Restoring patency of central venous port-catheter with low-dose thrombolysis
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The central venous portcatheters are used for long-term intravenous application of various Low-dose thrombolysis using cryopreserved rt-PA is very cost-effective method for patency res-
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drugs. Most often indication for venous port system insertion is administration of chemotherapy. toration of central venous port catheter with acceptable complication rate.
The most frequent complications are thrombotic and infection. Thrombotic complications are

associated with port dysfunction, which is presents as difficult aspiration and infusion through

thrombolysis 7

. b Be 111 . Figures patients 66 192 258
the portsystem. Thrombotic complications can be devided into two groups - the first is related : o ; : : ;
) : | : Fig 1.: Digital subtraction angiography shows fibrin sheath (sleeve) around the distal part catheter
to the port catheter (fibrin sheath, intraluminal thrombosis of catheter or port chamber, throm- of DOnHS e e d) solid malignancy 37 114 151
bus on the catheter tip) (Fig 1, 2) and the second group is related to venous thrombosis (partial s : Y : i
or complete). Local low dose thrombolysis with usage of recombinant alteplase (recombinant g 2 TRTETT LRGN IAR RIS S St mletEr (SIS S e, :
. 4 : : ; : Fig 3a.: The small sterile syringe with solution of 4 ml alteplase (Actilyse). The concentration of the hematol. disease 21 64 85
tissue plasminogen activator rtPA) or urokinase was described as effective treatment for throm- . : :
botic complications like intraluminal thrombosis, fibrin sheath and thrombus on the catheter ti thrombolyticage el IR
il i 5 : : ) i Fig 3b.: The syringe is wrapped in double pack and stored in a refrigerator at -20°C. The expiration non malignant disease 3 14 22
In the literature, the protocols of thrombolytic agent administration are described as single in- e
e - e : : e ] : . o
Jection or Short time e L e L O Fig 4a: 76-year old woman with central venous port dysfunction (blood aspiration is not possible) major complication n (%) 0 (0 %) 1(0.5 %) 1(0.5 %)
complication is very low. In some countries there is not commercially available small 2.2 mg al- . . . : : :
T e (Cathifle Activess, Geraiadh, USA) dhereea sa e memies U o ol b 6 months after implantation. Digital subtraction angiography revealed fibrin sheath around the . o
’ ’ : : catheter. minor complication n (%) 4 (5.4 %) 2 (0.9 %) 6 (2.6 %)
Fig 4b: Digital subtraction angiography after successful local low dose thrombolysis.
Pu rpose The thrombolytic protocol included bolus of Tmg alteplase and 2 hours infusion of 3 mg alteplase. total complication n (%) 4 (5.4 %) 3 (1.4 %) 7 (2.4 %)
To report a retrospective single center experience with low-dose thrombolysis of central venous The port-catheter is fully patent.

port catheters using cryopreserved solution of recombinant tissue plasminogen activator (rt-PA). primary patency n (%) 68/74 (91.9 %) 199/220 (90.5 %) 267/294 (90.8 %)
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through the port needle, the catheter was was flushed with saline.
Thrombolytic agent was prepared under sterile condition in the hospital pharmacy. One vial
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Successful restoration of port-catheter patency was 90.8 % (267/294). We recorded 7 (2.4 %) pro- £ & :

cedural complications (Tab 1). One major adverse event was observed in a patient with polyva-
lent allergy. Two patients had shiver, two nausea and two had faintness.




