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Comparison of thrombosis and infection risks related to different transcatheter access ports: a real-world

study based on data from 10,000 patients
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[ Abstract] Objective To analyze the incidence and influencing factors of thrombosis and infection risks
associated with transcatheter access ports (TIVAPs) implanted via different pathways, providing evidence-based
support for clinical pathway selection. Methods Observational and clinical trial data on TIVAP implantation via the
internal jugular vein, subclavian vein, and upper arm vein pathways were collected through a systematic search of
multiple databases and related studies. Meta-analysis was used to integrate complication rates, and univariate and
multivariate analyses were used to explore independent risk factors. Results Regarding thrombosis risk, there was
no significant difference in the overall thrombosis incidence between the internal jugular vein and subclavian vein
pathways (P>0.05), but the risk of catheter breakage and displacement was significantly higher via the subclavian
vein pathway (P<0.05); the thrombosis risk of the upper arm vein pathway was similar to that of the surface pathway.
Infection risk analysis showed no statistically significant difference in overall infection rates among the three
pathways, but the catheter-related bloodstream infection rate was slightly lower with the internal jugular vein pathway.
Multivariate regression analysis confirmed that advanced age, diabetes, catheter ectopic placement, and parenteral
nutrition were common independent risk factors for thrombosis and infection. Conclusion The internal jugular vein

pathway demonstrated the best overall safety, particularly in reducing mechanical complications; the upper arm vein
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pathway serves as an effective alternative in specific situations. Clinical pathway selection should consider patient

anatomical characteristics, complication risk, and ultrasound-guided techniques to achieve individualized treatment.

[ Keywords] Totally implantable venous access port; Implantation pathway; Thrombosis; Infection risk
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