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two upper arm port implantation techniques

LIU Qiong, CHEN Haodong, DAI Yuan, DING Xiaofang, LUO Wanghui, TANG Shihui, CHEN Yan

(Department of Hematology, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract

Background and Aims: Totally implantable venous access port (TIVAP) are widely used for
chemotherapy, blood transfusion, and nutritional support in patients with malignancies. Among them,
upper arm port (UAP) are increasingly recommended in clinical practice due to their advantages in

avoiding thoracic complications and providing more concealed incisions. Currently, two main

EL£WA:
Wi EHA:
fEEREA:
BIEES:

P E PR P2 1 TPO Z AR Bl RIN s 3 & 7 B H  (CORP-253),

2025-04-18; 1EITHHEA: 2025-06-15,

XS, PR R R BE E AN, FE NSRRI R A TR SR
Mr#%, Email: yanchen2018@csu.edu.cn

http://www.zpwz.net

1188


mailto:E-mail:yanchen2018@csu.edu.cn

5 6 11

X B, % FA LB RBOE AR R R G Z A0 0 BB AT R 1189

Key words

implantation techniques are used for UAP: the tunnel needle-transverse incision technique and the
puncture point-transverse incision technique. This study aims to compare the clinical outcomes of these
two techniques in patients with hematological malignancies, focusing on safety and cosmetic
appearance, to provide evidence for clinical decision-making.

Methods: A retrospective analysis was conducted on 412 patients with hematological malignancies who
underwent UAP implantation at Xiangya Hospital of Central South University between December 2021
and December 2024. Based on the implantation method, patients were divided into the tunnel needle-
transverse incision group (n=200) and the puncture point-transverse incision group (n=212).
Intraoperative variables (operative time, intraoperative pain score, catheter kinking at the pocket,
intraoperative blood loss) and postoperative indicators (incidence of complications and incision aesthetic
satisfaction) were compared between the two groups.

Results: There were no significant differences in baseline characteristics between the two groups (all P>
0.05), indicating comparability. The puncture point-transverse incision group showed superior
performance in operative time [(32.99+4.91) min vs. (41.4245.35) min], catheter kinking rate (1.4% vs.
8.5%), and incision aesthetic satisfaction (7.99+£0.58 vs. 6.26+0.86) compared with the tunnel needle-
transverse incision group (all P<0.05). Although the puncture point group had slightly more
intraoperative bleeding [(4.52+1.02) mL vs. (4.16+£0.83) mL], the difference, while statistically
significant, was of limited clinical relevance. No significant differences were observed between the two
groups in intraoperative pain scores or incidence of postoperative complications (both P>0.05).
Conclusion: The puncture point-transverse incision technique offers significant advantages in terms of
operative efficiency, reduced catheter kinking, and improved incision aesthetics, without compromising
safety. It represents a promising alternative to the traditional tunnel needle-transverse incision method
and has strong potential for broader clinical adoption. The puncture point-transverse incision technique
offers advantages such as shorter operative time, lower catheter kinking rate, and higher incision
aesthetic satisfaction. It is a promising alternative to the traditional tunnel needle-transverse incision
technique and has good potential for clinical application and promotion.
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Figure 1 Tunnel needle — transverse incision technique A: A transverse incision approximately 1.5 cm wide is made below the

puncture site, on the medial side of the biceps brachii groove, extending to the superficial fascia layer; B: Blunt dissection of

subcutaneous fat is performed to create a pocket, which is packed with gauze to apply pressure for hemostasis; C: A

subcutaneous tunnel is established using a tunneling needle; D: The catheter is pulled through to the midpoint of the

transverse incision of the pocket
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Figure 2 Puncture point-transverse incision technique
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A: After successful venipuncture, a transverse incision approximately

1.5 cm in length is made along the puncture site, slightly medial to the biceps brachii groove, with a depth of about

0.5-1 cm, extending to the superficial fascia layer; B: Blunt dissection of the subcutaneous tissue is performed using a

vascular clamp or the surgeon's finger to create a pocket, and hemostatic forceps are carefully used to separate the catheter

from the surrounding tissue, ensuring that the catheter at the puncture site and the port body lie on the same plane; C: The

pocket is flushed with normal saline to remove residual blood clots, and the port body is then implanted into the pocket, and

the catheter is adjusted to ensure a straight alignment before securing the port in place
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