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Abstract

Background: Diagnostic laparoscopy is minimally invasive surgery for the diagnosis of intra-abdominal
diseases. Patient with acute abdominal pain are challenging for both diagnostic and therapeutic point of view.
Diagnostic laparoscopy is now almost unanimously accepted as the preferred approach for treatment of many
diseases, Diagnostic laparoscopy not only facilitate to diagnosis of intra-abdominal diseases but also
therapeutic interventions possible in the hand of properly trained laparoscopic surgeon, it is possible due to
improvement in instrumentation and greater experience with therapeutic procedures.

Material and Methods: This is Prospective observational study, From May 2003 to April 2006, 3 year duration
included 50 patients presenting with acute abdominal pain, admitted in surgical wards at Tertiary care
Hospital, underwent laparoscopic examination and treatment.

Inclusion criteria: 1 All cases of acute abdominal pain. 2. Patients willing to participate in study. Exclusion
criteria: 1. Patients in shock. 2. Ongoing Radiation therapy. 3. Pregnant women, women who had recently
given birth. 4. Those with severe Coagulation defects. 5. Patients with intra- abdominal Catastrophe who will
directly require exploratory laparotomy.

RESULT: In this study out of 50 cases, 29 Cases (58%) were female while 21 cases (42%) were Male hence
Male: Female ratio was 1: 1.3. Among 50 cases, age ranges from 10-60 years, maximum reported age group
was 21-30 year, seen in 24 cases (48%), and minimum reported age group was 51-60 year, 1 case (2%). Pain
was the commonest chief complain observed in 48 cases (96%). Vomiting in 35 cases (70%). fever27 cases
(54%). Distension in 18 cases (36%). Constipation 11 cases (22%), heartburn, Loose motion in few cases. The
duration of onset of pain till the hospital admission is varies, admission within 48 hours seen in 25 cases (50%),
followed by 2-4 days seen in 14 cases (28%). Out of 50 cases diagnosis were confirmed by Radiological
investigation in 20 cases (40%), 17 cases was diagnosed clinically. During diagnostic Laparoscopy, diagnosis
confirmed in maximum cases hence therapeutic intervention carried out simultaneously commonest procedure
performed it was Appendectomy in 23 cases (46%), and cholecystectomy in 12 cases (24%). Post-operative
hospital stay was significantly reduced, 26 patients (52%) were discharged within 2 days. Post-op
complications also minimal, like port site infection, fever and vomiting.

CONCLUSION: DiagnosticLaparoscopy and further management of Acute Abdominal pain, is safe and
effective procedure with minimally invasive technique which reduced the complication and early outcome of
patient from mental and physical trauma. It can be used as routine technique to avoid major exploratory
Laparotomy in a critically ill patients.
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. Introduction

The field of minimally invasive surgery has experienced and explosive growth in the last two decades
and witnessed major changes, only in the recent past. Jacobaeus is credited as the first physician to perform
diagnostic laparoscopic examinations in human®. However, it was Kalk and Bruhl in 1928 who popularized it
and are credited as the first to published a large scale series? The laparoscopic surgeries are quite common today
than diagnostic laparoscopy, but Diagnostic laparoscopy is now almost unanimously accepted as the preferred
approach for treatment of many diseases. Abdominal pain is very common presentation to emergency
department. It is vital that the surgeon has an understanding and be familiar with the presentation of common
diseases that cause pain.>*Acute non-specific abdominal pain generally defined as acute abdominal pain of
under 7 days duration and for which there is no diagnosis after examination and baseline investigation.® Patient
with acute abdominal pain are challenging for both diagnostic and therapeutic point of view. In some cases even
a better of Investigation do not reveals the cause of pain, even after numerous diagnostic studies.®”®® It
includes blood counts, Renal function test, Liver function test, Serum electrolytes, Serum amylase, Urine
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analysis, urine culture, Pregnancy test in women of reproductive age, Ultrasonography, Chest X-ray, X-ray
abdomen standing (radiological investigation)®> Some-time CT Abdomen. To call Non-specific Abdominal Pain
“An expensive Mystery” thus, if a diagnosis could be made early there would be a large savings in
resources.'*'"*? Acute abdominal pain is a common problem dealt with a variety of medical specialists. Even
after an extensive work-up in some patients, Pathology not concluded by non-invasive investigation hence
further diagnostic and therapeutic procedure carried out. Operative treatment can be provided in many instances
and will be performed more frequently. There is no any conclusion of a diagnosis or evidence of peritonitis on
clinical examination can also be safely managed by Diagnostic laparoscopy.’***The early laparoscopy can
reduced the incidence of negative laparotomies, serious complication, and pre-operative investigation.'®
Sometime abdominal wall pain is also frequently mistaken for visceral pain, Diagnostic laparoscopy is an
important option to explore abdomen.*®In many cases it is medical emergency requiring urgent and specific
diagnosis and many times it needs surgical intervention, if not treated can have a catastrophic outcome.

