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ABSTRACT  

Acute abdomen is a medical emergency, in which there 
is sudden and severe pain in abdomen of recent onset 
with accompanying signs and symptoms that focus on an 
abdominal involvement. It can represent a wide spectrum 
of conditions, ranging from a benign and self-limiting 
disease to a surgical emergency. 

At present, minimally invasive techniques are being 
routinely employed not only in patients who have 
undergone previous operation but also in such surgical 
diseases as adhesive small bowel obstruction, incisional 
hernia repair, and colostomy reversal. 

      Laparoscopy can identify abnormal findings and 
improve the outcome in a majority of patients with acute 
abdomen, as it allows surgeons to see and treat many 
abdominal conditions that cannot be diagnosed 
otherwise. It is a safe and effective tool and can establish 
the etiology and allows for appropriate interventions in 
such cases.  
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INTRODUCTION &RATIONALE 

      Acute abdomen is defined as a condition in which 
patient complains of an acute attack of abdominal pain 
that may occur suddenly or gradually over several hours 
and presents with symptom complex that possibly 
threatens the life and requires immediate diagnosis for 
early treatment. Acute abdomen forms major bulk of 
workload of a general surgeon. There are number of 
conditions causing abdominal emergencies, which 
require prompt treatment, but all of them don’t require 
exploration (Jamma and Jadhav, 2015).  

        Among the common causes of acute abdomen are 
cholecystitis, acute appendicitis, bowel obstruction, 
visceral perforation, mesenteric ischemia and ischemic 
colitis in elderly patients. However acute abdomen can 
represent a wide spectrum of conditions, ranging from a 
benign and self-limiting disease to a surgical emergency 
(Scaglione, 2012). 

  However some causes are more frequent in the 
pediatric population (like appendicitis or 
adenomesenteritis) or are strictly related to the gender 
(i.e. gynaechologic causes). It is also important to 
consider special populations such as the elderly or 
oncologic patients, who may present with atypical 
symptoms of a disease. Due to these important 
implications, a practical classification of acute abdomen 
divides this condition into three different groups: 
children acute abdomen, female acute abdomen and male 
acute abdomen. This concept also reflects a different 
diagnostic approach (Mazzei, et al., 2013). 
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         Only one quarter of patients who have previously 
been classified with an acute abdomen actually receive 
surgical treatment, so the clinical dilemma is if the 
patients need surgical treatment or not and, furthermore, 
in which cases the surgical option needs to be urgently 
adopted. Therefore, a thorough and logical approach to 
the diagnosis of abdominal pain is necessary (Mazzei, et 
al., 2013). 

       After ruling out common diseases by careful 
investigations, many patients are still undiagnosed and 
represent a major diagnostic challenge to the surgeon. 
With the introduction of laparoscopic surgery, a new tool 
has been added to our knowledge. The use of this new 
technology in the diagnosis and management of acute 
abdomen has been tried in previous studies (Galili et al., 
2009). 

        Laparoscopy as a minimally invasive tool can 
accurately and quickly confirms the diagnosis and 
reduces both delay in diagnosis and non- therapeutic 
laparotomy (NTL) rate. Above all with the improvement 
in the technology and skills, there is an expanding 
potential for carrying out therapeutic procedure at the 
same sitting (Hussain, 2014). 

         The rapidly increasing popularity of laparoscopy 
may be attributed to several factors; including its 
applicability in both emergency and elective setups, high 
diagnostic yield, therapeutic management in the same 
setting (in cases where on-table diagnosis is possible), 
ability to manage most coexisting conditions, low patient 
morbidity, reduced hospital stay and expenditure 
(Rubbia et al., 2015). 
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  Laparoscopy can be considered in acute abdomen 
for following reasons; diagnosis, diagnosis and 
treatment, treatment and to determine the best incision 
just before laparotomy (Hussain, 2014). 

