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Emerging role of Laparoscopy in females presenting with lower
abdominal pain in our setup
FAROOQ BUTT1, IMRAN IDREES BUTT2, M NADEEM ASLAM2

ABSTRACT
Background: Lower abdominal pain in females carries a long list of differentials and at times it
becomes very difficult to reach a definitive diagnosis even after all investigation. In such cases,
Laparoscopy becomes an important tool as it serves as diagnostic as well as therapeutic strategy.
Aim: To evaluate the role of laparoscopy for the diagnostic management in females, presenting with
lower abdominal pain in our department.
Methods: This retrospective study was done at the Department of Surgery,.In this study, all the female
patients of age>12 years, presenting with lower abdominal pain were included. Complete record of
these patients was obtained and findings of Laparoscopic surgery were noted in a preformed proforma.
All the data were analyzed using SPSS version 20 in this study.
Results: A total of 83 cases were included in the study. Most of the patients in this study were in the
age group of 18-30 years 51(61.4%). The mean age of patients in his study was found as 33.47 years
(Range being 13-59 years). Most common diagnosis found per-operatively was acute appendicitis,
followed by ovarian cyst and pelvic inflammatory disease. Fifteen patients had no specific preoperative diagnosis and in them Laparoscopy was performed as a diagnostic procedure. In 5 of these
patient, diagnosis made was PID, acute appendicitis (n=5) and adhesion formation (n=1). When
compared to the pre-operative and per-operative diagnoses, it was found that pre-operative diagnosis
was not established in 7 cases, where definitive diagnosis was changed and patients were managed
as per-operative findings.
Conclusion: Laparoscopy is a good and nice tool for the diagnosis among female patients having
lower abdominal pain, particularly for those cases where diagnosis is in doubt. It is easy to perform and
may be used as routine procedure even developing countries like us as a diagnostic tool.
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INTRODUCTION
Since its introduction, Minimal Invasive Surgery (MIS)
or Laparoscopy has turned over the table from a
controversial or disputed diagnosis to a definitive
diagnosis. Earlier, in the case of abdominal pain,
particularly infemales, the exact diagnosis had been
a dilemma and almost always had created a chaos.
However, now it is a standard practice in developed
countries to go for diagnosticLaparoscopy, if
diagnosis is in doubt1,2. MIS helps in such cases in
two ways, both diagnostic and therapeutic. It carries
an important place in the management of patients
and prevents the patients from a lot of unnecessary
investigations. The estimated prevalence of lower
abdominal or pelvic pain in females in not exactly
known but estimated to be the reason of almost 10%
of visits to a gynecology clinic3. In surgical practice, it
accounts for 13-40% of admissions presenting in
emergency4.
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MIS also helps in the diagnostic management of
non-specific abdominal pain which is defined as
acute abdominal pain of less than 7 days duration, for
which there is no diagnosis after examination and
baseline investigations. There may be many reasons
for this pelvic pain including acute appendicitis, Pelvic
inflammatory disease (PID), ectopic pregnancy and
many others5,6,7. As Laparoscopy has many
advantages, it obviously has reduced the role of
Ultrasound and Computed Sonography (CT)
andwhole burden of these investigations is obviated.
Also previous standard practice of waiting for its selfsettlement of such symptoms is now no more
practiced and laparoscopy is performed to look for
diagnoses8,9. The objective of this study was to
evaluate the role of laparoscopy for the diagnostic
management of patients presenting with lower
abdominal pain in our department.

MATERIALS AND METHODS
This retrospective study was done at the Department
of Surgery. We included all the female patients of
age>12 years, presenting with lower abdominal pain
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and who had undergone laparoscopy. All those
patients whose full record was not available and
those who had undergone open surgical procedures
were excluded from this study. For this study
purpose, we defined the lower abdominal pain as
pain below umbilicus with duration >7 days and with
any associated symptoms. All such case files were
included and complete biodata including age,
residence, marital status and contact numbers were
extracted. Also, other important clinical details
including
duration
of
symptoms,
laboratory
investigations and findings of Laparoscopic surgery
were noted in a preformed proforma. All the data
were analyzed using SPSS version 20 in this study.

RESULTS
A total of 83 cases were included in the study. Most
of the patients in this study were in the age group of
18-30 years 51(61.4%). The mean age of patients in
his study was found as 33.47 years (Range being 1359 years). Regarding the diagnosis, most common
diagnosis
found
per-operatively
was
acute
appendicitis, followed by ovarian cyst and PID.
Fifteen patients had no specific pre-operative
diagnosis and in them Laparoscopy was performed
as a diagnostic procedure. In 5 of these patient,
diagnosis made was PID, acute appendicitis (n=5)
and adhesion formation (n=1). In one of the patients
undergoing diagnostic Laparoscopy, no definitive
cause was found and patient was managed
conservatively with broad spectrum antibiotics in
post-operative period which responded well. When
compared to the pre-operative and per-operative
diagnoses, it was found that pre-operative diagnosis
was not confirmed per-operatively in 7 cases. In
these patients, definitive diagnosis was changed and
patients were managed as per-operative findings.
Table 1: Final diagnosis following Laparoscopy
Final Diagnosis
n
Appendicitis
43
Ovarian Cyst
16
Pelvic Inflammatory Disease
12
Adhesion formation
1
Endometriosis
3
Meckle Diverticulitis
5
Cyst of fallopian tube
2
No positive finding
1

established and usually patients had been needing
exploratory laparotomy which definitely increases
morbidity, hospital stay as well as mortality11.
Although Laparoscopy is an invasive procedure
having its own pros and cons, yet it is helpful in
diagnosing many pathologies. In our study, the most
common diagnosis found was acute appendicitis.
Also, it is helpful for establishing a diagnosis in
patients with non-specific abdominal pain. In our
study, 15 patients had non-specific abdominal pain
and no definitive diagnosis could have been
established. It helped us to find acute appendicitis in
1/3rd of these patients. In another study, authors
included all patients presenting with right lower
abdominal pain, and they found Laparoscopy as a
real helpful tool particularly in those patients having
equivocal diagnosis. Also they found that it was
helpful most to the pre-menopausal women11.
There are previous studies in literature which
have included all patients with vague abdominal
pain(12-15). However, in this study we had a selection
bias as we included only female patients, and also
those only who had lower abdominal pain. This may
be a limitation of our study but in other context, we
included only those patients having lower abdominal
pain which is a first study of its kind from our part of
world. Also, previous studies have endorsed the fact
that laparoscopy is more commonly performed in
females than males and mostly males having same
symptoms undergo open surgery11,16.
We conclude on the basis of this study, that
Laparoscopy is a good and nice tool for the diagnosis
and detection of disease in female patients having
lower abdominal pain, particularly for those cases
where diagnosis is in doubt. It is easy to perform and
may be used as routine procedure even in
developing countries like us as a diagnostic tool.
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