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Everything you need to know about 
implanted vascular ports 
  

An implanted vascular port (often called a port or portacath) is a special 
type of central line. It is used to give medicines into a vein and to take 
blood samples.  

 

A port is a small, soft device made of silicone or plastic. It is placed into a 
large vein through a small pocket under the skin on your chest or arm. 

 

 

 

The thin tube (catheter) goes into a large central vein near your heart. The 
port itself sits under your skin and is about the size of a 10p coin. 
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Medicines are given through the port using a small needle that goes 
through the skin into the port.  

 

 

 

 

 

 

 

 

 

 

 

 

The port will look and feel like a small round bump under your skin. You 
will not be able to see it from outside your body. 

 

The above images were produced by Macmillan Cancer Support and are 
reused with their permission. 

 

Reasons for having an implanted port 

Implanted ports can be used to give a range of intravenous treatments. 
They are very helpful for people with small veins and those who need 
long-term intravenous treatment.  

 

An implanted port is accessed using a special needle and can be used for: 

• Giving a wide range of intravenous treatments 

• Giving intravenous fluids, such as a drip 

• Taking blood samples 

 

 

 

http://www.uhcw.nhs.uk/
mailto:https://www.macmillan.org.uk/
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An implanted port has the following advantages: 

• The port sits under the skin, so it cannot be seen from outside your 
body 

• You can swim and bathe without worrying about getting it wet 

• It is suitable for long-term treatment 

• Once placed and healed, the port does not need any dressings  

• The port only needs to be flushed once a month to keep it working 
properly 

 

To give treatment through the implanted port, a special needle called a 
‘Huber’ needle is gently pushed through the skin directly above the port. A 
small amount of local anaesthetic gel can be used to numb the skin and 
make inserting the needle less uncomfortable. 

 

Risks of an implanted port 

As with other types of central lines, there are some risks with an implanted 
port. However, these risks are small and include: 

 

Infection  

Infection can happen at any time while the port is in place. To reduce this 
risk, the port is put in using sterile conditions. It is also used with careful 
infection control to lower the risk. Infection can occur in the skin around the 
port or in the bloodstream. 

 

Blood clot (thrombus) 

A blood clot can form around the tip of the line. This may be noticed if you 
have swelling or pain in your face, neck, or arms, or if there are problems 
using the port. 

 

What you need to before the procedure 

You can eat and drink as normal on the day of the procedure. 
 

You will need a blood test within 7 days before your port is inserted. 

• If you are taking Clexane or tinzaparin, do not take it the night before 
the procedure. 

http://www.uhcw.nhs.uk/
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• If you are taking clopidogrel, stop taking it 7 days before the procedure. 

• If you are taking warfarin, ask your consultant when to stop taking it.  

 

What to expect on the day of the procedure 

• The port will usually be inserted in theatre in the day surgery unit by a 
surgeon, practitioner, or anaesthetist. A member of staff will stay with 
you throughout. A local anaesthetic will be given to two areas: one in 
your neck and one in your chest. You may feel a scratch and some 
stinging. 

• You will be covered with sterile sheets to form a tent, and an X-ray 
machine will be placed above you. A member of staff will stay with you 
to make sure you are comfortable.  

• The surgeon or anaesthetist will check that the local anaesthetic is 
working.  

• A small cut is made in your neck to guide the port catheter into your 
vein. A larger cut, about the size of a 10p coin, is made on your chest to 
create a space under the skin for the port. While this is being done, you 
should not feel pain, but you may feel pressure, pulling or a popping 
feeling. If you feel pain, tell the staff member so more pain relief can be 
given.   

• Once the port is in place, you will have a chest X-ray in theatre to check 
it is in the correct position. 

• You will have glue on both wounds as a dressing.  

• If you are having chemotherapy soon after your port is inserted, a 
needle will be placed in the port and held in place with a special 
dressing.  

 

After the procedure 

Once you are back on the ward, the local anaesthetic will wear off. You will 
be able to eat and drink as normal. Your neck and chest may feel tender 
for 24 to 48 hours after the procedure. Taking your usual painkillers as 
directed will help to reduce any discomfort. 

 
There will be no dressings needed for your port. The cuts will be closed 
with stitches under the skin.  
 
You will need to keep the area dry for 5 to 7 days to help it heal. 

http://www.uhcw.nhs.uk/
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Care of your implanted port 

Your implanted port must be flushed once a month if it is not being used 
regularly. This will be arranged by the nurses looking after your treatment. 

 

You can bathe and shower as normal while you have an implanted port. 

 

How the implanted port is removed 

When your implanted port is no longer needed, it may be removed. 

 

Port removal is a small surgical procedure. It is usually done in theatre 
using a local anaesthetic. 

 

If you have any questions about the insertion, care or removal of an 
implanted port, please contact the Vascular Access team for advice: 

Vascular Access Team 

First floor Anaesthetic offices 

University Hospitals Coventry and Warwickshire NHS Trust 

Tel. 024 7696 5900 

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact the Vascular 
Access Team on 024 7696 5900 and we will do our best to meet your 
needs. 

 

The Trust operates a smoke free policy. 

 

Did we get it right? 

We would like you to tell us what you think about our 
services. This helps us make further improvements and 
recognise members of staff who provide a good service. 
Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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