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ABSTRACT

Background: Chronic abdominal pain is a prevalent and challenging medical condition characterized by persistent pain in the
abdomen lasting for more than three months. The pain can be due to a variety of gastrointestinal and extra-gastrointestinal
causes, and it often requires a multidisciplinary approach for diagnosis and management. Common causes include irritable
bowel syndrome, inflammatory bowel disease, chronic pancreatitis, and adhesions, among others.

Objective: To determine the role of diagnostic laparoscopy in identifying the cause of chronic abdominal pain.

Methodology: This observational study was conducted at Department of Surgery, Ghulam Muhammad Mahar Medical College
Sukkur in tertiary-care hospital from 1% January 2022 to 31 December 2023. A total of 80 patients having age of 220years were
included. Patients who were suffering from abdominal pain for more than 6 months and having non-conclusive diagnosis were

included.

Results: Males were comparatively more in number as compared to females. Appendicitis was the main examination outcomes
after laparoscopic evaluation followed by bands of adhesion. In 88% of the patients, total relief in pain was observed.
Conclusion: Laparoscopy proves a definitive diagnosis in chronic abdominal pain’ patients and thus helps in therapeutic

intervention.
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INTRODUCTION

Chronic abdominal pain refers to persistent or recurrent pain or
discomfort in the abdomen that lasts for an extended period,
typically defined as at least three months. Unlike acute abdominal
pain, which often indicates a sudden and severe medical issue
requiring immediate attention, chronic abdominal pain persists over
time and may have a less clear-cut cause.Chronic abdominal pain
can vary widely in intensity, duration, and location, and it may be
accompanied by other symptoms such as bloating, nausea,
vomiting, changes in bowel habits, or weight loss.

The causes of chronic abdominal pain can be numerous and
may include gastrointestinal disorders like irritable bowel syndrome
(IBS), inflammatory bowel disease (IBD), gastritis, or peptic ulcer
disease. Other potential causes may involve conditions affecting
organs in the abdomen such as the pancreas, liver, kidneys, or
reproductive organs.Due to the diverse range of potential causes,
diagnosing chronic abdominal pain can be challenging and may
require a comprehensive evaluation by a healthcare provider.
Treatment approaches often depend on identifying and addressing
the underlying cause, which may involve lifestyle changes,
medications, dietary modifications, or in some cases, surgical
intervention®”.

Diagnostic laparoscopy, also known as exploratory
laparoscopy, is a minimally invasive surgical procedure used to
visually inspect the organs inside the abdomen and pelvis. It
involves making small incisions in the abdomen through which a
thin, flexible tube with a camera (laparoscope) is inserted. This
allows the surgeon to view the abdominal organs on a monitor in
real-time.The role of diagnostic laparoscopy in identifying the
cause of chronic abdominal pain can be significant, especially
when other diagnostic methods, such as imaging studies or
laboratory tests, have been inconclusive®°. Present study aimed
to find the role of diagnostic laparoscopy in identifying the cause of
chronic abdominal pain. Result of the study will prove beneficial in
early diagnosis of abdominal pain which would prove vital for
quality of life of the patient.

MATERIALS AND METHODS
This observational study was conducted at Department of Surgery,
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Ghulam Muhammad Mahar Medical College Sukkur in tertiary-care
hospital from 1% January 2022 to 31% December 2023. This study
was approved by ethical review board of the hospital. Patients who
were suffering from abdominal pain for more than 6 months and
having non-conclusive diagnosis were included in present study.
Patients who had cardiovascular disease, acute abdominal pain,
abdominal malignancy, H-pylori, sepsis and on any type of anti-
psychotic drugs were excluded from the present study. Patients
were informed about the study objectives and written informed
consents were taken from study participants. A total of 80 patients
having age of 2>20years were included. Sample size was
determined on WHO sample size calculatorby using 80% power of
test and 95%CI. Patients were operated under general anesthesia
and were in supine position. A veress needle was used in
abdominal area where no previous scaring or suspicion of the
massive intra-abdominal adhesions was observed. Upper-quadrant
of left-side was mostly opted. Pneumo-peritoneum, prior creation
of a 3-trocar technique which is a standardized method was
applied and through umbilical a 2 lateral-trocars of 5mm were
made. Complete investigation of abdominal cavity from liver to gall
bladder to anterior surface of stomach and spleen was made.
Smooth-conditioned graspers were used for detailed examination
of each structure. Furthermore, an atraumatic-grasper was also
employed for small-bowel examination starting from treitzligaments
up-to ileocecal-valve. Similar technique was employed for the
investigation of appendix and colon. Douglas pouch and uterus
was also examined in women for recording fluid consistency.
Specimens were also collected for histopathological analysis.
Patients was underwent another surgery who required further
surgery post diagnosis. Data was analyzed using SPSS version
26.0.