Diagnostic laparoscopy is minimally invasive surgery for the diagnosis of intra-abdominal disease, in
the hand of properly trained laparoscopic surgeon. Diagnostic laparoscopy can be performed rapidly, safely with
minimal sequelae. The procedure enable the direct inspection of large surface area of intra-abdominal
organs.*"*®and facilitate to obtain biopsy specimen, fluid/ Pus for culture and cytology.’ Diagnostic
laparoscopy is a valuable technique not only facilitate the diagnosis of intra-abdominal diseases but also
therapeutic interventions of acute and chronic abdominal pain,® it is possible due to improvement in
instrumentation and greater experience with therapeutic procedures.

Il.  Material And Methods
Present study was a prospective observational study carried out from May - 2003 to April - 2006, 3
year duration included 50 patients presented with acute abdominal pain admitted in the surgical wards of tertiary
care center.Inclusion criteria: 1. all cases of acute abdominal pain. 2. Patients willing to participate in study

Exclusion criteria: 1. Patients in shock. 2. Ongoing Radiation therapy. 3. Pregnant women, women who had
recently given birth. 4. Those with severe Coagulation defects. 5. Patients with intra- abdominal Catastrophe
who will directly require exploratory laparotomy.

Clinical presentation was studied in detail with respect to their history, clinical examination findings
recorded that were considered of significant contribution to the final diagnosis. Major symptoms recorded like
the duration of pain, body temperature at the time of admission, heart rate, distention of abdomen, vomiting,
constipation, heart burn etc. associated with chronic diseases.All routine blood investigation and radiological
study done, after all evaluation written informed consent obtained and patient were posted for Diagnostic
laparoscopy with prior consent of therapeutic intervention if it is necessary intra-operatively.

This study was our experience in Diagnostic laparoscopy, to evaluate its indications, contraindication,
risks and possible benefits, clinical condition of patient, diagnostic accuracy of the procedure, associated
morbidity and follow up observations were analyzed.

Procedure: All Laparoscopic surgeries were carried out under general anesthesia all patient had ryle’s tube
insertion and bladder catheterization prior to anesthesia in supine position. Pneumoperitoneum was created
using hasson technique. 10 mm umbilical camera port was inserted to explore intra-abdominal organ and then
other 2 to 3, 5 mm ports inserted depending on different surgeries and organ involvement. Therapeutic
intervention carried out depending on the intraoperative findings and as per indications, after surgery all ports
were closed with sterile suture material.

I11.  Result
1. Gender: In this study 50 cases included out of these, 29 patients(58%) were female while 21 cases, (42%)
were male hence, Male:Female ratio was (1: 1.3). It shows that the majority of patients suffering from acute
abdominal pain were females in our study. (Table 1)
2. Age: In this study age group ranges from 10-60 years, (the mean age 35 year) maximum reported age group
was 21-30 years, that was 24 cases (48%), next age group was 31-40 year, included 15 cases (30%), then 41-50
years in 6 cases (12%) reported, then 10-20 years, 4 cases (8%), the least reported age group was 51-60 year that
was only 1 case (2%). (Table 2)
3. Symptom:In this study pain was the commonest chief complain observed in almost 48 cases (96%).
Vomiting was the next positive symptom present in 35 cases (70%). fever is also one of the common symptoms
present in 27 cases (54%). Abdominal distension is frequently complained by patient seen in 18 cases (36%).
Constipation in 11 cases (22%), heartburn seen in 7 cases (14%), and Loose motion in 6 cases (12%). (Table 3)
4. Duration of pain: In this study the duration of pain varies, fromonset of pain till the hospital admission
according to the severity of pain in abdomen associated with other symptoms, admission within 48 hours seen in
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25 cases (50%) followed by 2-4 days seen in 14 cases (28%), then 4-6 days duration seen in 6 cases (12%), and
last observed duration was 6-8 days seen in 5 cases (10%). (Table 4)

5. Diagnosis with clinical and non-invasive tools:All patients underwent basic radiological investigations for
diagnosis of acute abdominal pain like Ultrasonography, Chest x-ray, X-ray abdomen standing ( Radiological
study). On the basis of radiological examination diagnosis confirmed in 20 cases (40%), while out of remaining
30 cases (60%) 17 cases was not diagnosed on radiological examination but fairly comes to the conclusion on
the clinical examination, but in 13 cases it was totally inconclusive by non-invasive tools.

