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Background and Aim  : Chronic abdominal pain is a difficult complaint. It leads to evident 

suffering and disability, both physically and psychologically. Many diagnostic and therapeutic 

procedures have been described in literature, but with little proof or evidence of success. 

Patients with chronic abdominal pain can undergo numerous diagnostic tests with little 

change in their pain. Laparoscopy is one of the modalities that could be of benefit in such cases.  

The  aim of this study was to assess the efficacy of performing diagnostic and therapeutic 

laparoscopy in patients with chronic abdominal pain for longer than 12 weeks. 

Materials and Methods : Thirty Five patients with chronic abdominal pain were included in this 

prospective descriptive cross-sectional study. The pain in all patients was of unclear etiology 

despite all the investigative procedures. All patients were subjected to laparoscopic evaluation 

for their conditions. The findings and outcomes of the laparoscopy were recorded and 

analyzed. Results : A total of 35 patients (26 women and 9 men) with an mean age of 34yrs 

underwent diagnostic laparoscopy for the evaluation and treatment of chronic abdominal 

pain. The average length of time with pain was 32.96 weeks (range 12-30).  Findings included  

abdominal Koch's in 11patients, appendicitis in 10 patients, cholecystitis in 1patient , cirrhosis 

in 1; ovarian cyst in 2, adhesions in 2 patients, mesenteric lymphadenopathy in 2 and 6 patients 

had no obvious pathology. 81.8% of patients had pain relief at the time of follow up. 

Conclusion :  Laparoscopy is an effective diagnostic and therapeutic modality in the 

management of patients with chronic abdominal pain.
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1. Introduction
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Chronic abdominal pain is a common disorder both in general 

practice and in hospitals.These difficult patients are frequently seen 

by many different physician and are myriad of tests without 

identifying the etiology of pain. Chronic abdominal pain is a 

significant clinical problem that often leads to repeated 

laparotomies. After all, more than 40% of the patients presenting 

with chronic abdominal pain had no specific etiological diagnosis at 

the end of their diagnostic workup[1,2,3,4]. The most common 

organic conditions include intestinal adhesions[5,6] ,biliary 

causes[7,8],and appendicular causes[9] while functional 

conditions include irritable bowel disease[10], functional 

dyspepsia[11] and various motility disorders[12]. After ruling out 

common diseases by careful investigations, many patients are still 

undiagnosed and represent a major diagnostic challenge to the 

surgeon[13]. The introduction of laparoscopic surgery and recently  

laparoscopy have been increasingly recognized as a procedure that 

offers precise visual assessment of intraabdominal condition for 

diagnosis and prompt intervention. In case of diagnostic 

uncertainty, laparoscopy may help to avoid unnecessary 

laparotomy, provide accurate diagnosis and helps to plan surgical 

treatment. The use of this new technology in the diagnosis and 

management of chronic abdominal pain has been tried in previous 
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studies[14,15,16]. Laparoscopy can identify abnormal findings and 

improve the outcome in a majority of patients with chronic 

abdominal pain, as it allows surgeons to see and treat many 

abdominal conditions that cannot be diagnosed otherwise.[4,15]. 

Hence diagnostic laparoscopy should be considered for patients 

suffering from chronic abdominal pain, as it is minimally invasive, 

safe, efficacious and effective diagnostic modality and can be 

performed rapidly, safely with minimal sequel. The aim of the study 

to determine the diagnostic and therapeutic role of laparoscopy in 

chronic abdominal pain.

Between nov 2011 and oct 2012, a total number of 35 

consecutive patients with chronic abdominal pain were enrolled in 

this prospective descriptive cross-sectional study. After approval of 

our Ethics Committee, all the patients underwent laparoscopic 

surgery for evaluation and management of their chronic abdominal 

pain. We defined chronic abdominal pain as a continuous or 

intermittent abdominal pain with daily intake of analgesics, and a 

duration of at least three months. Detailed history was recorded 

from patients and thorough clinical examination was performed. 

The findings were recorded in the proforma. The recorded data 

included demographics, length of time; it had been presented, 

location of pain, patient's abdominal examination and diagnostic 

studies performed. Intraoperative findings and operative 

interventions undertaken were also identified. HB%, TLC, DLC, ESR, 

Urine microscopy was the basic investigations done for all patients. 

