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[ Abstract]  Objective To explore the safety and feasibility of the k-wire liver retracting technique during obesity surgery.
Methods A retrospective review was performed on 110 patients undergoing obesity surgery from January 2019 to September 2019. The
K-wire was used to retract the left lobe of liver in all the cases. The k-wire was introduced leftwards at 2 cm inferior to the xiphoid
under laparoscopic visualization. The liver was retracted anterior to the abdominal wall by bowel clamp and then the k-wire was directed
underneath the liver at the diaphragmatic crura to expose the operative field. Results The k-wire liver retracting technique could
maintain an adequate operative field in all the cases, without convention to other liver retracting techniques. It took (34.4 +10.1)
seconds to finish the liver retracting technique. The mean operating time was (88.2 + 28.0) minutes, and the median operative
bleeding was 20 (10, 50) ml. No case of puncture-site related bleeding or infection happened. And no case of anastomotic bleeding or
leakage happened. The postoperative hospital stay was (3.6 = 1.2) days, and the total hospitalization costs were (62 383.7 +
10 021.2) yuan. The ALT and AST levels of 110 patients were 44.0 (25.8, 71.8) U/L and 28.0 (19.0, 45.3) U/L before
operation and 51.5 (30.8, 83.0) U/L and 41.0 (26.0, 63.5) U/L on the first day postoperatively and 42.5 (29.0, 67.0) U/L
and 29.0 (22.0, 43.0) U/L at the first month postoperatively, respectively, with statistically significant differences between before
operation and on the first day(all P =0.000), and no statistical significant differences between before operation and at the first month
postoperatively( P =0.634,P =0.784).  Conclusion The k-wire liver retracting technique is safe and feasible in obesity surgery,
and it can be used as a routine liver retracting technique.
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