6.Different modalities of treatment byLaparoscopy in Acute Abdomen: In this study among all 50 patients
who underwent diagnostic laparoscopy, most of cases diagnosed accurately and therapeutic intervention carried
out simultaneously, commonest procedure performed, it was Appendectomy in 23 cases (46%),(Fig 4) followed
by cholecystectomy in 12 cases (24%).(Fig 1) Drainage of peritoneal free fluid/Abscess, (Fig 3) and lavage in 4
cases (8%), then Adhesinolysis,(Fig 2) Only Diagnostic laparoscopy and biopsy of mesenteric lymph
node/peritoneal/ omental biopsy in 3 cases (6%) each. Laparoscopic drainage of liver abscess and laparoscopic
closure of Du perforation carried out in 1 case (2%) each. (Table 5)

7. Post-operative Hospital stay: In this study who underwent Diagnostic laparoscopy their post-operative
hospital stay was significantly reduced, 26 patients (52%) were discharged within 2 days, followed by 11
patients (22%) discharged in 2-4 days. 8 patients (16%) discharged in 4-6 days, 3 patients (6%) in 6-8 days and
only 2 patients (4%) need long stay 8-10 days because of post-operative complications. (Table 6)

8. Complication: In this study the post-operative complications also minimal, like port site infection seen in 3
cases (6%), fever in 5 cases (10%) and vomiting in 2 cases (4%). (Table 7)

IV.  Discussion

In this study out of 50 cases 29 patient (58%) were female while 21 cases, (42%) were male hence,
Male:Female ratio was (1: 1.3). It shows that the majority of patients suffering from acute abdominal pain were
females in our study. Like to our study V. Golash and et al observers that most patients were female 60%
than male.?’AnandThawait and et al also mentionedoverall higher female preponderance (68%) M:F ratio is
(1:2.13).20ther Studies byValpen GCV et al observed that is M:F ratio is (1:2.5)® Yehia MA et al also
observed similar to our study, M:F ratio is (1:2.07)*llce Z et al also had the same observation in their study
M:F ratio is (1:2.5)%

In this study age ranges from 10-60 years the (mean age 35 year) commonest reported age group was
21-30 years, 24 cases (48%) reported, next age group was 31-40 year, included 15 cases (30%), then 41-50
years in which 6 cases (12%) reported, then 10-20 years, 4 cases (8%), and the least reported age group was 51-
60 year that was only 1 case (2%) reported. Like to our study V. Golash and et al mentioned mean age ranges
from 13- 90 years in their study.?’Similar study byAnandThawait and et al observed that the mean age of
presentation was 30.5 +_12.9year. (male- 27. 87+_14.7 year, female 31.76+_12.1 year, p > 0.05)*

In this study pain was the commonest chief complain observed in 48 cases (96%), Vomiting was the
next positive symptom in 35 cases (70%). fever seen in 27 cases (54%). Abdominal distension observed in 18
cases (36%), constipation seen in 11 cases (22%), heartburn in 7 cases (14%). Loose motion in 6 cases (12%).
Like to our study Kamlesh Ram et al observed pain was present in all patients (96%), vomiting in (64%)
cases, abdominal distension in (32%) cases, fever and constipation also seen in some cases, diarrhea recorded in
few cases.’ Similar observation by AnandThawaitand et al that common symptoms apart from pain in the
abdomen was nausea (84%), vomiting (80%), fever (72%) but only 8% presented with chills and rigors among
them and loss of appetite (88%).22 Again similar study byYehia MA and et al observed nausea and vomiting
in (55%) patient.*Dislike our study Al Bareeq and et al observed that, loss of appetite in (48%) as second
most common symptoms after pain along with vomiting (34%) and fever (11%).%

In this study the duration of onset of pain till the hospital admission is varies according to the severity
of pain in abdomen associated with other symptoms, admission within 48 hours seen in 25 cases (50%) followed
by 2-4 days duration seen in 14 cases (28%), followed by 4-6 days duration seen in 6 cases (12%), and last
observed duration was 6 to 8 days seen in 5 cases (10%).

