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Accepted - 22/07/2024 Background: Diagnosing chronic abdominal pain presents a considerable

clinical challenge due to its complex and often elusive nature. Laparoscopy, a
minimally invasive technique, holds promise not only as a diagnostic tool but
also as a therapeutic option for patients suffering from chronic, undiagnosed
abdominal pain. This study aims to thoroughly assess the effectiveness of
laparoscopy in diagnosing and managing such patients, exploring its potential
to uncover underlying causes that other methods might miss.

Materials and Methods: 75 patients aged above 18 years with chronic
abdominal pain of > 3 months duration were admitted by the Department of
Surgery to undergo diagnostic laparoscopy.

Results: Most of the patients were females. Younger age group, (30 years)
constituted the majority of the patients. Most of the people had abdominal pain
since 12-18 months of duration. Post-operative adhesions were the most
common cause of chronic abdominal pain, followed by recurrent appendicitis.
Most of the patients had positive outcomes (i.e, decrease in abdominal pain).
Conclusion: By evaluating the role of laparoscopy, we hope to provide
insights into its utility as a vital investigative modality for improving patient
outcomes in cases of persistent abdominal pain.
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middle ground between avoiding exploration and
performing a full laparotomy.F!

Diagnostic laparoscopy can be performed using
simple equipment, without the need for advanced
video cameras or electronic devices associated with

INTRODUCTION

Chronic abdominal pain is one of the most
challenging conditions for both patients and
healthcare  providers. These patients often

experience significant physical and mental distress,
leading to a poor quality of life.l?1 Despite
undergoing  extensive  diagnostic  procedures,
including upper and lower gastrointestinal
endoscopies, computed tomography scans, and
cancer screenings, the underlying cause remains
elusive in over 40% of cases.

When non-invasive testing reaches its limits,
surgeons are frequently consulted, and the
likelihood of an unproductive abdominal exploration
is high. In such scenarios, diagnostic laparoscopy
emerges as a crucial intermediate step, offering a

laparoscopic surgery. The advancements in optics
allow for a detailed visual examination of the
peritoneal cavity, enabling targeted biopsies and
histological ~ diagnoses.  Laparoscopy is as
informative as an exploratory laparotomy, and in the
hands of a skilled surgeon, it can provide a better
view of the entire peritoneal cavity.*1 In many
cases, diagnostic laparoscopy can  prevent
unnecessary negative laparotomies, leading to early
recovery and a quicker return to daily activities,
which is a source of satisfaction for the operating
surgeon.
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This study aims to determine the various causes of
chronic abdominal pain as identified through
laparoscopic evaluation and to evaluate the efficacy
of diagnostic laparoscopy in identifying the
underlying cause of undiagnosed chronic abdominal
pain.

MATERIAL AND METHODS

This prospective observational study was conducted
in the Department of General Surgery over 1-year
period. The study group included patients with
chronic abdominal pain of at least 3 months duration
admitted in our hospital during the study period
(March 2023 to Feb 2024).
A detailed history and clinical examination were
recorded for each patient. Various investigations
were routinely performed, including blood tests,
imaging studies, and endoscopies, as and when
indicated.
Inclusion Criteria
1. All patients with chronic abdominal pain of 3
months duration which is undiagnosed despite
of conducting all the investigations
2. Patients with chronic abdominal pain aged 18
years and above
3. Patients with chronic abdominal pain who are
not responding to conventional treatment.
Exclusion Criteria
1. Patients with abdominal pain of < 3 months of
duration
2. Patients < 18 years of age
3. Patients who did not consent for the study
4. Patients who lost follow-up.
All surgeries were performed under general
anesthesia, with the creation of pneumoperitoneum
using the Hasson technique. During the diagnostic
laparoscopy, the surgeon systematically examined
the entire abdominal cavity, starting from the liver
and gallbladder, then moving on to the anterior
surface of the stomach, the large intestine, and the
entire length of the small intestine, with a particular
focus on the appendix and terminal ileum. The
anterior surfaces of the retroperitoneal organs,
including the uterus, fallopian tubes, and ovaries, as
well as the peritoneal surface, were also carefully
inspected. Additionally, the surgeon looked for the
presence of adhesions between the bowel loops or
between the bowel and the anterior abdominal wall.
The surgical procedure was then performed based
on the intraoperative findings and indications,
ranging from biopsies to adhesiolysis to
appendectomy. The laparoscopic ports were closed
using absorbable suture material.