Stool for ova, cyst and occult blood were done when indicated.  

Commonly performed imaging studies included plain abdominal 

radiographs, ultrasounds studies. Barium studies, upper 

gastrointestinal and lower gastrointestinal endoscopy were done 

when indicated.   

Inclusion criteria:  Patients with history of abdominal pain for 

3months or more, if physical examination and diagnostic tests are 

unrevealing. Patients with previous history of abdominal operation 

are included. 

Exclusion criteria:  Age under 18 years, Oncological patients, 

Pregnant women. 

Patients with coagulation defects, Patients with critical illness 

and medically unfit for surgery.

the air was released from intra-abdominal space and 10mm trocar 

was removed. All 5mm wounds were closed in one layer with 

absorbable sutures and 10mm umbilical wound with non-

absorbable suture. 

After the laparoscopy, postoperative hospital stay was 

recorded. All the patients were re-evaluated after two months, six 

months, and one year. Less pain and disappearance of pain were 

referred to as positive outcomes, while unchanged and worse pains 

were referred to as negative outcomes.

Data base were analysed. All results were expressed in the form 

of numbers and percentage. A Student t test was used to test the 

significance of difference for quantitative variables, while Chi 

Square and Fisher′s exact tests were used to test the significance of 

difference for qualitative variables. A probability value (P-value) < 

0.05 was considered statistically significant.

The studied patients were in the age group ranging from 19 - 60 

years, with a mean age of 34 years. Most of the patients studied were 

females (74%). The mean duration of pain was 32 weeks with the 

range of duration from 12 to 30 weeks. Most of the patients 

presented with lower abdominal pain (52%), diffuse abdominal 

pain (40%) and  eight percent with upper abdominal pain.

From the above table it is evident that most common findings 

were abdominal tuberculosis (31.4%) which was found in 11cases. 

All patients proven with omental biopsy, then treated with CAT 1 

anti-tubercular drugs. 

 The second common cause was appendicitis which was found 

in 10(28.5%) cases. At laparoscopy no abdominal and pelvic 

abnormality was noted except that appendix appeared abnormal. 

These abnormalities some were thickened and adherent to adjacent 

structure. Some curved and felt rigid. HPE s/o chronic appendicitis.   

Table 1 summarises the laparoscopic diagnoses assigned to all 

patients.

All surgeries were done under general anesthesia, all patients 

were catheterised and ryle`s  tube were put .  After  

pneumoperitoneum with veress needle at the rate of 5-6 L/min so 

that end point of intraabdominal pressure should not exceed 20-25 

mmHg, 10mm umbilical trocar and two 5mm lateral trocars were 

put. The laparoscopy was started by a diagnostic inspection of liver, 

gallbladder, and anterior surface of stomach, large bowel, small 

bowel, appendix, gynecological organs and peritoneal surfaces. 

After laparoscopy, 5mm trocars were removed under visual control, 

2. Materials and Methods

Operative technique

Postoperative evaluation

Statistical analysis

Results

Table: 1.  Findings at laparoscopy and treatment adopted 

Operative findings

Tuberculosis

Appendicitis

Ovarian cyst

Cholecystitis

Cirrhosis

Mesenteric

 lymphadenopathy

Adhesions

Normal study

Antitubercular 

Treatment

Appendicectomy

Aspiration

Cholecystectomy

Symptomatic

Conservative 

management

Adhesiolysis

Observation

11

10

2

1

 1

2

 

2

 6

31.4%

28.5%

5.7%

2.8%

2.8%

5.7%

5.7%

17.1%

Treatment No. of cases Percentage
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In 29 patients with chronic abdominal pain pathological findings on 

laparoscopy were present, giving  a diagnostic accuracy of 82%. 

Patients were followed up at regular intervals of one month. 

Two patients were lost from follow up. Subjective assessment of 

pain was done by asking patients, what occurred to their pain, 

resolution or no change in pain. 

In our study, most common findings were abdominal 

tuberculosis. In study by prafull k.arya and gaur [19], most common 

findings was intestinal and peritoneal tuberculosis. This correlates 

with our study. 

