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Use and Complications of A. Port Implantation in Cancer Patients

Soon Nam Lee and Kwang Ho Kim*

Department of Internal Medicine and Thoracic and Cardiovascular Surgery,*
College of Medicine, Ewha Womans University

Reliable venous access is increasing serious problem in cancer chemotherapy patients.
Thiry six implantable second generation catheter system(A. Port) were placed subcutaneously

in 35 patients with cancer.

A. Port were in place for an average of 158 days(range 10—731% days). Complications
included infections in 3 cases, thrombosis in 1 case, skin laceration in 1 case and pneumothorax
in 1 case. Five ports were removed due to complication. One pneumothorax was managed

conservatively;

It is concluded that A. Port implantation constitute a safe and convenient access with a
low rate of complication for long term intravenous chemotherapy in cancer patients.
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2. A Port2] 74

A. Porte ¥)3}e]] implantaton® = titanium cha-
mber$} self sealing silicone membraneo] domeg
o]£m domed EE3§ FHE o]Fa, porte] ¥
ol 14.4mm, 27 28.6mm, FA 9.2gm, W}-&3
0.5mlo]351 domed sepume] HAZ7Z-L 17.8mm,
FHAAL 13.0mmo]t}. Ports} E=FE olm] B
Zeo] A && Al 2 A A. Porto]™ =349
W72 1.5mm, 173 3.2mm Zo]& 50cme] o}H(Fig.
1).
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A. port’s convex dome echoes natural body contouis,
rsing o the subcutancous layer to permil clean,
smooth needle enuy, unlike concave septum designs,

which sink away from the overlying tissues, creating

the opportunity for seroma or pocket formation.

Port: Domed septum

Heighl 144mm(5637) Overall diameter  17.8mm(700%)
Diameter 28.6mm(1,1257) Targel diameter 13.0mm(512%)
Weight 92mm

Intemalvolume  Sml

»

Table 1. Patent characteristics of A. port implanta-

tion
Number{catheter) 35(86)
Sex(male/fernale) 17(18)/18
Age(range/average) 18—78(53)
Diagnosis
Acute leukemia 8
Stomach cancer 7
Lung cancer 4
Bladder cancer 2(3)
Breast cancer 2
QOvarian cancer 2
Head and neck cancer 2
Others 8
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57 9] BAlA F 365 AEHALH, HE
¥ 2(5.6%), EHTE o3 gEZ 1@}](2.8%),
A dA 14(2.8%), 71F 14(2.8%), BAZF 14

Catheters : ID. OD. Lz,
Aftached symtems

Calatog § 1004 10mm(040v)  28mm(110")  500cm(19.77)
Calatog # 1005 15mm(060)  32mm(1257)  500cm(19.79)

Fig. 1. A. port the dimensional difference.
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Table 2. Function time in days

Totalln=35(36)] 158 days
(10—731% days)
Alive at the end of study[n=18(19)] 202 days

(40t —731% days)

Table 3. Type of complication

Type Number
Infection 3
Local
Systemic 1 (stap. cpidermidis)
Thrombosis 1
Wound dchiscence 1
Pneumothorax 1
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