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Expert consensus on maintenance and complication management

of fully implanted infusion ports
ZHANG Xiao-ling® , GAO Yuan, LIU Chun-zi, WANG Cai-xia, WANG Dan, MENG Xiao-min,
LI Chun~yan, ZHANG Hong, ZHANG Xue-hua, ZHAO Ytyuan, HE Fang.,
XU Liyuan, ZHENG Ying
(% The First Medical Center of PLA General Hospital , Beijing 100853, China)
Abstract: OBJECTIVE To standardize the maintenance standards of fully implantable infusion port (TIAP), in or-
der to reduce complications, extend the service life of infusion port, improve the quality life of patients and reduce
medical costs. METHODS The main points of maintenance and application of TIAP, the selection of skin disinfect-
ant and puncture needle, the method of flushing and sealing tube, dressing and fixation, needle extraction, the
maintenance cycle of infusion port, the standard treatment of common complications, infection, injection seat re-
versal, intravenous thrombosis, catheter blockage, catheter end displacement, catheter rupture were analyzed ac-
cording to the practice summary of multidisciplinary clinical experts and literature reference. A consensus of main-
tain standardized operating procedures and manage complications has been reached for TIAP. RESULTS Standardi-
zing the maintenance and use of TIAP, complication monitoring and patient education should be carried out by
personnel who have received relevant training and obtained corresponding qualifications. CONCLUSION The stand-

ardized maintenance of infusion port can effectively prevent and reduce the occurrence of complications in clinical
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practice, which has important value in prolonging the service life of infusion port.
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