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[ Abstract])

venous port (a catheter system). Methods: Clinical materials of 150 patients with implantation of subclavian venous Port (A

Objective: To investigate the complications, clinical management and outcome of implantation of subclavian

Catheter system) were retrospectively studied. The complications, clinical management and outcome were recorded. Results:
147 subclavian venous ports were successful implanted with the success rate as 98% (147/150 cases). The mean operation
time was 43 minutes (ranged from 25~ 60min). The operation failed on 3 patients, with pneumothorax (1 patient) and
puncturing into subclavian artery (2 patients) . The rate of early complication was 6. 67% and late complications were

14%. Conclusion:Implantation of subclavian venous port (a catheter system) is a simple and safe technique,improvement of

manipulation training and aftercare are helpful in reducing of complications.
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