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Interpretation of Chinese experts” consensus on the whole — course management of im—
plantable venous access port in the upper arm of cancer patients

ZHOU Can,CHEN Wuke

Breast Surgery Department, the First Affiliated Hospital of Xian Jiaotong University , Shaanxi Xian 710061, China.

[Abstract]As one closed intravenous infusion system that could be used for a long time, the implantable venous ac—

cess port ( IVAP) in the upper arm is widely used in related fields in China. In order to guide the clinical application

of IVAP in the upper arm in patients with cancer, experts from Breast Cancer Expert Committee of the National Cancer

Quality Control Center and the first affiliated hospital of Xian jiaotong university has reached a consensus on the whole

— course management of implantable venous access port in the upper arm of cancer patients ( 2023 edition) . This arti—

cle is aimed to interpret the key points of this experts”consensus and guide clinical practice.
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The flow diagram of implantable venous access port
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Fig.2 The flow diagram of catheter — related complications and preventive measures
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Fig.3 The flow diagram of non - catheter - related complications and preventive measures
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