RESULTS

Mean age of the participants was 37+14.8 and majority of the
patients were in 35-65years of age group. Males were
comparatively more in number as compared to females (Table 1).
In 88% of the patients, total relief in pain was observed whereas
6% of the patients recorded reduced and persistent pain as well
(Fig. 1).

Around 46% of the patient's pain site was right lower
quadrant while 22.5% of the patients had pain in left lower
guadrant. There were 13.7% of the patients who had pain in pre-
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umbilical cord site. Moreover, appendicitis is the main examination
outcomes after laparoscopic evaluation followed by bands of
adhesion (Table 2).

Table 1: Age, gender and duration of study participants

Variables [ No. [ %

Age (Years)

20-34 24 30.0

35-65 42 52.5

>65 14 17.5

Gender

Male 46 [ 575

Female 38 | 475

Pain duration 8+1.3
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Fig 1: Pain response of patients after laparoscopic procedure

Table 2: Pain sites and laparoscopic examination of patients with chronic
abdominal pain

Variables [ No. [ %
Pain site
Left lower quadrant 18 22.5
Left upper quadrant 9 11.2
Right lower quadrant 37 46.2
Right upper quadrant 3 3.7
Diffuse 2 25
Pre-umbilical 11 13.7
Laparoscopic examination outcomes
Appendicitis 47 58.7
Bands of adhesion 12 15.0
Peritoneal omental deposits 8 10.0
Koch’s abdomen 7 8.7
Inconclusive 6 75
DISCUSSION

Laparoscopy provides a direct and magnified view of the
abdominal organs, allowing the surgeon to visually inspect for
abnormalities such as adhesions, scar tissue, tumors, or
inflammation that may not be detected by other imaging modalities.
It's essential to recognize that laparoscopy is a surgical procedure
with potential risks and complications, albeit less invasive than
traditional open surgery. Therefore, it is typically reserved for
cases where non-invasive diagnostic methods have been
inconclusive, and the potential benefits of obtaining direct
visualization and tissue samples outweigh the risks associated with
the procedure!™™®. In this study, importance of laparoscopic
procedure tried to be highlighted for proper diseases evaluation
and better diagnosis.

In the present study, mean age of the study participants was
37+14.8 years and majority of the patients were in 35-55 years of
age group. Duration of the pain was noticed as 8+1.3 months.
Findings of the present study was inconsistent with already
published data'**6. Result of the present study revealed,
appendicitis is the main cause of chronic pain in majority of the

patients followed by bands of adhesion. Causes of pain and their
incidence rate was also similar with other findings*” . In few
patients, exact cause of the pain was not fully determined even
after laparoscopy. A study conducted by Ahmed et al.?® also
indicated ~15% of the patients with no exact diagnosis even after
laparoscopic procedure. Another study performed by Lingala et
al.*® observed the similar findings.

Overall, laparoscopy is a safe surgical method for
investigating chronic abdominal pain. It not only determines the
cause of pain but also prove advantageous in therapeutic
intervention which can be performed at the same time thus avoid
further surgical invasion and hospitalization. Furthermore, it is
generally regarded as safe and minimally invasive protocol and
execute reliable results'®?2, Result of the present study also
suggests, it could be an effective protocol for evaluating the exact
of abdominal pain.

CONCLUSION

Laparoscopy proves a definitive diagnosis in chronic abdominal
pain’ patients and thus helps in therapeutic intervention. It can
also employed as a therapeutic procedure with minimal chances of
morbidity.
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