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[ Abstract]  Objective To evaluate the value of laparoscopic cholecystectomy with low-pressure abdominal wall lifting in
elderly patients. Methods From August 2015 to July 2017, 150 patients over 65 years old underwent laparoscopic cholecystectomy.
They were randomly divided into 5 groups: the pneumoperitoneum group (13 - 15 mm Hg,n =30), gasless abdominal wall lifting
group (n =30), low-pressure abdominal wall lifting group 1 (10 = 12 mm Hg, n =30), low-pressure abdominal wall lifting group 2
(7 -9 mm Hg, n =30), low-pressure abdominal wall lifting group 3 (4 =6 mm Hg, n =30). The heart rate, systolic pressure,
P,,CO,, operation duration, airway pressure, blood D-lactic acid, and diamineoxidase ( DAO) concentrations were examined.
Results The alteration in heart rate and systolic pressure in the low-pressure group 3 were significantly less than those in the
pneumoperitoneum group (P <0.05). The airway pressure and P, CO, were significantly lower in the low-pressure group 3 than the
pneumoperitoneum group ( P < 0. 05). The operative time in the gasless group were significantly longer than those in the
pneumoperitoneum group and three low-pressure groups (P <0.05). There was no significant difference among the three low-pressure
groups and the pneumoperitoneum group in operative time (P > 0. 05). There was no significant difference in D-lactic acid and
diamineoxidase among the 5 groups (P >0.05). Conclusions Laparoscopic cholecystectomy with low-pressure abdominal wall
lifting (4 — 6 mm Hg) does not affect the respiratory and circulatory functions, and provides better surgical fields and reduces the
operation duration. It is worthy of being popularized and applied in the elderly patients with cholecystectomy.
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