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[ Abstract] With advances in medical technology and the changing pediatric disease spectrum, totally im-
plantable venous access ports (TIVAPs) have been widely used in children. To further standardize the clinical
practice of totally implantable venous access ports (TIVAPs) in children, the Children’s Hospital of Chongqing
Medical University and Children’s Hospital of Fudan University took the lead in organizing 25 national special-
ists engaged in pediatric TIVAP management. Focusing on the full-cycle clinical procedures including indica-
tions and contraindications , implantation protocols, clinical application and maintenance , complication manage-
ment, and device removal , the experts jointly formulated the Expert Consensus on Clinical Practice of Totally Im-
plantable Venous Access Ports in Children (2026 Edition) for clinical reference.
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