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Abstract: Objective: Intravenous infusion PORT (PORT) is a closed infusion system completely implanted in the body,
which brings convenience to medical staff and relieves patients' pain of multiple punctures and peripheral vein injury.
However, with the wide application of venous PORT, its complications have gradually attracted people's attention. To
reduce the occurrence of complications after intravenous port implantation, summarize the effective treatment measures,
and provide better reference for the clinical application of venous port. This article summarizes the prevention and
treatment of complications after venous port implantation.Methods: The complications after vein port implantation were
searched and summarized. Results: With the application of intravenous infusion port, the medical nursing mode has
changed greatly, and the accompanying complications are inevitable, mainly in infection, catheter-related thrombosis,
poor drainage, drug exosmosis and so on. Conclusion: we need to timely do a good job in doctor-patient communication,
so that patients know more about the venous port, improve their physical fitness, avoid strenuous exercise, and protect
themselves from the venous port. At the same time, medical staff should also fully understand the complications of the
venous port, carry out individualized protective treatment, timely monitoring and timely and effective treatment of the
occurrence of complications in the standardized and aseptic operation.
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