Second common cause was appendicitis. Our study again 

correlates with prafull arya and gaur [19].

Krishnan P et al [20] , reported that in patients suspected to 

have abdominal tuberculosis without evidence of extra abdominal 

disease, early laparoscopy may be useful to establish a histological 

diagnosis with acceptably low morbidity (8%).

Rai S and Thomas M [21] reported abdominal tuberculosis in 

23(92%) patients of the 25 patients in whom laparoscopy was 

performed. 

In our study, common finding in abdominal tuberculosis are 

peritoneal or visceral tubercles, varying from 2mm to 1cm. Ascites 

and small bowel adhesions also seen. 

In a study by Fayez et al [22] , records of chronic abdominal pain 

undergoing appendectomy were reviewed. 92%  of patients  had 

abnormal histological findings and the 95% of patients had 

resolution of pain.  

Raymond et al [18] , reported improvement of pain in 74% of 

patients with chronic right lower abdominal pain.  In our study 80%  

patient who underwent appendectomy for chronic abdominal pain 

had resolution of pain. 

         In our study 6(17%) patients did not have any pathological 

findings on  laparoscopy. Four of these patients had resolution of 

pain after procedure which suggestive of placebo effect. 

In our study 81% of patients had pain relief. Raymond et al [18] 

reported that more than 70% patients had long term pain relief. 

Pajnen et al [23] , reported that laparoscopy alleviates the 

symptoms in more than 70% of patients. This correlate well with 

our study. 

Out of 33 cases who came for regular follow up, 27 patient had 

resolution of pain (81.8%), 6 patients (18.1%) had no change in 

pain. Two patients lost follow up.

Diagnostic laparoscopy makes it possible for the surgeon to 

visualize surface anatomy of intra-abdominal organs with greater 

details better than any  other imaging modality. Laparoscopy may 

be useful to establish a histological diagnosis of intra abdominal 

tuberculosis . Deep parenchymal organs, process of the 

retroperitoneal space, and the inner surface of the hollow organs 

cannot always be noticed using laparoscopy. Another limitation of 

laparoscopy is that it does not allow the surgeon to palpate organs. 

Before laparoscopy is performed in chronic abdominal pain, pre 

operative imaging studies have to be undertaken. As in our material, 

most of the patients have been studied by endoscopies and 

ultrasound before laparoscopy. The subjective benefit of 

laparoscopy for both the operating surgeons and for the patients is 

the definitive answers that no serious pathology is found intra 

abdominally. Therefore the place bo effect of laparoscopy may 

explain at least partly the patient`s pain relief. 

In our study 29(82%) patient had pathological findings 

identified at the time of laparoscopy. 

Karl miller et al [17] reported that laparoscopy provided 

diagnoses in 89.8% of  patients. These results compare favorably 

with our series.

Table: 2. Effect of laparoscopic intervention on chronic 

abdominal pain 

Table: 3 . Effect of appendectomy on chronic abdominal pain 

Discussion

Follow up: 

Outcome: 

Outcome

Outcome of pain

Resolution of pain

No change in pain

Total

Resolution of pain

No change in pain

Total

27

6

33

8

2

10

81.81%

18.18%

100%

80%

20%

100 %

No. of cases

No. of cases

Percentage

Percentage (%)

Table:4.  Comparison of diagnostic efficiency of laparoscopy in 

various studies

Table: 5. Effectiveness of appendectomy in alleviating pain in 

patient with chronic abdominal pain. 

Study

Study

Raymond P. et al [18]

Karl miller et al [17]

Present study

Raymond P. et al [18]

Karl miller et al [17]

Present study

85.7

89.8

  82

 95%

74%

80%

70

59

35

Diagnosis(%)

Success rate (%)

No. of cases

Nilesh Tulaskar et.al l Int J Biol Med Res. 2013; 4(2): 3230- 3233



Conclusion 

Acknowledgment

References

[17] Karl Miller MD, Edith Mayer MD, Erich Moritz HD: The role of laparoscopy  
in chronic & recurrent abdominal Pain . Am J. Surg: 1996:172; 353-7. 

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

[19] Arya PK and Gaur KJBS: Laparoscopy: A tool in diagnosis of lower 
abdominal pain. Indian J Surg: 2004; 66:216-20. 

