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LETTER TO THE EDITOR

The Totally Implantable Venous Access Device with Occurrence
of Pneumothorax Still Remains an Issue
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We read with interest the article of Miccini et al. [1]. The
authors focused on the usefulness of the ultrasonography
(US) to detect the correct position of the catheter of a
totally implantable venous access device (TIVAD) in
relation to a chest X-ray or fluoroscopy. They performed a
retrospective study that confirmed data in the literature. US
is a perfect tool to establish the correct position of the tip of
the catheter of a TIVAD, avoiding the side effects of
radiological procedures.
However, the choice of technique and the vein to use are
controversial. The cephalic vein, using surgical technique,
was the first vein accessed by Niederuber when he placed
the first TIVAD, and this access continued to be free of
pneumothorax and other complications related to percutaneous access [2]. The authors reported a rate of PNX of
1%. This rate (also if very low) is unacceptable because the
authors used US, and because as surgeons, they may use
surgical access avoiding any immediate complications.
Furthermore, in cases in which the cephalic vein is not

useful, other surgical vein access can be used, with a zero
rate of immediate complications [3].
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