RESULTS
This prospective observational study included 75

patients with chronic abdominal pain. Females
constituted the majority of the population (60%) and

the rest 40% being males. The female: male ratio is
3:2.

Figure 1: Gender-wise distribution of patients with
chronic abdominal pain

Majority of the patients belonged to below 30 years
of age (50.6%), followed by 31- 40 years (26.7%).
2.7% of the patients were > 60 years of age. The
mean age of study is 34.5 years with the youngest
being 18 years of age and the oldest being 71 years.
[Table 1]

Most of the patients had suffered for a span of 12-18
months (33.3%). 14.6% of the patients had been
experiencing pain >2 years of duration. [Table 2]

diffuse abdomen,
30

Figure 2: Location of pain

Most of the patients had diffuse abdominal pain and
were unable to localize (40%), followed by peri-
umbilical pain. Around 53% of the patients had
history of previous abdominal surgery. [Table 3]
Most common cause of chronic abdominal pain in
present study is post-operative adhesions (24%).
Adhesiolysis was done in all patients with post-
operative adhesions.

The next most common condition followed by
recurrent appendicitis (17.3%), all of whom
underwent  laparoscopic  appendectomy. The
appendix was sent for histopathological examination
which revealed chronic inflammatory changes.
[Table 4]

The next most common condition was chronic
cholecystitis (13.3%). Amongst the 10 patients with
chronic cholecystitis 7 underwent laparoscopic
cholecystectomy and the rest of 3 patients had to
undergo laparotomy due to associated peritonitis.
Carcinoma of abdominal viscera was discovered in
8 patients (10.6%). The most common carcinoma
detected in our study was pancreatic cancer, which
was found in 5 out of 8 patients. The rest of the 3
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patients were females; one of them had ovarian
adenocarcinoma; 2 of them had colon carcinoma.
Out of the 6 patients with mesenteric
lymphadenopathy, 3 had significant
lymphadenopathy and had undergone biopsy for the
same. The biopsy report was not significant.

5 patients had ileo-cecal tuberculosis who were
diagnosed by the presence of peritoneal tubercles.
Histopathological examination revealed chronic
granulomatous changes. All 5 patients were started
on anti-tubercular therapy (ATT) and clinical
improvement was seen in patient after 12 weeks.

4 patients had strictures — 2 had biliary strictures and
2 patients had tubercular strictures. The 2 patients
with tubercular strictures underwent stricturoplasty
and were started on ATT. The patients with biliary
strictures underwent Magnetic resonance
cholecysto-pancreatography (MRCP) and were
diagnosed with chronic pancreatitis.

2 patients had ovarian cysts who underwent
cystectomy and 1 patient had significant Malrotation
of the gut who had undergone colopexy.

The mean duration of the procedures was 74.21
minutes. 3 patients had to be converted into open
laparotomy in view of peritonitis.

All 75 patients included in our study had survived. 4
patients had developed surgical site infections which
were managed using appropriate antibiotics.

Most of the patients (80%) had been discharged
within 7 days of admission. The rest of 15 patients
had extended hospital stay.

All 75 patients were followed up at 1 month, 3
months and 6 months post-operatively, during which
subjective assessment of pain was done — whether
pain had disappeared or whether the pain has
persisted or in worst cases, worsened. Out of the 75
patients, 6 patients lost to follow-up at 5 months.

