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Abstract

Objective: To summarize the practical application and standardized nursing experience of self-lock-
ing hepatic portal occlusion bands made from 18Fr silicone rubber drainage tubes in laparoscopic
hepatectomy. Clinical practice was adopted to optimize the procedural workflow and standardized
nursing key points for hepatic portal occlusion, so as to reduce consumable costs and ischemia-re-
lated complications while ensuring surgical safety. Methods: A total of 43 patients who underwent
laparoscopic hepatectomy in our hospital from January 2026 to July 2026 were enrolled. Self-made
silicone rubber hepatic portal occlusion bands were used intraoperatively for all cases. Full-process
nursing procedures were standardized, including band preparation, intraoperative placement and
fixation, occlusion duration control, intraoperative circulatory monitoring, and postoperative con-
sumable verification. Consumable costs and operation time were recorded, and practical nursing
essentials were summarized. Results: The self-made occlusion band was easy to prepare, with a
consumable cost of 3.5 yuan. The mean time for a single procedure (occlusion and release) was 1.2
minutes. No injury to the hepatic portal vessels or bile ducts, and no adverse events such as slippage,
rupture of the occlusion band or residual intra-abdominal foreign bodies occurred in the 43 pa-
tients. Conclusion: The self-made silicone hepatic portal occlusion band is simple to prepare and
safe to use. Combined with standardized operating room nursing, it can reduce hepatic ischemic
injury, which is worthy of popularization in laparoscopic liver surgery.

Keywords

Laparoscopy, Hepatectomy, Hepatic Portal Occlusion Band, Operating Room Nursing

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 53|

MR BT EF ARG G0N Rt REWE R, BT, A AR,
JEFTTBEL W72 P2 i) H ot R R0 B[ 1] W PR B 12F e BRI FELITAT 1], A7 i s , ik B A5 T A
FET A T A 1) L D ¥ S RS A6 37 B 5 B S A P2 28R, JB AT 18Fr JE e BRI 51 At 1 il
BBt TR, ZelmpR 43 BIRRESEIT ISR AR NIRRT, TR —E5e 8. AR P B &4
%, DR ERIAE . ARl L B B AR

2. BFIFFIIBREH MR SFHES &
2.1. HlEHHR

T — MW B 18Fr RERMRI SR, IZM BRI GHT . SRWINELF . AL, JoiisE.
2.2. FMERTE

1) ARHTHETF LR G A ERHITE, B 15em KESIRE, KEWHLERFERR . BEflER

KR W 1.
2) SIRE BT 1 em KRN, 5—uifi Bk 1 om ARBTH 2 > 2 mm K/NREFRIGZNL: L]
2 FiE 3,

DOI: 10.12677/ns.2026.1510344 212 P


https://doi.org/10.12677/ns.2026.1510344
http://creativecommons.org/licenses/by/4.0/

Figure 1. Specification reference diagram of the 18Fr silicone rubber drainage tube
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Figure 2. Photograph of the finished self-made hepatic portal occlusion band, with a 1 cm oblique opening cut at one end and
two symmetric 2 mm holes punched 1 cm from the tip at the other end
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Figure 3. Pre-locked configuration of the occlusion band
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Figure 4. The tip of a dissecting forceps passes through the hole of the occlusion band while grasping the oblique opening,
and the band is inserted into the abdominal cavity through the trocar
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Figure 5. A guiding forceps is placed behind the first hepatic hilum, and the occlusion band is passed behind the first hepatic
hilum with the guidance of the forceps
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Figure 6. The oblique end of the occlusion band is threaded out through the hole with a dissecting forceps and tightened to
complete the self-locking closure, forming a closed loop
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Figure 7. Pulling the two ends of the band in opposite directions to tighten and lock it achieves effective occlusion of the first
hepatic hilum
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Figure 8. The blocking can be released by loosening the self-locking ring with the instrument, and the blocking band is taken
out of the body after the operation
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