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Report of catheter tip displacement in TIVAP and its resolution strategy
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[ Abstract] Strengthening standardized TIVAP catheterization methods and health education efforts, as
well as teamwork, timely, rapid and effective treatment of complications, and reducing the incidence of
complications are of great significance to the protection of patients' venous access. The paper summarized the
measures of totally implatend central venous access port devices (TIVAP) for catheter tip prolapse into
subcutaneous tissues, and mainly analyzed the factors of catheter prolapse into internal jugular vein. To summarize
the experience of preventing TIVAP catheter prolapse.
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