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DISTRIBUTION OF VASCULAR ACCESS DEVICES BY GENDER
(Study: Hombres vs. Mujeres)

Totally implanted venous access devices (TIVADs), such as the Chest- Port and the PICC-Port, are 140

essential for the safe administration of long-term intravenous therapies, particularly in oncology
patients. Evaluating their complication rates and analyzing their distribution across clinical specialties is
key to optimizing clinical and healthcare decision-making. The objective of this study is to analyze the
sociodemographic data and complications associated with the Chest- Port and PICC-Port devices in a
cohort of patients treated between 2023 and 2025.
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A retrospective observational study was conducted between 2023 and 2025. Patients with TIVADs (the
Chest- Port and PICC-Port) were included. The variables analyzed were sociodemographic data, device
type, clinical specialty, and associated complications.
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CLINICAL SPECIALTY DISTRIBUTION BY DEVICE
TYPE (2023-2025)
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RESULTS

B T i A e g o CONCLUSIONS
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A total of 311 TIVADs were analyzed. The Chest- Port was the most prevalent device, accounting for

61.7% of cases (n=192), predominantly in male patients (n=134; 88.7%) with a mean age of 79.5 years. DETAILED COMPLICATIONS BY DEVICE TYPE The Chest-.Port remains the most frequently used TIVAD_ n the study .populatlon, primarily
In contrast, the PICC-Port represented 38.3% of the sample (n=119) and was more frequent in (2023-2025) implanted in elderly males. The PICC-Port was preferentially inserted in adult females. The

younger patients (mean age = 59.5 years) and female patients (n=102; 63.8%). A progressive increase complication rate for the PICC-Port was lower than that of the Chest- Port. Most devices

in PICC-Port placement was observed, with insertions quadrupling in 2025 compared to the 2023 were utilized in oncology patients, reinforcing the importance of appropriate vascular access

cohort. Furthermore, the PICC-Port demonstrated a lower complication rate (1.7% vs. 6.2% for the g sele.ct|f)r.1 n th's group. Although both d.EVICES are safe, d.EV'Ce selection should be basec! on
Chest- Port). Obstruction was the most frequently reported complication for the Chest- Port (n=5; an individualized assessment that considers the underlying pathology, treatment duration,

Il N and patient preferences.

50%), while only two complications were recorded for the PICC-Port: one extravasation and one | S i sas see @ e ma
displacement. The majority of devices were indicated for oncology patients (n=280; 90%). Chest-Port PICC-Port
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