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Abstract 

Background: Chronic abdominal pain is often presenting a diagnostic challenge because of a large number of 

cases presented with this problem. Diagnostic laparoscopy is a minimally invasive procedure that could be used 

to diagnose chronic abdominal pain. The current aimed to analyze the diagnostic and therapeutic value of 

laparoscopy in the management of chronic abdominal pain. Methods: The consecutive patients presented to 

the department of General surgery were selected based on the inclusion and exclusion criteria. A detailed 

history, clinical features, biochemical, radiological, endoscopic investigations were done.  All necessary pre-

operative investigations were carried out and patients were evaluated for fitness for anesthesia. Patients were 

kept nil by mouth for 12 hours before surgery. The diagnostic laparoscopy was performed under general 

anesthesia. Results: 51.42% of cases were having a history of abdominal pain duration between 3 – 12 months, 

28.57% had a history between 12 – 18 months and 20% had a history of abdominal pain between 18 – 36 

months. Most of the patients in our study of n=18(51.43%) patients presented with periumbilical region pain 

followed by lower abdominal pain in n=8(22.86%) and the pain in the upper abdomen were found in 

n=6(17.14%) cases and diffuse pain was found in n=3(8.57%). Conclusion: The diagnostic and therapeutic 

efficacy of laparoscopy is good in the management of patients with chronic abdominal pain in whom the 

conventional methods of investigations have failed to elicit the cause of pain. It appears to be a safe, quick, and 

effective modality of investigation. The ability to offer treatment simultaneously is the most important 

beneficial aspect of this procedure. 
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Introduction 
 

Patients with chronic abdominal pain are 

difficult to manage because diagnosis remains 

elusive many times. Potentially it can be 

unrewarding for both the patient and the treating 

physician. Chronic abdominal pain is a common 

complaint. [1] It leads to evident suffering and 

disability, both physically and psychologically. 

Chronic abdominal pain is associated with poor 

quality of life. [2] Studies conducted with large 

community samples or hospital populations 

have shown that chronic abdominal pain is a 

pervasive problem. Most patients in this group 

would have already undergone many diagnostic 

procedures. More than 40% of the patients 

presenting with chronic abdominal pain have no 

specific etiological diagnosis at the end of their 

diagnostic workup. [3-6] The commonly 

employed diagnostic procedures for chronic 

abdominal pain include upper and lower 

gastrointestinal endoscopies, computerized 
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tomography, and screening for undetected 

carcinoma. When the limits of reasonable 

noninvasive testing are reached in an individual 

patient’s illness, which is likely to occur without 

the extensive testing practiced today, the 

surgeon is often consulted. A high chance of a 

non-therapeutic abdominal exploration naturally 

results. Diagnostic laparoscopy is an important 

intermediate option between refusing to explore 

a patient’s abdomen and performing a 

laparotomy. [7] Diagnostic laparoscopy can be 

done under direct vision with simple equipment 

as it does not require a video camera or the 

electronic gadgetry associated with laparoscopic 

surgery. With advances in optics, laparoscopy 

allows perfect visual examination of the 

peritoneal cavity and further makes the possible 

histological diagnosis of target biopsy under 

vision [1]. Laparoscopy is as much a surgical 

procedure as an exploratory laparotomy, often 

just as informative, and to the trained surgeon 

affords a better view of the entire peritoneal 

cavity than the usual exploratory laparotomy. To 

achieve a high rate of positive diagnosis from 

laparoscopy requires much more than correct 

technique, it requires a thorough background of 

surgery, sound clinical acumen as also 

knowledge and awareness of abdominal 

pathology. [8] In many cases, it prevents 

unnecessary/negative laparotomy. The rapid 

recovery and return to normal activity that 

follow diagnostic laparoscopic surgery provide 

an extra incentive for the surgeon to adopt more 

laparoscopic techniques. With this background, 

we in the current study tried to evaluate the 

efficacy of diagnostic laparoscopy in identifying 

the etiology of undiagnosed chronic abdominal 

pain. 
 

Materials and Methods 
This study was done in the Department of 

General Surgery, Prathima Institute of Medical 

Sciences, Naganoor, Karimnagar, Telangana 

State, India. Institutional Ethical committee 

permission was obtained for the study. Written 

consent was obtained from all the participants of 

the study after explaining the nature of the study 

and its expected outcomes in the local language.  

