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Application of implantable venous access port in tumor patients
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[Abstract] Objective To explore the application of implantable venous access port (IVAP) in tumor patients. Methods
Overall, 246 tumor patients were enrolled. The clinical application and nursing of IVAPs were reviewed retrospectively. Results
IVAPs were implanted successfully in all 246 patients. Complications included thrombosis in 10 patients, infection in 6, blockage in

1 and leakage in another. IVAPs were removed from 15 patients with complications. Conclusions The prevention and management

of complications in [VAP are important for the patients embedded with IVAP.
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