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Effect of different pressures of carbon dioxide pneumoperitoneum on blood coagulation and
fibrinolysis function in patients with laparoscopic cholecystectomy *
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Abstract: Objective To observe the effect of different pressures of carbon dioxide pneumoperitoneum on blood co-
agulation and fibrinolysis function in the patients with laparoscopic cholecystectomy. Methods ~Sixty patients undergo-
ing elective laparoscopic cholecystectomy were selected and randomly divided into the two groups according to the
pneumoperitoneum pressure; low pressure group (10 mm Hg) and high pressure group (14 mm Hg) .30 cases in each
group. Venous blood samples were taken before surgery,at postoperative 1,24 h for determining the levels of pro-
thrombin time (PT),activated partial thromboplastin time (APTT), fibrinogen (Fib), DDimer (DD), alanine amino
transferase (ALT) ,aspartate amino transferase (AST). Results The levels of PT, AST and ALT at each time point
had no statistical difference between the two groups (P>>0. 05). Compared with before surgery, APTT at postopera-
tive 24 h in the two groups was significantly shortened (P<C0. 05) ,while the levels of FIB and DD were increased sig-
nificantly (P<C0. 05) ,moreover the increasing range of FIB and DD in the high pressure group was significantly greater
than that in the low pressure group (P<C0. 05). Conclusion Low and high pneumoperitoneum pressure may lead to
postoperative hypercoagulable status in laparoscopic cholecystectomy, but lower pneumoperitoneum pressure has less
effect on blood coagulation and fibrinolysis function and is conducive to preventing the vein thrombosis.
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