheter usees was 121.7 = 17.3(£SE) days. _

6) The complications were subcutaneous tunnel bleeding or hematoma (2), exit site or subcutaneous
tunnel infection (2) and catheter related septicemia (1).

7) The causes of catheter removal were patient’s death or hopeless discharge (22), completion of treat-
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ment (6), subcutaneus hematoma or bleeding (2), exit site or subcutaneous tunnel infection(2) and

catheter related septicemia (1).

So, we concluded that Hickman catheter and chemoport were useful vascular access for chemo-
therapy in patients with malignant diseases, with low rate of complication and longterm duration.

(Korean J Thoracic Cardiovas Surg 1993;26:483-487)
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Leukemia 66
Lymphoma
Stomach cancer
Cervical cancer
Ovarian cancer
Lung cancer
Aplastic anemia
Pancreas cancer
Multiple myeloma

—_— e = M W h n OO 0

Malignant mesothelioma

Total 100 Cases
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WBC (X 103/mm3) No. (%)
< 4 21 (29
4~10 20 (27)
> 10 31 (44)

Platelet ( X 103/mm?3) NO. (%)
<50 29 (40)
50~130 24 (33)
> 130 19 (27)

PT (%) No. (%)
< 80 25 (35)
>80 47 (65)

aPTT (sec) No. (%)
< 38 63 (86)
> 38 9 14)
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Cause of Removal No.* Duration{day)
Patient’s death 22 68
Completion of treatment 6 298
Hematoma 2 14
Local infection 2 53
Sepsis 1 56
Loss to follow-up 4 220
In use 35 143
Total 72 130

2 27} E7153%F 2% (drop-in follow-up)7F 4 #o] AL
g AHE-7)7He- 220 e sdTh(E 3).
o &

srokA] Abge] W Er) Hap Frisha, aedsst 2l
HAo] skatwe] Midwio vt AW EHAY WY AEE
7 Fol o) Wi xrt Frgkel ubel o] & 23 T4
Wl o) Azt 71 7) %) #-2)7)F F 2shA =t

1973 ZA]A ol o 2 Absta}r] 913}e] Broviac catheter
7} 270 o=t Y Ery Apgo] g-o]j 7}elE] (catheter)?}
sfurzled gkt 19754 Hickmano} Broviac catheter & 7§
ZFgF thil)7) &)=t 7}e) € (single lumen Hickman cathe-
ter)E AMstgden, 1978 LElE A7} 8=t
€] 7} gl Adel A "}49*5]7 A ztslgd o, ref vt 8] =Rt Al
B 9| L AFE % A FUt RE kEEe] 4
o] FH 2]l 4Eo] Zasta xRt FFS AFste o
o] qlof, o]F Makslr| ¢13led FhelE A28 HAE
sl T AREEZ AEE L AU AREEN A=
E3] 79+%l Huber needle® AF-g3&lojo} gvl= At
Ea)e) & Z2Fo & HFF o) silastic chamber o] A
235 A, e E W7de] Eoke A E9) thAo] )
o} 3atEo] AdAF AES st el st e S
WS = glo] ghxbe] o] AL A F UTH Y

slaw sheleiy AlRZEL] AjlE i et A

4 vp el X Al E BuE]Stel] AldE =l Ak A

= Z7)edl& AHS A (cephalic vein)& Beo] AHE-8F
o), £2 g 3 5 gl At g E 9] Al
ol oed-g-o] gl= A5} ol ¥ A= o)A Ao ol

Al i s gal Ao Fol e o] &5 Al AA

st

O_L‘

o
_&i —ioo

Nt

—485—



Sl FHIEE AR Soj7}]

3 3
£o1@ 28% Fsto] ol ol 431 sk Tl Ak
W WS eisted AARE Wel A T AHsla)

whej
| L) Eak AH4E oA gk ov}? Hawkins 9} Nel-
son- |3 AP S A st A 52 Q) ubof] Wl aho]
T AlZbe] B, Fxle] B S dojE W ool)e), Ao
et stk e ot whabAl X B 5wk ghah, 7} E
At H-9lell S High AVt vRkS 8kx) Foll A 53 &
S3HA AHEE  qlebar skl Hs) e g wreE g
Hemovac trocar'”,
=+ Neurosurgical shunt passer'” £o] A}&-=lt} 7}1e) €]
o A= =Rkl whe} xlo] 7} gl ot Ao A w2} $-4]
Hhe] Qi Yol Fol A 4-Fo] T 3= A &
o} 7helEl 2] 2] A+ fluoroscopyrt wHe F34- #Hejo g
whes) Selsjolof ateh. 9] 7o) Aetel el @
AeaL FAlo) AN =E2H 2R APt S vt o
& 3} Dacron cuff & ZHelE)7) 2] 32 o 91X B
o} oF 2912 o] kel #)3}R 9] % 3}A| T}t

