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[ Abstract] Objective To investigate the accuracy and safety of using intracavitary electrocardiography
for positioning the catheter tip during children’s totally implantable venous access ports implantation. Methods
Sixty-six children who underwent transfusion port implantation in our department were studied. 34 children who
underwent traditional chest X-ray positioning were in the control group,while 32 children who underwent intra-
cavitary electrocardiography positioning were in the observation group. The study compared the proportion of
catheter tips located at the cavoatrial junction (CAJ) after positioning,the characteristics of intracavitary elec-
trocardiography waveforms during positioning, the time required for each positioning method, and the incidence
of related complications between the two groups. Results In the control group,the catheter tip was located at
the CAJ in 25 cases,with a first-time placement success rate of 73.5% (25/34). In the observation group,the
catheter tip was located at the CAJ in 30 cases,with a first-time placement success rate of 93.7% (30/32),
showing a statistically significant difference (y* = 4.853,P <0.05). In the observation group,32 cases exhibi-
ted biphasic or inverted P waves, and 29 cases exhibited high-amplitude, upright characteristic P waves. The
time required for C-arm positioning in the control group was 5.5 + 1.4 minutes, while the time required for posi-
tioning in the observation group was 2.3 + 0. 6 minutes, showing a statistically significant difference (P <

0.05). No complications occurred during catheter placement in either group. Conclusions Compared with tra-
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ditional chest X-ray positioning, using intracavitary electrocardiography for positioning the catheter tip during

children’s totally implantable venous access ports implantation is faster, more accurate ,safe,and effective. For a

small number of children with atypical intracavitary electrocardiography waveform changes,C-arm or ultrasound

assistance is needed during surgery for positioning.

[ Key words] Intracavitary Electrocardiography; Totally Implantable Venous Access ports; Surgical Pro-

cedures, Operative; Child
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