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Fig. 1. Photograph of the PIPS which is composed of 4F pol-
yurethane port catheter(A), non-coring needle(B), port cham-
ber(C), holding handle(D), and 28F dilator(E). Silicone mem-
brane(arrow) is designed on the end of port chamber obliquely.

Fig. 2. Photograph of the pediatric venous port system which
is composed of 5.8F polyurethane port catheter(A), port cham-
ber(B), and non-coring needle(C).
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Fig. 3. A.Radiograph after port catheter(4F) insertion shows that the catheter tip is
located in the right hepatic artery(arrow). Left hepatic artery is embolized by

coils(open arrow).

B. Radiograph shows that port chamber is buried in the subcutaneous tissue at the

infrainguinal region.
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Fig. 4. A. Radiograph after port catheter(5.8F) insertion shows that the catheter tip
is located in the proper hepatic artery(arrow). Gastroduodenal artery is embolized

by coils(open arrow).

B. Radiograph shows that port chamber is buried in the subcutaneous tissue at the

infrainguinal region.
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Intra-arterial Port Implantation for Intra-arterial Chemotherapy :
Comparison between PIPS(Percutaneously Implantable Port System)
and Port System?

Sang Jin Yoon, M.D., Hyung Jin Shim, M.D., Hun Young Jung, M.D., Yong Ho Choi, M.D.,
Byung Kook Kwak, M.D.2, Yang Soo Kim, M.D., In Sup Song, M.D.

*Department of Radiology, College of Medicine, Chung-Ang University
“Department of Diagnostic Radiology, Sung-Ae hospital

Purpose : To compare the techniques and complications of intra-arterial port implantation for intra-arterial
chemotherapy between PIPS and the port system.

Materials and Methods : For intra-arterial port implantation, 27 cases in 27 patients were retrospectively evalu-
ated using PIPS(PIPS-200, William Cook Europe, Denmark) while for 21 cases in 19 patients a pediatric ve-
nous port system(Port-A-Cath, 5.8F, SIMS Deltec, U.S.A.) was used. All intra-arterial port implantation was
performed percuteneously in an angiographic ward. Hepatocellular carcinoma was diagnosed in 18 patients
and hepatic metastasis in 16. Peripheral cholangiocarcinoma, and pancreatic gastric, ovarian, renal cell and
colon carcinoma were included. We compared the techniques and complications between PIPS and the port
system. The follow up period ranged from 23 to 494(mean, 163) days in PIPS and from 12 to 431(mean, 150)
days in the port system.

Results : In all cases, intra-arterial port implantations were technically successful. Port catheter tips were locat-
ed in the common hepatic artery(n=8), proper hepatic artery(n=7), right hepatic artery(n=5), gastroduodenal
artery(n=2), left hepatic artery(n=1), pancreaticoduodenal artery(n=1), inferior mesenteric artery(n=1), lum-
bar artery(n=1), and renal artery(nh=1) in PIPS, and in the proper hepatic artery(n=6), gastroduodenal
artery(n=6), common hepatic artery(n=3), right hepatic artery(n=4), inferior mesenteric artery(n=1), and in-
ternal iliac artery(n=1) in the port system. Port chambers were buried in infrainguinal subcutaneous tissue.
Using PIPS, complications developed in seven cases(25.9%) and of these, four (57.1%) were catheter or cham-
ber related. In the port system, catheter or chamber related complications developed in four cases(19.0%).
Conclusion : Because PIPS and the port system have relative merits and demetrits, successful intra-arterial
port implantation is possible if equipment is properly selected.
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Catheters and catheterization, technology
Chemotherapeutic infusion
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