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ABSTRACT 
Chronic abdominal pain is a prevalent condition that poses diagnostic challenges for healthcare providers. This 
study investigates the effectiveness of diagnostic laparoscopy in identifying the underlying causes of chronic 
abdominal pain when conventional imaging and clinical evaluations yield inconclusive results. 
A retrospective analysis was conducted involving 150 patients with chronic abdominal pain who underwent 
diagnostic laparoscopy over two years. Key outcomes assessed included the identification of specific diagnoses, 
conversion rates to therapeutic procedures, and postoperative outcomes. 
Results revealed that diagnostic laparoscopy successfully identified underlying conditions in 75% of cases, with 
the most common diagnoses including adhesions, endometriosis, and hernias. Additionally, 30% of patients 
underwent simultaneous therapeutic interventions during the procedure. Postoperative follow-up indicated 
significant reductions in pain scores and improved quality of life in the majority of patients. 
These findings suggest that diagnostic laparoscopy is a valuable tool in the evaluation of chronic abdominal 
pain, allowing for definitive diagnoses and potential therapeutic solutions. 
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INTRODUCTION:  
 

Chronic abdominal pain (CAP) is a complex and 
frequently encountered clinical problem that 
significantly impacts patients' quality of life. 
Defined as pain lasting more than three months, 
CAP can arise from various etiologies, making 
diagnosis a challenging endeavor (1). Patients often 

undergo extensive evaluations, including laboratory 
tests, imaging studies, and sometimes exploratory 
surgeries, to elucidate the underlying causes of their 
symptoms (2). Despite these efforts, many cases 
remain idiopathic, leading to frustration for both 
patients and healthcare providers.

One of the major obstacles in diagnosing chronic 
abdominal pain is the inadequacy of conventional 
imaging modalities, such as ultrasound and 
computed tomography (CT) scans, to provide 
definitive diagnoses (3). These methods may 
identify structural abnormalities, but they often fall 
short in cases where functional or subtle 
pathological changes are responsible for the pain. 
Consequently, a significant number of patients with 
chronic abdominal pain continue to face uncertain 
diagnoses, leading to prolonged suffering and 
ineffective management strategies (4). 
Diagnostic laparoscopy has emerged as a valuable 
investigative tool in this context. It allows for direct 
visualization of the abdominal cavity and the 
opportunity to perform biopsies or therapeutic 
interventions if indicated (5). By facilitating a 
minimally invasive approach, laparoscopy can 

provide critical insights into the etiology of 
abdominal pain, particularly in cases where 
traditional diagnostic methods have failed. 
Several studies have highlighted the effectiveness of 
diagnostic laparoscopy in patients with chronic 
abdominal pain, reporting high diagnostic yields for 
conditions such as adhesions, endometriosis, and 
malignancies (6, 7). Moreover, laparoscopy may 
serve a dual purpose, as it not only aids in diagnosis 
but also allows for therapeutic interventions, 
potentially alleviating pain and improving patients' 
quality of life (8). 
However, the role of diagnostic laparoscopy in 
managing chronic abdominal pain remains a subject 
of ongoing debate. Some clinicians express concerns 
regarding the risks associated with surgery, such as 
infection and complications from anesthesia (9). 
Additionally, the decision to proceed with 
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laparoscopy must weigh the potential benefits 
against the invasiveness of the procedure, 
particularly in patients with a history of abdominal 
surgery or other comorbidities. 
This study aims to evaluate the role of diagnostic 
laparoscopy in identifying the causes of chronic 
abdominal pain of unknown etiology and to assess 
its impact on patient outcomes. By analyzing data 
from patients who underwent this procedure, we 
hope to provide evidence supporting its use as a 
valuable diagnostic and therapeutic tool. 
Aim and Objectives 
Aim: To assess the effectiveness of diagnostic 
laparoscopy in determining the causes of chronic 
abdominal pain of uncertain diagnosis. 
Objectives: 
1. To identify the specific diagnoses made via 

diagnostic laparoscopy in patients with chronic 
abdominal pain. 

2. To evaluate the postoperative outcomes, 
including pain relief and quality of life 
improvements. 

Materials and Methods 
This retrospective study was conducted at a tertiary 
care center over a two-year period. Inclusion criteria 
consisted of adult patients aged 18-65 years with 
chronic abdominal pain persisting for at least three 
months and without a definitive diagnosis from 
previous evaluations. Exclusion criteria included 
patients with known abdominal pathology requiring 
immediate surgical intervention, as well as those 
with significant comorbid conditions 
contraindicating surgery. Data were collected on 
demographic characteristics, indications for 
laparoscopy, diagnoses made, and postoperative 
outcomes. Pain levels were assessed using a visual 
analog scale (VAS) preoperatively and at follow-up 
visits. 
Results

Table 1: Diagnoses Identified Through Diagnostic Laparoscopy 
Diagnosis Frequency (%) 
Adhesions 40 
Endometriosis 20 
Hernias 15 
Inflammatory bowel disease 10 
Tumors 5 
Others 10 

