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LA STORIA DEI PORT BRACHIALI INIZIA MOLTO 
TEMPO FA (30 ANNI FA!)

• Ed inizia – ovviamente – con materiali e metodologie del secolo XX:

• Venipuntura delle vene visibili/palpabili nella fossa antecubitale

• Impianto del reservoir nell’avambraccio o subito sopra la piega del 
gomito

• Controllo della posizione della punta con Rx Torace dopo la 
procedura



1990-1999

Starkhammar 1990 Svezia

• Easy and safe to implant with a high  success rate and a low complication rate.  Well 
accepted by patients and nurses. Advantageous in patients unsuitable for chest port.

Andrews 1990 USA

• Viable alternative for patients requiring  long-term central venous access.

Winters 1990 USA

• No infiltrations or extravasations. Nurses found performance similar to the standard 
venous chest ports. Well accepted by patients.



1990-1999

Kahn 1992 USA

• No clinically apparent venous thrombotic complications and only one device-related 
infection. The cost and risk of complication are less than those for a surgically placed 
chest wall port, and the cosmetic result is excellent. 

Reinberg 1992 Svizzera

• It is an interesting alternative to chest port for children older than 5 years of age. It is 
easily accepted by the patient as well as by the caring team.

Carré 1994 Spagna

• Easy to implant and to maintain in the arm  and well tolerated by the patients. 



1990-1999

Lundberg 1995 Svezia

• safe alternative to chest-placed port

Schuman 1995 USA

• Highly successful in our experience. Well accepted by the patients and nursing staff.

Kaufman 1996 USA

• Good long-term results 

Cunningham 1996 USA

• Although the rate of immediate insertion-related complications was low, the incidence of 
deep venous thrombosis was markedly increased over that reported with chest ports.



1990-1999

Hills 1997 USA

• Excellent outcome and very low procedural complication rate. Very low incidence of both 
immediate and long-term complications.

Lyon 1999 Francia

• Complication rates compared favorably to chest port.

Lersch 1999 Germania

• No serious or  life-threatening complications.

Whigham 1999 USA

• Catheter occlusion is a common complication





2000-2018

• Siamo nel XXI secolo, ma le grandi novità dell’accesso venoso (puntura 
ecoguidata e tip location mediante ECG intracavitario) non arrivano ai 
port brachiali, il cui utilizzo si concentra in Europa e in Giappone

• Posizionamento in sala radiologica

• Puntura ‘blind’ di vene visibili/palpabili oppure puntura sotto guida 
fluoroscopia previa venografia (!)

• Tip location intraprocedurale mediante fluoroscopia



2000-2018

Bodner 2000 USA

• safe and as effective as chest ports.

Burbridge 2000 Canada

• relatively safe and effective

Marcy 2002 Francia

• Indicated for breast cancer, previous arm or cervical venous thrombosis, morbid obesity, 
respiratory insufficiency, previous surgical failure and irradiated neck



2000-2018

Marcy 2005 – 2007 - 2008 Francia

• Higher success rate, higher cosmetic results but high cost (radiology placement). Ideal in 
anxious patients who fear surgery, in case of previous cervico-thoracic irradiation or 
upper extremity venous thrombosis, or in patients at risk of respiratory insufficiency.

• Frequent technical failures caused by the inability to perform an arm venogram or to 
catheterize the brachial vein

• Safe, effective, and well tolerated in oncology patients

• No need of heavy sedation, low venous thrombosis rate





2000-2018

Kawamura 2008 Giappone

• Excellent short-and long-term outcomes. Good alternative to central venous ports

Sonobe 2009 Giappone

• Can be employed for long-term use for chemotherapy and parenteral nutrition

Akahane 2010 Giappone

• Adverse events are more frequent in arm port than in chest port; thus, the arm port is 
not recommended as the first choice 





2000-2018

Goltz 2012 Germania

• High success rates, low rates of complications if implanted with fluoroscopic guidance.

Busch 2012 Germania

• Radiologic placement is safe - low rate of both early and late complications. 

Ide 2013 Giappone

• Safe implantation 

Shiono 2014 Giappone

• May benefit clinicians and patients in terms of safety and comfort





2000-2018

Klosges 2015 Germania

• Safe alternative to chest ports in female oncology patients. Risk of skin dehiscence and 
catheter occlusion, especially when used for long-term treatment.

