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[Abstract]  Totally implantable access port (TIAP) is mainly used in patients who require infusion
therapy via central venous and in patients whose peripheral vascular conditions is poor. As TIAP has the
advantages of portable convenience, long maintenance cycle, less complications, high quality of life for
patients, etc., it has been gradually accepted by patients and popularized in patients, doctors and nurses in
recent years. At present in China, the medical staff who participate in TIAP implantation process include
surgeons, physicians, radiologists, anesthesiologists and the nurses taking care of vascular access, etc., and
most of them are not medical workers that are specialized in performing TIAP procedures. As the concepts and
understanding about the standardized operating process as well as the diagnosis and management of
complications of TIAP are varied from person to person, the incidences of complication occurring in TIAP
implantation procedure and in clinical utilization, and the management methods are also different from
hospital to hospital. In view of this, it is necessary to update the {consensus of Shanghai experts on totally
implantable access port) released in 2015, and to further explore the diagnosis and treatment procedures of
related complications while continuing to emphasize standardized implantation and maintenance.  (J Intervent
Radiol, 2019, 28: 1123-1128)
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