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What is an implantable port?

An implantable port (Polysite®), also known as implantable venous access device
(IVAD), is a type of small-sized central venous access device (CVAD) that provides
access to a large central vein leading directly to the heart.

Itis used to give you intravenous (IV) fluids and medications in a safer and more
comfortable way than is the case through a vein in your arm.

The entire device is surgically placed under the skin, usually in the upper chest area.

Why would | need an
implantable port?

Your doctor might recommend inserting an implantable port to:

« Provide you with IV fluids, medications (such as chemotherapy, antibiotics,
painkillers, etc.), and blood products frequently over a long period of time.

» Avoid pricking you frequently in your arms for treatment.

The port may also be used to withdraw blood for culture when indicated.

Having a port will decrease:

» Pain: The port is usually accessed with one needle prick instead of several pricks as
when inserting a peripheral IV line in your arm.

» Damage to peripheral veins: Veins can become very weak when you receive
frequent medications repeatedly especially if you have fragile or small veins.



 Skin inflammation, bruising, and bleeding: This occurs especially if you have low
platelet count or any bleeding problem.

« Damage to tissues and muscles: When veins in your arms are small or difficult to
access, chemotherapy may leak into tissues and muscles outside the vein. This is a
serious complication. A port is safer for the administration of chemotherapy.

« Burning sensation: When you receive medications (mainly chemotherapy)
intravenously, a burning sensation might result.

What is an implantable port
made of?

« Animplantable port is a chamber device made of resin and titanium (safe materials
for long-term use in the body). It is very light in weight and has the size of a coin.

« ltis shaped like a disc with a raised center. The raised part is called septum and is
covered by sealed rubber (silicone).

» This rubber allows the port to be pricked frequently with a special needle.

» The septum is connected to a thin flexible tube, called catheter which leads from
the port to a large vein near the heart.

» The port and catheter are completely implanted in the tissues under the skin. They
are usually placed in the upper chest area; rarely, they are placed in the upper arm,
leg, or abdomen. No visible openings appear on the skin, and no section of the port
remains outside the body. On the outside, it appears like a small bump or raised
area under the skin.




How is an implantable
port placed?

The doctor will place the port in the operating room under local anesthesia.

You will be admitted to the Medical Center on the evening before the operation or
in the early morning on the same day.

You should stop eating and drinking at the time ordered by your doctor.

To insert the port, the doctor will:

- Make a small cut in your skin where the port will be placed.

- Make another cut next to the first one to connect the catheter to a large vein

leading to the heart.
- Attach the port to the muscle under your skin and either suture or apply a
special tape to close the cuts.

The operation is usually not painful. It takes around one hour.
After the operation, an X-ray will be done to make sure the catheter is placed correctly.
You can start receiving treatment through the port on the same day after the operation.
You may leave the Medical Center on the same day after your operation, even if
you did not use the port yet.

The incision area and skin around it might feel sore, inflamed, and tender after the
operation. These symptoms will improve after 24 to 48 hours. You can take
painkillers as prescribed by your doctor to relieve pain and tenderness.

The incision will be covered with adhesive strips and a bandage or dressing. They
are usually removed after five to seven days from the operation. If sutures are used,
they are usually absorbed by the body and do not need removal.

Healing tissues will fit around the port and hold it in place. This process takes around
three weeks.

When the cuts heal, the shape of the port will be clearly seen under the skin, but
nothing will be visible from the outside.

Implantable Port

Catheter
Vein entry

Heart



How is an implantable
port accessed?

You will be asked to wear a face mask during the needle insertion.

The nurse may apply, upon your request, an anesthetic cream or gel to your skin
before inserting the needle to prevent any discomfort or pain.

Before accessing the port, the nurse will disinfect your skin with an antiseptic swab
and maintain a sterile technique throughout the procedure.

The nurse will insert a special bent needle, called the Huber needle, through the
skin into the rubber center of the port. You might feel a slight prick as the needle
goes through the skin.

Then, the nurse will attach the needle to the IV tubing and IV bag to start the infusion.
The nurse will apply a small dressing to cover and protect the needle and bond it to
your skin with a tape. The dressing will secure the needle and prevent possible pulling.
You do not have to stay lying down while receiving IV medications or fluids through
the port. You will be able to move around freely. It is important to be careful not to
pull on the IV tubing or drag it on the floor. Inform the nurse immediately if the
needle is pulled out or gets dislodged, or any part of the dressing detaches, or the
tubing gets disconnected.