Inclusion criteria 

1. All cases of chronic abdominal pain which 

remain undiagnosed by conventional 

methods and investigations 

2. chronic abdominal pain >3 months or more 

3. male and females 

4. Aged more than 15 years. 
 

Exclusion criteria 

1. Diagnosed oncological conditions 

2. Pregnant females 

3. Patients with critical illnesses unfit for 

surgery 

4. Patients with blunt or penetrating abdominal 

trauma 

5. Psychiatric patients 
 

The consecutive patients presented to the 

department of General surgery were selected 

based on the inclusion and exclusion criteria. A 

detailed history, clinical features, biochemical, 

radiological, endoscopic investigations were 

done.  All necessary pre-operative investigations 

were carried out and patients were evaluated for 

fitness for anesthesia. Patients were kept nil by 

mouth for 12 hours before surgery. The 

diagnostic laparoscopy was performed under 

general anesthesia. The initial port placement 

was umbilical, by the open technique. In cases 

with scars and previous history of surgery, 

initial port placement was done at Palmer’s 

point, by open technique. Additional ports were 

inserted as required.  The abdominal cavity was 

carefully inspecting for any starting from the 

liver, the gall bladder, anterior surface of the 

stomach, large intestine, the entire length of 

small intestine with particular emphasis on 

appendix and terminal ileum, anterior surfaces 

of the retroperitoneal organs, uterus, fallopian 

tubes and ovaries, and peritoneal surface. 

Adhesions between the bowel loops or to the 

anterior abdominal wall were also looked for. 

The surgical procedure carried out were 

depending on the intraoperative findings and as 

per indications which ranged from the biopsy 

from suspicious lesions to adhesiolysis to 

appendectomy. Umbilical ports were closed 

using absorbable port closure suture materials at 

the end of the procedure and the rest of the port 

incisions were closed with non-absorbable 

sutures. The final diagnosis was established 

after the reports of biopsy, fluid analysis for 

cytology and microscopy, and histopathology 

examination. Following the procedure, patients 

received appropriate treatment, based on the 

findings of the laparoscopy. Patients were 
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examined in the post-operative period and 

following discharge was followed up for a 

period of three months and symptoms were 

noted. Any complications relating to the 

diagnostic laparoscopy were also noted. All the 

available data was uploaded on an MS Excel 

spreadsheet and analyzed by SPSS version 19 

for descriptive statistics mean and standard 

deviations were used.  
 

Results 
 

Our study of n=35 patients with chronic pain 

abdomen showed a peak incidence of chronic 

pain abdomen in the third decade. The youngest 

patient in our study was 19 years and the oldest 

patient was 57 years. The mean age of 

presentation was 32.5 ± 8.5 years depicted in 

table 1. Out of the n=12(34.29% were male 

cases and n=23(65.71%) were females. The 

male to female ratio was approximately 1:2.  
 

Table 1: Demographic profile of the cases in 

the study 
Age in years  Frequency  Percentage (%) 

15 – 20  5 14.28 

21 – 30 12 34.28 

31 – 40  11 31.42 

41 – 50  5 14.28 

51 – 60  2 5.71 

Total  35 100 

Out of n=35 cases, 51.42% of cases were having 

a history of abdominal pain duration between 3 

– 12 months, 28.57% had a history between 12 – 

18 months and 20% had a history of abdominal 

pain between 18 – 36 months shown in table 2. 

Most of the patients in our study of 

n=18(51.43%) patients presented with 

periumbilical region pain followed by lower 

abdominal pain in n=8(22.86%) and the pain in 

the upper abdomen were found in n=6(17.14%) 

cases and diffuse pain was found in n=3(8.57%) 

given in figure 1. 
 

Table 2: Duration of pain before laparoscopy 
Duration of pain 

(months) 
Frequency  Percentage (%) 

3-12  18 51.42 

12-18  10 28.57 

18-36  07 20.00 

>36  00 00.00 

Total  35 100.0 
 

 

 

Figure 1: Showing the location of chronic 

abdominal pain in cases of study 

 
The average length of the operative time was 

60.0 minutes and no patients required 

conversion to an open method. The duration of 

postoperative stay in the hospital ranged from 4 

– 8 days with a mean duration of 4.5 ± 1.5 days. 

N=31(88.57%) of patients in our study has no 

history of previous surgery compared to n=4 

(11.43%) of them with a history of previous 

abdominal surgeries. In our study of n=35 

patients, the most common finding was 

recurrent appendicitis in 51.43% of patients. 

Most of the patients in this group were females. 

Recurrent appendectomy was done in all these 

patients. The next most common finding at 

laparoscopy in our study was post-operative 

adhesions and normal study 14.28. Adhesiolysis 

was done in all these patients with adhesions. 

Cholecystitis was found in 8.57% of cases and 

cholecystectomy was done cyst aspiration was 

done in one case of hemorrhagic ovarian cyst. 

