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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure: A Portacath is a device which is implanted under the skin, and is used to deliver medications to the bloodstream or retrieve blood from the bloodstream. The device is placed completely beneath the skin.  The "Port" itself is a small metal disk  which has a raised center, or "septum", made from a self sealing rubber. The septum is where the needle is inserted to deliver medications or withdraw blood.  Attached to the Port is a flexible tube called a catheter, which delivers or withdraws the medicine/blood from the bloodstream.  A Portacath will be implanted if you are going to be receiving several treatments of chemotherapy drugs. The drugs used for chemotherapy are very strong, and have a tendency to harm veins, or cause skin burns over time. With a Portacath, the veins do not have to be accessed each time, because the drugs can be delivered into the Port, with a special needle, where it then travels easily into the bloodstream.  

Benefits

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Facilitated administration of chemotherapy and medication therapy or frequent blood draws.

Risks

Every surgical procedure involves a certain amount of risk and it is important that you understand the risks involved.  No procedure is completely risk-free.  An individual’s choice to undergo a surgical procedure is based on the comparison of the risk to potential benefit.  Risks associated with placement of a portacath include, but are not limited to, the following:

1. Thrombosis of the axillosubclavian venous system may result from subclavian venous catheterization. In the past two decades there has been both increased use of central venous catheters as well as more widespread use of anticoagulation therapy. The likelihood of thrombosis increases with multiple factors, including 

· catheter size

· position

· duration of placement

· composition of infusate

2. Potential complications of catheter-related thrombosis include 

· septic thrombophlebitis

· post-phlebitic syndrome 

· SVC syndrome

· loss of central venous access

· extravasation of infusate

· pulmonary embolism

· and death

3. It is estimated that 13-35% of patients with subclavian catheters will develop axillosubclavian vein thrombosis. A summary of nine prospective trials performed from 1968 to 1987 demonstrated a 28% incidence of catheter related thrombosis. Conversely, catheterization is estimated to account for 39% of all subclavian vein thrombosis. Pulmonary embolism occurs in 9-25% of these cases with a fatal embolic rate of 10% of all pulmonary embolism. 

4. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, you may need additional treatment to stop the bleeding or to remove blood clots.

5. You may also need blood transfusions.  You will sign a separate consent authorizing transfusions if necessary.  Separate information is available regarding transfusion, products, and alternatives.

6. You may develop infection. Any infection might require you to stay in the hospital a long time or require you to get antibiotics through your veins at home for a long time.

7. There may be damage to adjacent organs including puncture of the lung which would require a chest tube to remove air trapped in the chest.

8. The healing process may take longer than expected; there may be scarring. 

9. You may develop an allergic reaction to drugs and/or equipment.

10. The procedure may fail to achieve the desired results.

11. You may experience pain from the procedure and from subsequent accessing of the port, however the tissue that covers the port usually becomes desensitized over time, making each access less uncomfortable.                          .

Alternatives

Alternatives to this procedure include:

1. Alternate forms of venous access 

Patients are encouraged to educate themselves on all possible options and to thoroughly discuss treatment and reconstruction with their physicians before deciding on a course of treatment.  If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.
If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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