All patients underwent basic investigation for Diagnosis of acute abdomen like Ultrasonography,
Chest X-ray, X-ray abdomen standing (Radiological study). Diagnosis confirmed by radiological study in 20
cases (40%), & remaining 30 cases (60%), 17 cases was diagnosed by clinically but 13 cases were totally
inconclusive. Like to our studyReiertsen O and et al studied 81 cases in which, diagnosis was possible by
clinically in 42 patients rest are non-conclusive.?’

In this study out of 50 patients who underwent laparoscopy, commonest procedure performed it was
Appendectomy in 23 cases (46%),followed by cholecystectomy in 12 cases (24%), then drainage of peritoneal
free fluid and lavage in 4 cases (8%), then Adhesinolysis, Only Diagnostic laparoscopy and biopsy of
mesenteric lymph node/peritoneal/ Omental biopsy in 3 cases (6%) each, then drainage of liver abscess and
laparoscopic closure of Du perforation carried out in 1 case (2%) each. Unlike to our study RS Chung and et
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al observed that the accuracy of laparoscopic diagnosis is the same as the laparotomy.?®Like to our study V.
Golash and et al observed that the laparoscopic diagnosis andtherapeutic procedures performed which include,
Appendectomy in M-432, F-478, PID 24 patients, Adhesinolysis 27 patient,Perforated peptic ulcers seen in 27
patient.*’Similar to our studyErdogan M and et al stated that the most frequent diagnosis was acute
appendicitis 38%. Laparoscopic treatment of the surgical pathology was possible in 36 patients and 7 patients
conversion to laparotomy was necessary®. Some study observed that Taylor EW and et al out of 19 patients
laparoscopic findings include significant appendicitis 11 cases, pelvic inflammatory diseases 5 cases, significant
ovarian cyst in 2 cases. Definite treatment was Appendectomy (5 cases) Salphingo-oophorectomy (1 case). Only
Diagnostic laparoscopy in (5 cases) and conversion to an open laparotomy in (8 cases).*Some other studied PO
Chu Lee and et al studied blunt trauma abdomen of 47 patients from retrospective data categorized group A
with laparotomy. Laparoscopy prospective data concluded in group B with 57 patients. In group A (12.8 %)
underwent non-therapeutic laparotomy. In contrast, (15.8%) in group B avoided a non- therapeutic laparotomy
because no significant intra-abdominal findings. The incidence of laparotomy for patients with significant
injuries in group B was lower than in group A ( 4.2 V/s 100.0 %; P < .001)* Like to our studyAnandThawait
and et al mentioned different treatment modalities, Appendectomy (32%), Adhesinolysis (20%), oophorectomy
for Torsion of ovary (12%), fluid aspiration, biopsy and metrogyl flush for PID (8%), wedge resection and
anastomosis for mackles diverticulum (8%), excision of residual GB stump (4%), multiple puncture for ovarian
cyst (4%) and enterotomy for phytobezoar (4%).22Some study shows the role of Diagnostic laparoscopy was
controversial wood and et al reported a prospective series of patients with undiagnosed abdominal pain a
significant pathologic etiology was found in only 30% of this group by laparoscopy.*

In this study who underwent diagnostic laparoscopy their post-operative hospital stay was significantly
reduced, 26 patients (52%) were discharged within 2 days, followed by 11 patients (22%) discharged in 2-4
days, 8 patients (16%) discharged in 4-6 days, 3 patients (6%) in 6-8 days and only 2 patients (4%) need long
stay that is 8-10 days. Some studies also observed like RS Chung and et al that the 62% of our patients who
were managed totally laparoscopically required shorter hospitalization than the cases matched control's treated
by open operations,?’Like to our studyErdogan M and et al statedthat the median post-operative Hospital stay
was one day in the Diagnostic laparoscopy groupthan the control normal laparotomy group.”*Similar study by
Taylor EW and et al studied 19 cases, among which median post-operative hospital stay was 3 days.*’Some
study shows Po Chu Lee and et al observed in their study Group B had a shorter hospital stay (11day Vs 21
days. P< .001). Shorter ICU stay ( 0, 1) days Vs (0, 9) days (P=.029)*'Like to our studyKamlesh Ram et al
observed that,52% of cases discharged within 2 days, 12% in 2 to 3 days, 16% in 3-4 days, 8% in 4- 5 days, 4%
in 5 to 6 days, and 4% patients discharged takes greater than 6 days.?