[20] Krishnan P et al : Laparoscopy in suspected abdominal tuberculosis is 
useful as an early diagnostic method . ANZ Journal of Surgery: 2008; 78: 
987-9. 

[21] Rai S and W M Thomas: The importance of laparoscopy in diagnosis of 
abdominal tuberculosis. J R Soc Med: 2003; 96: 586-88.

[22] Fayez J.A., Toy NJ and Flanagan TM : The appendix as the cause of chronic  
lower abdominal Pain : Am.J. obstet Gynecol: 1995;172:122-3. 

[23] Paajanen Hannu, MD, Julkunen Kristiina, MD,Waris Heidi, MD: 
Laparoscopy in chronic abdominal Pain : A Prospective non randomized 
long term follow up study. Jour of clinical gast roenterology: 2005; 39: 
110-4. 

3233

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

[2] Townsend CO, Sletten CD, Bruce BK, Rome JD, Luedtke CA, Hodgson JE. 
Physical and emotional functioning of adult patients with chronic 
abdominal pain: Comparison with patients with chronic back pain. J Pain 
2005;6:75-83.     

[3] 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.  

[4] Paajanen H, Julkunen K, Waris H. Laparoscopy in chronic abdominal pain. A 
prospective nonrandomized long-term follow-up study. J Clin 
Gastroenterol 2005;39:110-4.  

[5] Peters AA, Van den Tillaart SA. The difficult patient in gastroenterology: 
Chronic pelvic pain, adhesions, and sub occlusive episodes. Best Pract Res 
Clin Gastroenterol 2007;21:445-63. 

[6] Van Goor H. Consequences and complications of peritoneal adhesions. 
Colorectal Dis 2007;9:25-34.  

[7] Dumont RC, Caniano DA. Hypokinetic gallbladder disease: A cause of 
chronic abdominal pain in children and adolescents. J Pediatr Surg 
1999;34:858-61.

[8] Johnson CD. ABC of the upper gastrointestinal tract. Upper abdominal pain: 
Gall bladder. BMJ 2001;323:1170-3.  

[9] Fayez JA, Toy NJ, Flanagan TM. The appendix as the cause of chronic lower 
abdominal pain. Am J Obstet Gynecol 1995;172:122-3.

[10] Fayez JA, Toy NJ, Flanagan TM. The appendix as the cause of chronic lower 
abdominal pain. Am J Obstet Gynecol 1995;172:122-3

[11] Tack J, Lee KJ. Pathophysiology and treatment of functional dyspepsia. J 
Clin Gastroenterol 2005;39:S211-6.

[12] Abell TL, Werkman RF. Gastrointestinal motility disorders. Am Fam 
Physician 1996;53:895-902. 

[13] Galili O, Shaoul R, Mogilner J. Treatment of Chronic Recurrent Abdominal 
Pain: Laparoscopy or Hypnosis? J Laparoendosc Adv Surg Tech A 
2009;19:93-6. 

[14] Salky BA, Edye MB. The role of laparoscopy in the diagnosis and treatment 
of abdominal pain syndromes. Surg Endosc 1998;12:911-4. 

[15] Klingensmith ME, Soybel DI, Brooks DC. Laparoscopy for chronic 
abdominal pain. Surg Endosc 1996;10:1085-7.

[16] Mueller MD, Tschudi J, Herrmann U, Klaiber CH. An evaluation of 
laparoscopic adhesiolysis in patients with chronic abdominal pain. Surg 
Endosc 1995;9:802-4.  

Copyright 2010 BioMedSciDirect Publications IJBMR -  
All rights reserved.

ISSN: 0976:6685.c

 Laparoscopy has an effective diagnostic role in evaluating 

patients with chronic abdominal pain, in whom conventional 

methods of investigations have failed to elicit a certain cause. The 

therapeutic value of laparoscopy is also accepted and appreciated. 

Abdominal tuberculosis is common disease in India. Laparoscopy 

has a great deal to offer in early diagnosis of abdominal 

tuberculosis. Treatment with anti tubercular drugs provided pain 

relief.  Nevertheless, patient selection and appropriate operative 

technique are essential for rewarding outcome.
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