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[ Abstract] Objective To discuss the application of low central venous pressure (CVP) based on TEE on a
patient undergoing laparoscopic partial hepatectomy. Methods To control the CVP measuring the variation rate of
the superior vena cava (SVC) and the systolic function of the heart and to monitor the presence of bubbles in the
right atrium under low pressure for preventing serious thrombotic complications. Results (1) Under the guidance
of TEE, the variation rate of SVC increased from 14.8% to 38.5%, and the CVP decreased from 10cmH20 to
3cmH20. (2) Under the guidance of TEE, the bubble in right atrial was detected early and treated in time.
Conclusions Perioperative TEE can control the CVP accurately.
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