H=QIA 2007:40:691-695

oA

o
-

(o]}
=

Ad
—

T
Ef

VE

*

Ho

Clinical Review of Totally Implantable Venous Catheter

Jung Tae Kim, M.D.*, Tae-Yoon Oh, M.D.*

Background: The introduction of central venous catheters in 1979 has aided the administration of chemotherapy to
oncologic patients. We analyzed the clinical reviews and complications of totally implantable venous catheters in an
effort to achieve optimal management. Material and Method: We retrospectively studied 100 cases with totally
implantable venous catheter at our hospital and we report the results. Result: 100 totally implantable venous
catheters were placed in the right subclavian vein in 74 cases (74%), the left subclavian vein in 21 cases, the
right jugular vein in 3 cases, the left jugular vein in 1 case and the right femoral vein in 1 case. The immediate
complications were 5 cases in malposition of the catheter and 5 cases of arterial puncture. The late complications
were 1 case of subclavian vein thrombosis, which was treated with anticoagulation, and 2 cases of pinch-off
syndrome. There were no other early or late complications. Conclusion: The low rate of complications in this
study confirms the safety and convenience of using totally implantable venous catheter in patients undergoing
prolonged chemotherapy. Yet because Infection, thrombosis, and catheter fracture are the most common long term
complications of totally implantable venous catheters, early diagnosis and management of these problems can

prevent severe complications.

(Korean J Thorac Cardiovasc Surg 2007;40:691-695)
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Fig. 1. Malposition of catheter.

Fig. 2. Pinch-off syndrome: fracture of catheter.
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Table 1. Immediate & delayed complications of totally implantable
venous catheter

Immediate complications n=10/100
Malposition 5 (5%)
Arterial puncture 5 (%)

Delayed complications n=3/100
Catheter fracture and embolization 1 (1%)
Catheter occlusion 1 (1%)
Venous thrombosis 1 (1%)
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Table 2. Immediate complications of totally implantable venous
catheter
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Table 3. Delayed complications of totally implantable venous cath-
eter

Complications

Pneumothorax

Pocket hematoma

Malposition

Malfunction

Bleeding from cutanous venipuncture point
Arrhythmia, cardiac perforation

Arterial puncture

Hemothorax

Hydropneumothorax

Embolism

Lesion of phrenic nerve or brachial plexus
Lesion of left thoracic duct

Arteriovenous fistula
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Skin necrosis

Catheter fracture and embolization
Pocket infection

System infection

Catheter occlusion

Venous thrombosis

Catheter disconnection

Difficulty to localize port
Difficulty to take blood
Extravasation of fluids
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