      Diagnostic laparoscopy (DL) allows the visual 
examination of intra-abdominal organs to detect any 
pathology. Elective DL refers to the use of the procedure 
in chronic intra-abdominal disorders. Emergency DL is 
performed in patients presenting with acute abdomen. 
Diagnostic laparoscopy has a role in many acute 
abdominal conditions including acute appendicitis, acute 
intestinal obstruction, acute salpingitis, pelvic 
inflammatory disease (PID), ovarian torsion, ruptured 
ovarian cysts, acute gut perforation, penetrating/blunt 
trauma to abdomen. Also, it has an important role in 
obtaining diagnosis, allowing therapeutic intervention 
where needed and establishing histopathologic diagnosis 
of chronic causes of abdominal pain, especially in cases 
of abdominal tuberculosis, endometriosis, adhesions due 
to inflammation and/or surgery (Rubbia et al., 2015). 
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AIM OF THE STUDY 

 

    The purpose of this study is to establish the role of 

laparoscopy as a diagnostic and therapeutic tool 

investigating its effectiveness in the setting of acute 

abdomen. 
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REVIEW OF LITEREATURE 

CHAPTER I 

AN OVERVIEW OF ACUTE ABDOMEN 

AND ITS DIAGNOSIS 

            The term “acute abdomen” can be defined as a 
medical emergency, in which there is recently onset 
sudden and severe pain in the abdomen with 
accompanying signs and symptoms that focus on an 
abdominal involvement. Abdominal pain can be 
classified as visceral, somatoparietal or referred pain that 
can be a manifestation of a wide array of systemic and 
local causes. More common causes are cholecystitis, 
acute appendicitis, bowel obstruction, visceral 
perforation, mesenteric ischemia and ischemic colitis in 
elderly patients (Cartwright and Knudson, 2008).  

            Acute abdomen can represent a wide spectrum of 
conditions, ranging from a benign and self-limiting 
disease to a surgical emergency. Nevertheless, only one 
quarter of patients who have previously been classified 
with an acute abdomen actually receive surgical 
treatment, so the clinical dilemma is if the patients need 
surgical treatment or not and, furthermore, in which 
cases the surgical option needs to be urgently adopted. 
Therefore, a thorough and logical approach to the 
diagnosis of abdominal pain is necessary (Scaglione, 
2012).  

Incidence of Acute abdomen: 
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        Acute abdomen represents 1% of hospital 
admissions and 6% of emergency visits. These cases 
cause a burden on the hospital and physician especially 
the nonspecific abdominal pain, which is defined as 
acute abdominal pain of less than 7 days' duration, and 
for which there is no diagnosis after examination and 
baseline investigations (Al-Bareeq and Bin Dayna, 
2007).  

            Some Authors assert that the location of pain is a 
useful starting point and will guide a further evaluation 
that the American College of Radiology has 
recommended using different imaging studies to assess 
abdominal pain based on pain location: ultrasonography 
(US) is recommended to assess the right upper quadrant 
pain, and computed tomography (CT) is recommended 
for the right and left lower quadrant pain (Table 1.). 
However some causes are more frequent in the paediatric 
population (like appendicitis or adenomesenteritis) or are 
strictly related to the gender (i.e. gynaechological  
causes) (Rosen et al., 2011).  
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Table 1. Differential Diagnosis of Abdominal Pain in 
Acute Abdomen according to Pain location (Cartwright 
and Knudson, 2008): 
Pain location Possible diagnoses 

Right upper 
quadrant 

Biliary: cholecystitis, cholelithiasis, cholangitis 
Colonic: colitis, diverticulitis 
Hepatic: abscess, hepatitis, mass 
Pulmonary: pneumonia, embolus 
Renal: nephrolithiasis, pyelonephritis 

Epigastric 

Biliary: cholecystitis, cholelithiasis, cholangitis 
Cardiac: myocardial infarction, pericarditis 
Gastric: esophagitis, gastritis, peptic ulcer 
Pancreatic: mass, pancreatitis 

Left upper 
quadrant 

Cardiac: angina, myocardial infarction, 
pericarditis 
Gastric: esophagitis, gastritis, peptic ulcer 
Pancreatic: mass, pancreatitis 
Renal: nephrolithiasis, pyelonephritis 
Vascular: aortic dissection, mesenteric ischemia 

Periumbilical 

Colonic: early appendicitis 
Gastric: esophagitis, gastritis, peptic ulcer, 
small-bowel mass or obstruction 
Vascular: aortic dissection, mesenteric ischemia 

Right lower 
quadrant 

Colonic: appendicitis, colitis, diverticulitis, IBD, 
IBS 
Gynecologic: ectopic pregnancy, fibroids, 
ovarian mass, torsion, PID 
Renal: nephrolithiasis, pyelonephritis 

Suprapubic 

Colonic: appendicitis, colitis, diverticulitis, IBD, 
IBS 
Gynecologic: ectopic pregnancy, fibroids, 
ovarian mass, torsion, PID 


