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Table 1. Comparison of Results between Blind Surgical and Interventional Radiological Placement in Central Venous Catheterization

Blind Surgical Method

Interventional Radiological Method

No. of case
No. of successful case

78 (77 patients)
74/78 (94.8%)

56 (54 patients)
56/56 (100%)

Average Puncture times 2.1(1-7) 1.2 (1-3)
Average Duration of Procedure 40 minutes (20—60 minutes) 30 minutes (20—50 minutes)
Chemoport (n=40) Hickman (n=38) Chemoport (n=20) Hickman (n=236)
Early Complication (9/134=6.7%)
1. Hematoma (n=3) 2 1
2. Pneumothorax (n=2) 1 1
3. Early Deviation (n=4) 3 1
Late Complication (32/134=23.9%)
1. Infection (n=9) 5 4
2. Vein thrombosis (n=4) 2 1 1
3. Displacement (n=6) 2 2
4. Obstruction (n=13) 7 1 3 2
No.: Number
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Purpose: To determine the usefulness and safety of radiological placement of a central venous catheter by
prospectively comparing the results of interventional radiology and blind surgery.

Materials and Methods: For placement of a central venous catheter, the blind surgical method was used in 78
cases (77 patients), and the interventional radiological method in 56 cases (54 patients). The male to female ra-
tio was 66:68, and the patients’ mean age was 48 (range, 18 —80) years. A tunneled central venous catheter was
used in 74 cases, and a chemoport in 60. We evaluated the success and duration of the procedures, the number
of punctures required, and ensuing complications, comparing the results of the two methods.

Results: The success rates of the interventional radiological and the blind surgical procedure were 100% and
94.8%, respectively. The duration of central catheterization was 3—395 (mean, 120) days, that of chemoport
was 160.9 days, and that of tunneled central venous catheter was 95.1 days. The mean number of punctures of
the subclavian vein was 1.2 for interventional radiology, and 2.1 for blind surgery. The mean duration of the
interventional radiological and the blind surgical procedure was, respectively, 30 and 40 minutes. The post-
procedural complication rate was 27.6% (37 cases). Early complications occurred in nine cases (6.7%): where
interventional radiology was used, there was one case of hematoma, and blind surgery gave rise to hematoma
(n=2), pneumothorax (n=2), and early deviation of the catheter (n=4). Late complications occurred in 32 cases
(23.9%). Interventional radiology involved infection (n=4), venous thrombosis (n=1), catheter displacement
(n=2) and catheter obstruction (n=5), while the blind surgical procedure gave rise to infection (n=5), venous
thrombosis (n=3), catheter displacement (n=4) and catheter obstruction (n=38).

Conclusion: The success rate of interventional radiological placement of a central venous catheter was high
and the complication rate was low. In comparison with the blind surgical procedure, it is a very safe and use-
ful method.
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