Wildgruber 2015 Germania

• Simple and safe procedure with a low rate of early and late complications

Zhonghua 2015 Cina

• low post-procedural long-term complication rates



2000-2018

Burbridge 2016 Canada

• No negative impact on satisfaction and quality of life.

Fonseca 2016 Brasile

• Low intraoperative risk and similar rates of early postoperative complications when 
compared to chest ports. The patients were satisfied with the device and would 
recommend the procedure to others.

Mori 2016 Giappone

• Good long-term outcome, with complication rates comparable to those of chest  ports





2000-2018

Busch 2017 Germania

• Frequent catheter rupture (silicone catheters!)

Burbridge 2018 Canada

• No difference in port-related complication occurrence or complication-related removal 
when compared with chest ports 

Voci 2018 USA

• Most patients are conscious of their port scars and if offered the choice choose 
placement in the arm rather than the chest.





TRA IL 2002 E IL 2020, QUATTRO STUDI 
CONFRONTANO PORT BRACHIALI VS. CHEST PORT

• Kuriakose 2002

• Tippit 2016

• Li 2019

• Liu 2020



2002: COMPARED TO CHEST PORTS, PERIPHERAL PORTS 
ARE ASSOCIATED WITH A SIGNIFICANTLY HIGHER
INCIDENCE OF THROMBOSIS



2019: IMPLANTATION OF ARM PORTS AS OPPOSED TO 
CHEST PORTS MAY BE ASSOCIATED WITH A HIGHER RATE 
OF THROMBOSIS IN PATIENTS WITH BREAST CANCER



2019: ARM PORT IS ASSOCIATED WITH HIGHER 
PROCEDURE CONVERSION RATE, BUT LOWER 
INCIDENCE OF INTRA-OPERATIVE COMPLICATIONS,.



2020: THE ARM PORT MIGHT INCREASE THE RISK OF 
OVERALL COMPLICATIONS AS WELL AS THE RISK OF 
THROMBOSIS COMPARED WITH THE CHEST PORT.



QUINDI, IL PORT BRACHIALE AVEVA VANTAGGI E 
SVANTAGGI 

VANTAGGI

• Basso rischio di complicanze durante la inserzione; buon risultato cosmetico; minore ansietà e 
maggiore soddisfazione del paziente; unica soluzione in situazioni in cui il port toracico è 
controindicato

SVANTAGGI

• Alto costo di inserzione (fluoroscopia), aumentato rischio di trombosi (nessuna valutazione 
del diametro della vena; tip location imprecisa; mobilità del catetere al gomito), maggior 
rischio di occlusione (kinking del catetere al gomito), frequenti insuccessi nella incannulazione 
della vena (incannulazione senza ecoguida)



PORT BRACHIALI 



NEL 2019-2020 COMPAIONO I PRIMI STUDI SUI 
PICC-PORT

• Ovvero: Port Brachiali inseriti secondo la metodologia/tecnologia dei PICC
• Studio ecografico pre-procedurale delle vene del braccio

• Scelta della vena appropriata al calibro del catetere

• Venipuntura ecoguidata delle vene profonde del braccio

• Utilizzo di kit di micropuntura con metodo Seldinger modificato

• Tip navigation mediante ecografia

• Tip location intraprocedurale preferibilmente mediante ECG intracavitario



2019 PICC-PORT



2019 PICC-PORT



2020 PICC-PORT



2020 PICC-PORT



SUBMITTED TO JOURNAL OF VASCULAR ACCESS



INSERZIONE DEI PICC-PORT



PICC-PORT 

• Medesimi vantaggi dei port brachiali, ma senza i loro svantaggi

• I PICC-port infatti sono caratterizzati non soltanto dalla assenza di complicanze maggiori 
alla inserzione, da migliori risultati cosmetici e da miglior compliance del paziente, ma 
anche da:

• 100% di successo nella puntura/incannulamento della vena

• Minimo rischio di malposizioni

• Basso rischio infettivo e trombotico (non differente rispetto ai port toracici)

• Basso rischio di malfunzionamenti

• Basso costo di inserzione



TAKE HOME MESSAGE

• Chiamiamoli PICC-port !!!

• La differenza tra i port brachiali tradizionali e i PICC-port è 
analoga alla differenza tra i PICC del XX secolo (dispositivo di 
nicchia, con alta % di insuccesso e complicanze) e i PICC del 
XXI secolo (dispositivo di prima scelta, sicuro e costo-efficace 
nella stragrande maggioranza dei pazienti)



Grazie dell’attenzione

mauropittiruti@me.com
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