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Percutaneous Transhepatic Central Venous
Port Implantation Via the Middle Hepatic Vein:
A case report

Noriyuki Miyamoto, Hiroya Saitoh,
Akio Takamura, Kazuhide Hiramatsu,
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.
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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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