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E se porto il port dove mi porta? 
Considerazioni psicologiche sull'impiego di 

accessi venosi a medio e lungo termine 



DIAGNOSIS	

TREATMENT	
RECURRENCE	

TREATMENT	(2)	 END	OF	LIFE	

Many	oncology	pa<ents	require	long-term	TIAP	for	
safe	deliverance	of	chemotherapeu<c	agents,	

nutri<on,	transfusion	of	blood	and	performance	of	
laboratory	tests.	

FOLLOW-UP/SURVIVORSHIP	
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Differences	in	pa<ent’s	percep<ons	depending	on	
illness	phase:	

	
-  Protec<on	(quality	of	care)	

	
-  Fear,	anxiety,	anguish	

FOLLOW-UP/SURVIVORSHIP	



Psychological	reflec<on:	
	

-	Ac<vity	Performance	+	
-	Body	Image	Percep<on		+	
-  Catheter	Implanta<on	+	

-  Chemotherapy	Infusion	through	Catheter	+	

N=	15	port	pa<ents	



	
N=	384		

Receiving	CHT	for	solid	tumors	assigned	to	
implanta<on	of	a	single	type	of	port	(cephalic,	

giugular,	subclavian	access	
EORTC	QLQ-C30	

HADS	
Post	hoc	analysis	inves<gated	the	impact	of	type	of	

administered	cht	(adjuvant	vs	pallia<ve)	
FU:	361	days	



Psychological	analysis	(3):	
à	Mean	score	changes	in	EORTC	scales	were	

significantly	associated	with	type	of	administered	cht	
only	(p<0.001)	



Can	we	predict	who	will	have	more	
difficul7es	in	adjustment?	

	
Personalized	medicine	

	

Level	of	personality	
func7oning:	

	
-  SELF:	iden<ty/self	direc<on	

	
-  INTERPERSONAL:	empathy,	in<macy	

	



Can	we	predict	who	will	have	more	
difficul7es	in	adjustment?	

	
Personalized	medicine	

	

Personality	domains:	
	

(each	personality	domain	has	numerous	traits)	
-  NEGATIVE	AFFECTIVITY	vs	EMOTIONAL	STABILITY	

-  DETACHMENT	vs	EXTRAVERSION	
-  ANTAGONISM	vs	AGREEABLENESS	

-  DISINHIBITION	vs	CONSCIENTIOUSNESS	
-  PSYCHOTICISM	vs	LUCIDITY	
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To	screen	for	distress	at	different	
7me-point	in	pa7ent’s	clinical	

pathway	
	





«…che	poi	de,o	così	sembra	s3a	salutando	un	amico…	
…che	poi	un	po’	lo	è	anche	stato…»	
	
«Se	uno	ha	le	vene	rintracciabili	non	può	capire	che	significhi	anche	
solo	fare	le	analisi,	con	due	infermiere,	e	riempire	le	fiale,e	goccia	a	
goccia	per	caduta	o	forza	di	gravità,	senza	muoversi	né	respirare	per	
paura	che	l’incantesimo	delle	gocce	nelle	fiale,e	si	interrompa»	
	
«24/9/2013	–	13/2/2015	le	date	della	storia	del	mio	port»	



«…e	nonostante	sapessi	che	era	una	fortuna	averlo,	per	tuN	i	mo3vi	
di	cui	sopra,	c’era,	era	un	corpo	ESTRANEO.	Ricordo	di	aver	passato	
le	prime	noN	senza	dormire	perché	nel	delirio	dell’insonnia	me	lo	
sen3vo	nel	collo…»	
	
«With	so	much	control	already	taken	in	this	whole	thing,	I	did	not	
want	a	port.	I	don’t	want	a	daily	reminder	s3cking	out	of	my	chest.	I	
go	in	for	chemo	every	two	weeks,	then	I	leave.	I	don’t	want	it	with	
me.	I	already	have	my	2	4’’	scars	from	the	bilateral	mast	across	my	
chest	&	I	hate	the	idea	of	having	another	scar	from	bc	on	my	chest».	



«Yesterday	for	my	shot,	I	was	ambushed	by	a	nurse	&	social	worker	
trying	to	talk	me	into	a	port.	Yes,	I	reacted	like	a	5	year	old	that	I	
refuse	to	sign	consent	for	it	&	I’ll	stop	chemo	if	it	comes	to	that.	I	
HATED	how	they	a,acked	me	on	it»	
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