M positive outcome M negative outcome total patients

75 75
67

55

20
15

2

1month 3 months & months

Figure 3: outcomes at 1 month, 3 months and 6 months
period

Table 1: Age-wise distribution of chronic abdominal pain

Age in years No. of patients
<20 years 8 (10.6%)
21-30 years 30 (40%)
31-40 years 20 (26.7%)
41-50 years 15 (20%)
51-60 years 5 (7%)
>60 years 2 (2.7%)

Table 2: Duration of pain before presentation

Duration

No. of patients

3-12 months

20 (26.7%)

12- 18 months

25 (33.3%)

18-24 months

14 (18.6%)

>24 months

11 (14.6%)

Table 3: Diagnosis upon laparoscopy

Laparoscopic diagnosis Procedure underwent No. of patients
Post- operative adhesions Adhesiolysis 18 (24%)
Recurrent Appendicitis Appendectomy 13 (17.3%)
Chronic Cholecystitis Cholecystectomy 10 (13.3%)
Carcinoma of abdominal viscera Biopsy 8 (10.6%)
Mesenteric .
lymphadenopathy Biopsy 6 (8%)
(e . ﬁgﬁ:ﬁ”ﬁ;wm) Biopsy + nitiation of ATT 5 (6.6%)
Strictures Excision of stricture 4 (5.3%)
PID No intervention 4 (5.3%)
Normal study No intervention 4 (5.3%)
Ovarian cyst Ovarian cystectomy 2 (2.6%)
Malrotation of gut colopexy 1 (1.3%)

DISCUSSION

Chronic abdominal pain is the most common cause
of morbidity and hospital visits. The condition is not

only physically straining, but also outs mental and
financial burden on the patient.

In present study, 75 patients with chronic abdominal
pain >3 months duration underwent diagnostic
laparoscopy.
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Most of the patients in present study were females.
The female: male ratio is 3:2. This could be owing
to the fact that most common cause of chronic
abdominal pain is post-operative adhesions which is
very common in gynaecological procedures and
cesarean sections. Other causes could be that most
of the women being homemakers and belonging to
middle class families tend to ignore their condition
engrossing themselves in household chores and
presenting to the hospital only when its beyond
tolerance.

Most of the patients belonged to the age group of
<30 years (50%). The mean age of patients in
present study is 34.5 years. This is in accordance
with studies done by Klingensmith et al,[®! (39
years), Gouda et al6 (36 years) and Bellad et al7 (37
years). This is suggestive that most of the patients
belong to younger age group. 8]

In present study, most of the patients had pain of 12-
18 months duration. 14.6% of the patients had
abdominal pain of > 2years duration. Raymond et
all0 studied 70 patients with chronic abdominal
pain and observed that their patients had been
suffering with pain from 3 months to 5 years.

In present study, 53% of the patients had a history of
previous abdominal surgery. This is similar to study
done by Gouda et al6 (56.6%).

In present study, 5.3% of the patients had been left
undiagnosed with the laparotomy being normal.
However, studies done by Salky et al,*® and
Klingensmith et al,™! had reported higher percentage
of normal diagnostic laparoscopy (21% and 26%,
respectively).

Post-operative adhesions was the most common
cause of chronic abdominal pain (24%). Adhesions
restrict  distensibility of abdominal organs,
especially the bowel, leading to chronic debilitating
abdominal pain.[*¥ In studies done by Klingensmith
et al,B! Lavonius et al,[*d Salky et al,'¥l and Sachin
et al,[*4 adhesions were the most common cause of
chronic abdominal pain. All patients in present
study who had post-operative adhesions had
undergone adhesiolysis.

The next most common cause of chronic abdominal
pain in present study was recurrent appendicitis
(17.3%). Onders et al,*! observed that 7.1% of the
patients had chronic appendicitis.

The diagnostic efficacy of laparoscopy is 98.6% in
present study as it was able to diagnose 71 out of 75
patients. Raymond et al,* Kinnaresh et al,['8! and
Schrenk et al,[*"1 had observed similar high results of
diagnostic accuracy in their studies (85.7%, 90%
and 87% respectively).

After end of 1 month, 73.3% had positive outcomes,
i.e., decrease or complete abolition of pain. By end
of 3 months and by end of 6 months, 80% and 97%
had been positive outcomes suggestive of excellent
therapeutic efficacy. 6 patients lost to follow-up at 5
months. Kinnaresh et al,l*® observed similar such
efficacy (94%).

