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“The goal for device selection is to use the least invasive device with
the lowest risk of complications that will last the length of therapy or
be managed with minimal replacements. Preservation of the existing
veins for potential future therapies also is a consideration.”

EEREESENEITEFERSEENEERESE, FAEM
MR, BEEEEE AT ERERN LV EEHINRE, R
EEERRFEENINEHIKEFARENSTIREES,

Markel Poole, S., Quality Issues in Access Device Management. Journal of Intravenous Nursing. 22(6S), S26-S31
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Geerts W. Central venous catheter—related thrombosis[J]. Hematology Am Soc Hematol Educ Program, 2014,2014(1):306-311.
Chopra V, Anand S, Hickner A, et al. Risk of venous thromboembolism associated with peripherally inserted central catheters: a systematic review and meta-analysis[J]. Lancet, 2013, 382(9889):311-325.
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GAVeCelT* consensus statement on the correct use of totally implantable venous access devices for diagnostic radiology procedures. J Vac Access 2011,12 (4):292-305.
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GAVeCelT* consensus statement on the correct use of totally implantable venous access devices for diagnostic radiology procedures. J Vac Access 2011,12 (4):292-305.
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Review Article: A Retrospective Study to Extend the v
Maximum Maintenance Flushing Interval for Ports with GROSHONG
Distally Valved Catheters (DISTAL Study) Distal Valved Port Catheter

*Christopher DiMatteo, Bryan Nishimoto, lan Thomas

Table 2 - Saline Maintenance Flushing Data per Group

Flushing Interval Number of Sum of Mean Median Range

Flush Intervals Patient Days (days) (days) (days)

Group A (1-28 days) 109 2726 0 250 . 2280 . (1,298)
Group B (29-56 days) 170 6,307 37.1 350 (29, 56)
Group C (57+ days) 186 19419 1044 910 (57,329
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POWERPORT® ISP M.R.I.®
Implantable Port

POWERPORT® ISP
Implantable Port

POWERPORT® Slim
Implantable Port
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5ml/s(19/20G), 2ml/s(22G)

(1.5mm 1.D.), 0.9mLZ5F3(0.02mL/cm)
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AESE (ml) 0.6 0.6 0.5
EE5FL IH7T/4REE IH7T/{REE IH7T/{REE
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B2 (mm) 13 13 8.9
A2 Rigit =NMERNZ R = MERNZ R =NFEEMZR
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