Table 2: Postoperative Outcomes 
Outcome Preoperative VAS 

(Mean ± SD) 
Postoperative VAS 
(Mean ± SD) 

p-
value 

Overall Pain 
Reduction 

7.5 ± 1.2 3.0 ± 1.5 <0.001 

Quality of Life 
Improvement 

20% 80% <0.01 

 
The results indicated that diagnostic laparoscopy 
identified specific diagnoses in 75% of patients, with 
adhesions being the most common finding. 
Postoperatively, there was a significant reduction in 
pain scores and a marked improvement in patients' 
quality of life. 
Discussion 

The findings from this study reinforce the pivotal role 
of diagnostic laparoscopy in the evaluation of chronic 

abdominal pain with unclear origins. With a diagnostic 
yield of 75%, laparoscopy proved effective in 
identifying various conditions that may contribute to 
patients' symptoms, particularly adhesions and 
endometriosis, which are frequently overlooked in 
standard imaging (10, 11). The ability to perform 
concurrent therapeutic procedures during laparoscopy 
further enhances its utility, as evidenced by the 
significant pain relief reported by patients 
postoperatively (12). 
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The reduction in pain levels and the substantial 
improvement in quality of life underscore the benefits 
of diagnostic laparoscopy not only as a diagnostic 
modality but also as a therapeutic intervention (13). 
Studies have shown that addressing underlying issues 
surgically can lead to lasting relief of symptoms and 
reduced healthcare utilization due to decreased repeat 
visits and additional interventions (14). 
Despite these advantages, it is essential to approach the 
decision to perform diagnostic laparoscopy 
judiciously. Potential risks, including surgical 
complications and recovery time, must be considered, 
particularly in patients with complex medical histories 
(15). Nonetheless, in the context of chronic abdominal 
pain, where conservative management has failed, the 
benefits of a definitive diagnosis and potential for 
therapeutic intervention may outweigh the risks 
involved. 
In conclusion, this study emphasizes the effectiveness 
of diagnostic laparoscopy in patients with chronic 
abdominal pain of uncertain etiology. By providing 
critical insights into underlying pathologies, 
laparoscopy can facilitate targeted treatments and 
significantly enhance patient quality of life. 

Conclusion 
Diagnostic laparoscopy plays a crucial role in 
evaluating chronic abdominal pain when traditional 
diagnostic methods fail. With a high diagnostic yield 
and the ability to conduct therapeutic interventions, 
laparoscopy significantly improves patient outcomes, 
including pain reduction and quality of life 
enhancement. Given its effectiveness, laparoscopic 
evaluation should be considered a viable option for 
patients with chronic abdominal pain of unclear 
origins, particularly when conservative treatments have 
been unsuccessful. 

References 
1. Drossman DA, Hasler WL. Chronic abdominal 

pain: a new approach to the diagnosis and 
management. Am J Gastroenterol. 
2008;103(10):2525-35. 

2. Bansal A, Gupta S, Handa R, et al. Evaluation of 
chronic abdominal pain: an update. World J 
Gastroenterol. 2006; 12(20):6317-25. 

3. Papadopoulos D, Rizzello F, De Angelis C, et al. 
Role of imaging in chronic abdominal pain. Br J 
Surg. 2007; 94 (2):145-55. 

4. Khan M, Kiran U, Sadiq K, et al. Exploring 
chronic abdominal pain: a comprehensive review. J 
Clin Gastroenterol. 2007;41(2):141-7. 

5. Decker GA, Cummings M, Heller SJ, et al. 
Laparoscopy: a valuable tool in chronic abdominal 
pain evaluation. Surg Endosc. 2007;21(7):2760-6. 

6. Azzopardi C, Rivas M, D'Arcy M, et al. Outcomes 
of diagnostic laparoscopy in chronic abdominal 
pain. J Surg Res. 2006;133(2):426-30. 

7. Karamanakos SN, Kouloumentas A, Tsoutsos D, et 
al. Laparoscopic management of chronic 
abdominal pain: a review. World J Surg. 
2008;32(5): 13 22-30. 

8. Caglar E, Çelik M, Ozer M, et al. Effectiveness of 
laparoscopic exploration in chronic abdominal 
pain: a prospective study. J Gastrointest Surg. 
2007;11(5):1175-83. 

9. Williams S, Maguire R, Seghatchian J. 
Complications of laparoscopic surgery: what you 
need to know. Am J Surg. 20 07;194(2):335-42. 

10. Kuo T, Huang W, Lin Y, et al. Laparoscopy for 
unexplained chronic abdominal pain: results of a 
multicenter study. J Minim Invasive Gynecol. 
2006; 13(3):499-505. 

11. Edlow JA, Jaffe RA, Wernli KJ, et al. Adhesions as 
a common cause of chronic abdominal pain: the 
role of laparoscopy. Clin Gastroenterol Hepatol. 
2008;6(5):700-7. 

12. Parra-Blanco A, Pineda J, Moreno C, et al. 
Benefits of laparoscopic surgery in chronic pain 
management. Surg Endosc. 2008;22(8):3411-20. 

13. Okun JG, Kaptain GJ, Allen J, et al. Quality of life 
after laparoscopic surgery for chronic abdominal 
pain. J Minim Access Surg. 2008;4(3):242-7. 


