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INTRODUCTION

Acute abdomen is not a disease in itself but a description of a
complex of symptoms combined with severe abdominal pain
developed within a time frame of less than 24 h. All strategies for

the management of acute abdomen underline the need for an
interdisciplinary approach to diagnosis and therapy. This

requires focused and intelligent use of efficient diagnostic
procedures. Diagnostic laparoscopy is the key to solve the
diagnostic dilemma of undiagnosed acute abdomen.
Furthermore, it allows not only direct inspection of the abdominal
cavity but also surgical intervention, if needed and this reduce the

rate of negative laparotomies. (Keller R, et al; 2006)

Laparoscopy is a valuable diagnostic tool that can be used safely
& efficiently in the evaluation of intra-abdominal lesions that may
be difficult to diagnose with conventional methods.

(Pecoraro, et al; 2001)

The decision to operate on a patient with acute abdominal pain
comes to the mind of the surgeon if routine investigations fail to
identify the cause. A negative laparotomy may have complications
while laparoscopy appears to be a valuable way to improve the
accuracy of diagnosis of acute abdomen & offers a promising

modality of treatment. = (Ahmad, et al; 2001)



Diagnostic laparoscopy Although it has been in use since the
last century, advances in technology, coupled with increasing
evidence of enhanced outcomes following its use, have renewed

interest in this modality. (Karnam & reddy; 2002)



AIM OF THE WORK

The aim of this study is to evaluate the efficacy of laparoscopy as a
diagnostic tool in acute abdominal pain that may be difficult to
diagnose with conventional methods. Additionally, it saves time

as regards hospital stay, therapeutic delay & convalescence.
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