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[Abstract] Objective To investigate the feasibility and safety of controlled low central venous
pressure (CLCVP) in laparoscopic hepatectomy. Methods  Fifty patients underwent elective laparoscopic
hepatectomy from January 2016 to May 2017 were attributed to control group (CLCVP) group and
conventional central venous pressure (NCVP) group. The patients in CLCVP group were treated with
controlled low central venous pressure technique to maintain CVP in 3-5 ¢mH,0, and keep SAP=90
mmHg. Those in NCVP group underwent conventional laparoscopic surgery and maintained CVP in 6-12
c¢cmH;0. The cut liver time, intraoperative Bleeding volume, blood transfusion, mean blood transfusion,
hemodynamic parameters, postoperative liver and kidney function, with or without gas embolism were
observe, recorded and analyzed in two group of patients. Results The cut liver time, intraoperative blood
loss, the average blood transfusion in CLCVP group were significantly lower than that in NCVP group, the
differences was statistically significant. Serum levels of ALT, AST and TB were significantly increased in

the two groups after 1 day, and then gradually decreased, and reached the preoperative level at the 5th day
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after operation. The levels of ALT, AST and TB in CLCVP group were lower than those in NCVP group at

the same time point, the difference was statistically significant. Serum albumin (ALB) levels were

significantly decreased on the first day after surgery in two groups, and there were no significant differences

between the same time points. There were no significant differences in BUN and Ser levels between the two

groups before and after the same time. There was no significant difference in MAP and HR between the two

groups at different time points. The white blood cell count of CLCVP group was significantly lower than that

of NCVP group at 5 min and at the end of cut liver, and the difference was statistically significant.

Conclusion CLCVP can reduce the amount of bleeding, reduce the time of cutting liver and promote the

recovery of liver function after laparoscopic hepatectomy.
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