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Percutaneous Transhepatic Central Venous
Port Implantation Via the Middle Hepatic Vein:
A case report
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Shuuhei Takeuchi, and Masakazu Hasegawa

Percutaneous transhepatic central venous access with a

subcutaneous infusion port was performed in a 34-year-old |

woman with extensive third-degree burns whose peripheral
vessels were not available because of infection or
dermatoplastic sites. This procedure could be done in the
same way as the usual PTCD maneuver without serious
complications. The infusion system functioned well, and the
patient's alimentation could be carried out.

Lol

HULEHIR 41 7 — 7 U (LU IVH) O8] A& (3 N SR,
U THAR, AKBRER, AoRENEIRZ EASRTH L. 4
bbbzl — b0 7 70—FiHiETH
o FHEIEMBBE I L, FRIRESH CIVHZ 4 A LIVH
VA= NGB L ZOTHRET 5.

Research Code No.: 000.0

Key words: Venous reservoir port, hepatic vein, Nutrition ,
Interventional Radiology, Central venous

Received Aug. 19, 2002, revision accepted Oct. 28, 2002
Department of Radiology, Asahikawa Kosei General Hospital

BURIEERSE

T078-8211 fBJIIT153824-111-3
5818 ) || A AR A A R

=X EE

NIPPON ACTA RADIOLOGICA 2002 ; 62 : 832-833

E #

FEBIE345%, 2Pk, 20004E11H 6 HBES A& Y 45

G, REHZAT B IS BE % S s, W%y, TR
H#30% TH o7z, Abithe GIEBRITRAEEE, RIVE
THERZ, RFMAThEdTr Sz, 44, IVHLV — MIEIERER
AL TOWAY, AF—F Ve d e, AHL— b
LT, FARMBOFEEMENIZ20014E10 24 H, %
BHIIVH F— =@ M S N7z, SR, 858 T
BHIR 72 & —f 9 R IVHIV — NI, B ORI 36 &
RYERTEY, A LEERSBUGEEZ T Z LY
IR 2 3R L 7, M4 FTFI2185 — UPTCH Tk
RERERFR PR 2 2200 L, #SEmPIFEIRCHH L%
g2 L7- (Fig. 1A). K\WT, 0.0354 ¥ FH L FIA4 ¥ —%
B E T OB T REIRIZI4GIVHA 7 — 7 )L
(=7ang+54 =70, i, NiELIem) 2 HiE
L7z (Fig. 1B). AHELRIZR— M (7 & LR — b [ fFX
— 774 Mk, WH, AL 6Fr. f£32mm, @&
11.5mm, ZEREREE13mm) #5500 LA 7 — 7 b & 8668 L T4k
Z# 2 7z (Fig 1C). W@ ZIT2RIE & B O g E DM T A
T—=TNDIbARHALNDELOD, FHOFKBTELD
<, AT—T VORBEOREI I % B L
7o, BHGEEEST 5 FToXM 4 H HEE S O ) — )T,
FECRBT I 7 — T VOl A & D EHHEZ RO R h -
7.

% =B
IVHY 7 —F WAL AT TWABTHTH LD, &

HAER SR 625 4145




HA

g

5 # 833

F— 7 VDGR HIIEDB 51 T — F MRS L DR &
OB h T —FVAFADWEE 4 5. IVHA T— T VHRE
DR LCIXNEIIR, B TR, KBRIIRZ 25—k
TH B2, TS i BB A H 3k 2\ S O RERs

L LT, SHEHIOIC TR 2R & DI AY %2, CTH A
BT T ARBHIRE LR 72 L OWERIH D 5.

15 R I 09 22 PRI A © D HLLEHIR 7 7 0 — F D 13
B BEOREGITATR S, SRR S
E#IR S 7 — 7 VI & B KRS R & 7 - T
BU9. FAEE M TIRRDS, FBREIR 7 & DA
K WA OGMES >y —Xrarol—FrEL
TOWELH Y, WHIRD SV — VI - A5~ MBS
LGB ST 7 EAFFh LTV B9,

TR RTINS SR HE U C, SBRT, BSR4
FFIZfFhRTWADS, = OFHEOAHHEL Ll

Fig. 1
A: The puncture needle was inserted into the middle hepatic
vein via the right lateral approach. The hepatic vein is opaci-
fied with contrast material.

B: The guide wire was passed through into the suprahepatic
IVC.

C: After the procedure, chest radiography demonstrated the
position of the tip of the catheter in the IVC (arrow). The
catheter was buckled in the space between the liver and
abdominal wall. Arrowhead: implantable port.

Transhepatic venous catheterization.
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