In this study the post-op complication also minimal like port site infection seen in 3 cases (6%), fever
seen in 5 cases (10%) and vomiting in 2 cases (4%). Like to our study other also shows the post-operative
complication, T E Udwadia states that complication occurred after laparoscopic treatment are perforation of
ileum seen in 1 patient, respiratory arrest after intravenous diazepam in 1 patient. Wound infection in 1 patient.
Surgical emphysema in 12 patient. Pain over 24 hour in 9 patient.®

V.  Conclusion

Diagnostic Laparoscopy and further management of Acute Abdominal pain, is safe and effective
procedure with minimally invasive technique. Laparoscopy has an effective Diagnostic accuracy and therapeutic
efficacy in the management of patients in those their all basic investigation were inconclusive. It is safe, quick
and effective modality for Diagnostic and therapeutic procedure in abdominal pain. Which reduced the
complication and early outcome of patient from mental and physical trauma. It can be used as routine technigue,
to avoid major exploratory Laparotomy in a critically ill patients. Laparoscopic surgery significantly decreased
mortality and morbidity, also reduced post-operative complication and length of hospital stay, subsequently
reduced overall Hospital cost.

VI.  Observation
Table 1:Comparison of sex among patients with pain in abdomen
Sr. number Sex No of Patient Percentage
1 Male 21 42%
2 Female 29 58%
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GENDER

m MALE
m FEMALE

Table 2: Comparison of Age group among patients with pain in abdomen

Sr. No Age group No of Patient %
1 10-20 4 8%
2 21-30 24 48%
3 31-40 15 30%
4 41-50 6 12%
5 51-60 1 2%
Number of pt vs Age group

B Number of pt

24
15
K.
_ | -

10to 20 21to 30 31to 40 41to 50 51to 60

Table 3: Illustration of Symptoms associated with pain in abdomen,

Sr. No Symptom No. of Patient %
1 Pain 48 96%
2 VVomiting/ Nausea 35 70%
3 Loose Motion 6 12%
4 Constipation 11 22%
5 Distension 18 36%
6 Heart Burn 7 14%
7 Fever 27 54%

Symptom vs Number of pt

H Pain W Vomiting/ Nausea " Loos Motion
constipation B Distenasion W Heart Burn

M Fever

48
35 18 27
- = 7
m ... B
Q’b 6\\,0,0 \/o (\(;\‘\Q \'eotb Q:b QQ/A

AO 00 Q\(”
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Table 4: Duration of onset of pain till the hospital admission

Sr No Duration of Pain Cases Percentage
1 0 - 48 hours 25 50%
2 2 —4 days 14 28%
3 4 -6 days 6 12%
4 6 — 8 days 5 | I10‘|%)

Duration of pain

W 0-48 hr
H 2-4 day
4-6 day

M 6-8 day

Table 5: Illustration of different treatment modalities by Laparoscopy in Acute Abdomen:

Sr No. Operation No. of cases %
1. Lap Appendectomy 23 46%
2. Lap Cholecystectomy 12 24%
3. Lap Mesenteric Lymph node, peritoneal &Omental 3 6%

Biopsy
4. Lap Closure of Du Perforation 1 2%
5. Lap Drainage of Liver Abscess 1 2%
6. Lap only Diagnostic Laparoscopy 3 6%
7. Lap Therapeutic Adhesiolysis 3 6%
8. Lap Drainage of free fluid & Lavage 4 8%

Table 6: Post-operative hospital stay among operative patient

Sr No. Duration of stay (days) No of cases Percentage
1. 0-2 26 52%
2. 2-4 11 22%
3. 4-6 8 16%
4. 6-8 3 6%

5. 8-10 2 4%
Post op Hospital Stay (Days) vs Number of
cases
M Series 1

26
11
8
H = . :
| —
Oto2 2to4 4t06 6to8 8to 10
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Table: 7 Variouspost operative Complication

Sr no Complication No of cases Percentage
1 Port site infection 3 6%
2 Fever 5 10%
3 Vomiting 2 4%

FIGURES:

Fig 4. Lap. Appendectomy
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