CONCLUSION

Laparoscopy is a highly effective and safe
diagnostic and therapeutic tool for managing
chronic abdominal pain, particularly when
conventional methods fail to identify a cause. It
provides quick results, often pinpointing the issue or
excluding major concerns, which helps to alleviate
patient anxiety and avoid further tests. Additionally,
laparoscopy allows for therapeutic interventions
during the same procedure, reducing the need for
multiple hospitalizations or exploratory surgeries.
Consequently, it plays a crucial role in preventing
unnecessary laparotomies and should be considered
essential for all practicing surgeons dealing with
chronic abdominal pain.

Acknowledgement: The authors would like to
acknowledge the support given by the staff at
Department of General Surgery

Conflicts of Interest: No conflicts of interest were
declared.

REFERENCES

1. Ferrell BR. The impact of pain on quality of life: A decade
of research. Nurs Clin North Am.1995; 30:609-24.

2. Camilleri M. Management of patients with chronic
abdominal pain in clinical practice. Neurogastroenterol
Motil. 2006; 18:499-506.

3. Paajanen, Hannu, Julkunen, Kristiina, Waris, Heidi,
Laparoscopy in Chronic Abdominal Pain: A Prospective
Nonrandomized Long-term Follow-up Study, Journal of
Clinical Gastroenterology, Feb 2005, 39(2), p. 110-114.

4. McGarrity TJ, Peters DJ, Thompson C, McGarrity SJ.
Outcome of patients with chronic abdominal pain referred
to chronic pain clinic. Am J Gastroenterol. 2000; 95:1812-6

5. Klingensmith ME, Soybel DI, Brooks DC: Laparoscopy for
chronic abdominal Pain. Surg Endosc: 1996; 10(11): 1085-
7.

6. Gouda M El-labban and Emad N Hokkam, The efficacy of
laparoscopy in the diagnosis and management of chronic
abdominal pain. J minim Access Surg 2010 Oct — Dec; 6
(4): 95-99.

7. Bellad AP, Murgod AA. Role of Diagnostic Laparoscopy in
Chronic Abdominal Pain with Uncertain Diagnosis: A 1-
year Cross-sectional Study. World J Lap Surg
2019;12(1):9-14.

8.  Chaphekar A, Vankipuram S, et al. Does Laparoscopy Have
a role in Chronic Abdominal Pain? Int J Contemp Med Res
2016;3: 2582-2585.

9. Vijay K, Mohan A. Laparoscopy as a diagnostic tool in
chronic abdominal pain. MedPulse - Int Med J 2017; 4:249—
253.

10. Raymond P, Onders MD, Elizabeth A, Mittendorf MD:
Utility of laparoscopy in chronic abdominal Pain. Surg :
2003; 134(4): 549-54.

11. Alam MS, Rahman MM, et al. Role of Diagnostic
Laparoscopy in Unexplained Chronic Abdominal Pain. J
Armed Forces Med College 2015; 10:9-14.

12. Lavonius M, et al: Laparoscopy for chronic abdominal Pain.
Surg Laparosc & endosc: 1999; 9: 42-4.

13. Salky B, Edye M. The role of laparoscopy in the diagnosis
and treatment of abdominal pain syndromes. Surg Endosc
1998;12: 911-914. DOI: 10.1007/s004649900744.

14. Sachin J, Ashish B. Study of role of laparoscopy in chronic
abdomen. Int J Biomed Adv Res 2015; 6:518-521.

15. Raymond P, Onders MD, Elizabeth A, Mittendorf MD:
Utility of laparoscopy in chronic abdominal Pain. Surg:
2003; 134(4): 549-54.

450

International Journal of Medicine and Public Health, Vol 14, Issue 3, July- September, 2024 (www.ijmedph.org)



16. Kinnaresh ashwin kumar baria role of laparoscopy in 17. Schrenk P, Woisetschlager R, Wayand WU, Rieger R,

diagnosis and management of chronic Abdominal pain Sulzbacher H. Diagnostic laparoscopy: a survey of 92
indian j.sci.res. 4(1): 65-68, 2013. patients. Am J Surg. 1994 Oct;168(4):348- 51.
451

International Journal of Medicine and Public Health, Vol 14, Issue 3, July- September, 2024 (www.ijmedph.org)