The needle can remain in place for up to seven days; then, it has to be changed.
When the treatment is over and before removing the needle, the nurse will flush
the port with a Heparin solution to prevent blood from clotting inside the catheter.
This is done every time the needle is used then removed. If you decide to keep the
port but not use it, you should make sure it is flushed with a Heparin solution once
every four weeks.
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How should | care for my port?

» Clean the skin around the port the same way you wash your entire body.

» You can shower or bathe normally once the incision heals and the port is not
accessed with a needle or covered with any dressing or bandage.

+ Make sure to avoid water from reaching the port dressing area especially:

- During the first two weeks after the operation

- Anytime a needle is inserted in the port

- For 24 hours after the needle is removed and a bandage is used to cover the port
Use a plastic wrap or waterproof dressing over the port area when you bathe, and
do not wash the port area or wet the dressing.

» You do not need to cover the port with a bandage or dressing when the needle is
not in place. When the nurse removes the needle, he/she will place a bandage over
the area. You should keep the bandage dry and in place for a period of 24 hours
then you can remove it.

» You may feel that wearing a seatbelt in the car puts pressure on the port area or
incisions after the operation. You can place a small pillow or folded towel between
the strap and your chest.

» When you feel comfortable, you can sleep in any position you want.




What are the possible
complications of having a port?

The doctor will explain to you the possible risks of having an implantable port.

Complications are rare, but they could include the following:

« Pneumothorax (air in the lung): The risk of developing pneumothorax during the
insertion operation is very low. You might require an intervention such as insertion
of a chest tube to release the air in the lung.

« Skin or blood infection: It can be treated with antibiotics. In rare cases, the doctor
might need to remove the port.

» Blood clots in the catheter or vein: The nurse can flush the catheter to dissolve the
clot, but sometimes the doctor might need to take the port out.

» Vein irritation caused by the shift or movement of the port: In this case, the doctor
might need to remove the port.

« Sliding of the needle from the port: In this case, the IV fluid will reach under the skin
instead of the vein. The port can only be used again after the swelling decreases.

« Kinking of the catheter: It leads to obstruction of the flow of fluids/medications. In
this case, the doctor might need to take the port out.

» Puncture in the catheter: In this case, fluids leak out of the catheter and may
accumulate under the skin. The doctor might need to remove the port.

When should | contact
my doctor?

You should examine your skin daily and contact your doctor immediately
if you notice any of the below symptoms:

Difficulty breathing or shortness of breath

Chest pain and/or fast heartbeat

Redness, bruising, or swelling around the port

Pain, tenderness, irritation, heat, or tingling around the port or insertion site
Leak from the injection site such as blood, pus, or fluid

Fever, body aches, flu-like symptoms, or shivers

Swelling in your face, arms, chest, or neck on the side of the port
Bulging veins around the port

Displaced port (if it shifts or moves)

Swelling in the lymph nodes in the neck, armpits, or groin

Dizziness or fainting




Does having an implantable
port affect my daily activities?

For the first few days after the insertion operation, you should avoid strenuous activity.
When your incision heals, you can resume your regular activities as usual. You should stay
active during treatment as long as your health condition allows. Keep these tips in mind:

« Avoid swimming (whether in pools or at the sea) to prevent exposure to unsafe water.

» Avoid any activities or movements that involve stretching or lifting heavy material for
two weeks after the operation.

» Stay away from sports and vigorous activities such as aggressive contact sports
(judo, football, basketball, etc.). Any blow or injury might affect the port and surgical
area, cause pain, or damage the port.

« |f you receive a blow over the port, apply ice to the affected area and watch out for
any unusual symptoms.

» Walking, jogging, or other exercises such as yoga are totally safe. Make sure to
consult your doctor before starting any activity.

Keep in mind:
The port does not usually set off security alarms. If it does, show the security officer your
medical alert information card (provided after the operation).

When can the implantable
port be removed?

« The port can remain in place as long as the treatment requires (from several
months up to few years).

« ltis usually removed few months after the end of therapy upon your doctor’s approval.

» The surgeon will remove the port surgically under anesthesia in the operating room.

» You can go home on the same day after the operation.

Keep in mind:

» The scars on the skin will fade away gradually after the removal of the port.

 ltisimportant to protect your skin from the sun because it can increase scarring.
Always apply sunscreen with sun protection factor (SPF of at least 15) on scar areas,
even after they heal.

For any questions or concerns, please visit Naef K. Basile Cancer Institute or call us
on 01 - 350000, ext. 7980. We are available Monday through Friday from 8:00 am
till 5:00 pm. We are here to answer all your questions.

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.
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