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Multidisciplinary consensus on clinical application of implantable venous access port ( Zhejiang)
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Abstract ; Although implantable venous access port (IVAP) has been in clinical use for several years, there still ex-
ists lack of clinical guidelines in China and abroad. Different medical institutions use different procedures, and it is neces-
sary to achieve consensus of IVAP clinical application to provide effective evidence on standardized treatment. This multi-
disciplinary consensus is based on clinical practice and literature review, with characteristics of integrality and operability.
The consensus includes contents on patient selection, indications and contraindications of IVAP, preoperative assessment,

informed consent, key operation procedures for implantation and withdrawing, complication prevention and management,

port nursing and health education, which could provide guidance for safe and standardized clinical application.
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Table 1 Types and characteristics of IVAP
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