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Abstract: Objective To investigate the risk factors for complication of subclavian vein puncture infusion port and to summarize strategies for
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reducing complications.Methods The clinical data of 605 patients undergoing subclavian vein puncture and infusion port in our hospital from June
2010 to June 2018 were retrospectively analyzed. Gender, age, height, BMI, approach (right, left) and 6 factors related to the complications of
implantation of the subclavian vein puncture port were analyzed.Results The overall complication rate of this group was 3.64%, of which the
intraoperative complication rate was 1.98%, including puncture failure and contralateral subclavian vein puncture implantation, pneumothorax, and
miscarriage into the internal jugular vein. Long-term complications The incidence rate was 1.65%, including 1 case of subclavian vein thrombosis, 1
case of infusion port exposure, 1 case of catheter damage, 2 cases of catheter blockage, 1 case of catheter shedding, and 4 cases of catheter infection.
Patients with intraoperative complications successfully completed chemotherapy, and long -term complications resulted in 10 abnormal port visits.
There was no significant difference in the incidence of complications between the left and right implants (P>0.05). Abnormal BMI (BMI>24 kg/m? and
BMI<19 kg/m? was a risk factor for complications.Conclusion The incidence of complications of subclavian vein puncture and infusion port is low.

Patients with abnormal BMI index were at high risk for complications of implantation of subclavian vein puncture infusion port.
Key words: Subclavian vein puncture;Fully implanted intravenous port;Complications
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