7hellEl o] A8 oAl Ak}l F wlE AbEE 5 glon,
7HIH 2 ok FoJE 314 %3S w& lumen$ Fg e
2 ANA ZHES dAehizdl B AAE2 Tec® 1,000
unit o] #updgof o Ao

FHe|E ol 2| qt g Fo 2= v} Bde) 2ot &
%, 7 ¥ ¢ -"r]i]°]” 718, W7te] d 4, 7} 4k
gt ol &, Tl B zred, AP R FAd A
ol e HJE»: 4% A 46 %7HA] Bagich e

AAbEe] 7ol = AFIRE 1008 5 S#lell A ghy Zo)
HAste] 5% MEE BdEd.as) BHde] 24 249
% 1#%& 5% % DIC (disseminated intravascular coagu-
lation syndrome)7} Q)W Fhzlel| 4] =% ol Ay alg]
ot ghat o] HEx Age Yaw ¥R AdEgle
v s F 2044 53} el de] 28] ohA] Akl
A Zoll ub-g3HA] kot FHelEl S Al A sldc). 3 ated o]
7Hd el A, o)l o R Qle A EHE A AsEE B
Raaf el 2]3}H 6%<) Ex}slciar shel o}, Axp5e
75 2A 2@ el B A A skl FhelElol 23 3
o 7H FAVE He Ee2 v e 10 %) gt
L7 BAmwt ot 2 el FF 2 + Coagulase-nega-
tive staphylococcus, S. aureus. Candida 7} 3§ o) %,
o] 9]0 & Klebsiella, Pseudomonas S-0] ) 0w 4" Zz=
o wpolzo] ZHAaE Ao HHF 27S Hol1 o) E
T 7 ole o E S WY F gle A e, 7}
HE S 22 F1 44 T2 823 288 5 g

o 23 Forceps”, Intestinal probe®,

HE9) 7
1993:26:483-487

© A7 A3 ke Bk el AR5 A4S A
d5o] 1elof A tagslel =], 90FL S, aureus G o™
23d7te] FAA Algolx 2857 erol A Aslofo} §)
o}k 7helele] EA A& Ap5e) 7= sl okok
2}, Pessat= 157 8|3 g dlof) A} A sleiv} 7 B walgdo}
Yoodg dlel] ofa) FhelE] Wrke] uhalw WA A=
eyl goloxz JIAAB ALY, 3M=E yrokinaser}
streptokinase 2 A& xof¥ 31 o]7le] &3y} glod
7Vl el 5 SA| &}odof g}

7helel o] BF AR 7HE 12,53 4] 190 A 7hA] choF
A Has) 3 glemt e 2 alse) A9 129.79)0)
Rem 1dol A Ab43 A= 687 lde) FhEE A)
7194 ARLE D A7 HEEGS W, 2) FEZ 247}

RS 7HEE & £3 AF A 24 250t 5%
@S W, 3) Aletedolyt SjEA A A ZAY) Q&
uf, 4) 7HelE) Al H A o) &k} 2 3 gto) whEajA] kAl g
w, 5) Al -9 9] Zdedo] A" uff Solr)”,

7HE 2] AAE 3zt sleE e S Fhe B S Ao}
271 B3, AR EEL] A5 et Za nlE
5 A) A ghe}

szt 7 e A LT E R A7) 7) Ab o © g1 29
WA go] wtol, A7 7o) 3t 3}t awje) WaF A
o gatellA] o] & FIHEE o] 48tz FAht o Al
A Helsta Fhate) Aghe] AL Ak Al 5 gl A
5= g}

o

= =

19903 7Y HE 19923 8 Y7k Aol F¥9
Fhell 4] afst 33t @vlo) I Qg 98 2] Fhalol 4] 78 A 2
slzmk FhelEl o} 224 o) A RTE AFQ]EE A s}o], o}
w3 A& AANE Ao
1. 32t Q3 Rx= 17AA 77AZ, 37 A=l

42.8 + 1.6(+ SE)4| st}

2. du] = 1.09: 109tk
348 Ao g widEo] 66%, HEZE §%, 919t 8%,

A7 59 5%, st 4%, At 3%, 283 7)el A

3t ot
4. o= A A A 2734 W™l = HF 31,500

+8,132( £ SE/mm3& M A= HF 9.840.3(+ SE) g/dl,

o) 4= H 104,000+ + 2,200(+ SE)/mm3, PT

= M 82+ 19(+SE)% o, APTT:= 3 32+

0.8( + SE)=9ic}.