All the case samples were sent to histopathology 

for confirmation of the findings. Subsequent 

histopathological examination confirmed our 

diagnosis in all these cases depicted in table 3. 
 

 Table 3: Findings at laparoscopy and 

intervention done 

Diagnosis  Procedure 

No. of 

Patient

s  

Percentag

e (%) 

Recurrent 

appendicitis 
Appendectomy 18 51.43 

Postoperativ

e 

adhesions 

Adhesiolysis 5 14.28 

Chronic 

cholecystitis 

Cholecystectom

y 
3 8.57 

Ovarian Cyst  Aspiration 1 2.86 

Normal study  Observation 8 22.85 

There were no postoperative complications in 

cases except n=3 cases which showed signs of 

surgical site infection which was adequately 
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managed by appropriate antibiotic 

administration and alternate day wound 

dressings.  No mortality was encountered in our 

study group. During the follow-up period all the 

patients were re-evaluated for recurrence of pain 

at the end of one month and three months no 

significant persistence of pain or worsening of 

pain was found in the cases of this study. 
 

Discussion 
 

Chronic abdominal pain is a common problem 

dealt with not only by the General Surgeon but 

by all practicing physicians. Even after 

extensive non-invasive workup of such patients, 

the exact cause of pain abdomen is seldom 

known. The aim current was to study the 

efficacy of diagnostic laparoscopy as an 

investigative and therapeutic modality in the 

diagnosis and management of patients with 

chronic pain abdomen. Diagnostic laparoscopy 

makes it possible for the surgeon to directly 

visualize the contents of the abdominal cavity 

better than any other investigative modality. In 

this study, we found the mean age of 

presentation was 32.5 ± 8.5 years. Out of the 

n=12(34.29%) were male cases and n=23 

(65.71%) were females. The male to female 

ratio was approximately 1:2. Klingensmith et 

al., [9] in a similar study found female 

preponderance with 85% of the cases being 

females and the mean age was 39.0 years. GM 

Labban et al., [10] found the mean age of 

presentation to be 36 years and more commonly 

involving females. The results of the current 

study are in concordance with the observations 

of these studies. In this study, abdominal pain 

duration was between 3 – 12 months, 28.57% 

cases, duration of 12 – 18 months in 28.57% 

cases, and 20% had a history of abdominal pain 

between 18 – 36 months. GM Labban et al, [10] 

found the range of pain duration between 3 

months to 15 months in their study. N=4 

(11.43%) of our cases had a history of previous 

abdominal surgeries. K Ashwin et al., [11] in their 

study found 22% of cases with a history of 

previous abdominal surgery. In the current study 

n=27(77.14%) cases were identified with 

abnormalities and n=8(22.85%) cases were 

normal observations. N=5(14.28%) of our cases 

were found with post-operative adhesions and 

adhesiolysis was performed in all these cases. 

These adhesions were due to prior abdominal 

surgeries. Lavonius M et al., [11] in their study of 

laparoscopy for chronic abdominal pain in n=46 

patients reported postoperative adhesions in 

63% of cases. In a study by Klingensmith et al., 
[9] involving n=34 patients, 56% of them 

underwent adhesiolysis. V Shayani et al., 42 

involving n=18 cases, laparoscopic adhesiolysis 

resulted in a 77.8% cure rate from chronic 

abdominal pain. Dunker S et al., [12] 

laparoscopic adhesiolysis resulted in a positive 

outcome in more than 50% of patients. In our 

study n=8(22.85%) patients in our study did not 

have any pathology detected per operatively. 

Salky B A et al., [13] involving n=265 patients, 

normal laparoscopic findings were recorded in 

24%. K Ashwin et al., [10] involving n=50 

patients, 10% of them had no identifiable cause 

detected after the laparoscopic examination. In a 

study by V Velpen et al., [14] 23% of patients 

with uncertain diagnosis at the end of the 

procedure was reported. In a study by 

Klingensmith et al., [9] involving n=34 patients, 

26% of patients needed no operative 

intervention other than laparoscopic exploration. 

Onders R et al., [15] involving n=70 patients, no 

abnormality was detected in 14.2 % of cases. 
 

Conclusion 
 

The diagnostic and therapeutic efficacy of 

laparoscopy is good in the management of 

patients with chronic abdominal pain in whom 

the conventional methods of investigations have 

failed to elicit the cause of pain. It appears to be 

a safe, quick, and effective modality of 

investigation. The ability to offer treatment 

simultaneously is the most important beneficial 

aspect of this procedure. 
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