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[Abstract] Totally implantable venous access device (TIVAD) is a closed intravenous infusion system
that is fully implanted in the body and can be used for a long time. It consists of an injection base which is
embedded beneath the skin and an intravenous catheter line. It can reduce the pain caused by repeated
puncturing, and it is clinically safe and convenient. Professional Committee of Perioperative Management,
Interventional Physician Branch of Chinese Medical Doctor Association of China presents the suggestions
regarding the nursing management of the patients who have received implantation of TIVAD, and compiles this
expert consensus. The contents of this consensus include following six topics: indications and contraindications
of implantable intravenous drug delivery devices, selection of catheterization site, key points of perioperative
care, prevention and care of complications, pipeline maintenance, and health education. These contents have
strong practicability and scientific nature, and provide practical guidance for the nursing management for the
patients carrying implanted intravenous drug delivery devices, so as to form a standardized nursing
intervention mode that is in line with China’s national conditions and medical health system. (] Intervent
Radiol, 2023, 32. 305-312)
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