— 486 —



o E-2f 2]
1993:26:483-487

CFHAE S AR A2E 95 WAAHC] 759, #25 4)
A o] 44, % H A o] 9, F= A Wo] 6
g, 5 AFspA o] 54, 23 5 HFIA o)
1e %3}

. FHElEl ) S AR 7R 12974 17.3(+ SE)dolsd
=3

CTE F 7Y olulel AR 7] A F o F)slEld
o] dFol 14, 47| EF2F sheelof ot Y ZF
o] 18, Falelde) AFo| 13, 233 FhelE] Abg] ¥
Ak FAsteld o] 7Fedo] 28 U

References

. Hawkins J, Nelson EW. Percutaneous placement of Hickman
catheters for prolonged venous access. Am J Surg 1992;144:
624-7

. Heimbach DM, Ivey TD. Technique for placement of a perma-
nent home hyperalimentation catheter. Surg Gynecol Obstet
1992;14:635-6

. Broviac JW, Cole 1J, Scribner BH. A4 sificon rubber atrial cathe-
ter for prolonged parentral alimentation. Surg Gynec Obstet
1992;136:602-6

. Broviac JW, Scribner BH. Prolonged parentral nutrition in the
home. Surg Gynec Obstet 1974;139:24-8
. Thomas M. The use of the Hickman catheter in the manage-
ment of patients with leukemia and other malignancies. Br ]
Surg 1979:66:673-4
. 0178, o)A %, 2= 3|30+ FHE|EKHickman Catheter). 9]
#}3}3] ] 1987;33(2):140-4

7. Bothe Jr. A, Piccione W, Ambrosino JJ, Benotti PN, Lokich

JJ. Implantable central venous access system. Am J Surg 1984;

o

10.

o]
54 - 3%
gored #xse ZANYLBS

147:565-9

Raaf JH. Results from use of 826 vascular access devices in can-
cer patients. Cancer 1985;55:1312-1

Hickman RO, Buckner CD, Clift RA, Sanders JE, Stewart P.

Thomas ED. A modified right atrial catheter for access to the

venous system in marrow transplant recipients. Surg Gynec

obstet 1979;148:871-5

Chuter T, Starker PM. Placement of Hickman- Broviac catheier

in the cephalic vein. Surg Gynec obstet 1988:166:163-4

. Reed WP, Newman KA, Carlos DJ, Wade JC, Schimpff SC.

Wiernik PH, McLaughlin IS. Prolonged venous access for
chemotherapy by means of the Hickman catheter. Cancer 1993:
52:185-92

LS o1 FAL o = WP, Fode, 74 Hickman Cat-

heter 28 300 (2| Y AEAM, 9] 31813] 2] 1991:40(3):397-402

534, BalA, A, 99, A4S Hickman catheter £

20| QAN 24 2]3}3} 5] %] 1988;34(5):651-5

. Thomas JH, MacArthur RI, Pierce GE, Hermreck AS. Hic-

kman-broviac catheter-Indication and results. Am J Surg 140:
791-796,1980

. Wool NL, Straus AK, Roseman DL. Hickman catheter place-

ment simplified. Am J Surg 1983:145:283-4

. Reed WP, Newman KA. An improved technique for the inser-

tion of Hickman catheters in patients with thrombocytopenia
and granulocytopenia. Surg Gynec Obstet 1983;156:355-8

. Abrahm JL, Mullen JL. 4 prospective study of prolonged cen-

tral venous access in leukemia. JAMA 1982:24(21):2868-73

. Raaf JH. Vascular access grafts for chemotheraphy~use in forty

patients at M.D. Anderson Hospital. Ann Surg 1979:190(5):
614-23

. Wagman LD, Kirkemo A, Johnston MR. Venous access: A

prospective,randomized study of the Hickman catheter. Surgery
1984;95:303-8

—487—



