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Background: Chronic abdominal pain can be diagnostic challenge. These difficult patients are frequently seen by many different physicians 
and are subjected to myriad of tests without identifying the etiology of pain. Surgical consultation often occurs late after other modalities 
have failed to provide resolution of their symptoms. Subjects and Methods: This prospective study was conducted in the Department of 
Surgery, Varun Arjun Medical College & Rohilkhand Hospital, Banthra, Shahjahanpur, Uttar Pradesh, India. 45 Patients with chronic 
abdominal pain participate in this study. This study included patients presenting with history of nonspecific abdominal pain for 3 weeks or 
more who were admitted in surgical wards. Results: The most common site of pain was the periumbilical region (51.1%) followed by the 
right lower abdominal quadrant (23.3%). Twenty two patients were using either non-steroidal drugs or pain killers to relieve the pain, and 
five patients were using proton pump inhibitors. Fourteen patients (31.1%) had undergone at least one previous surgical abdominal procedure. 
All patient characteristics are summarised in table 3. The average length of the operative time was 54.09 minutes with the range from 32 to 
116 minutes. There were no cases converted to open procedures. Out the 45 patients with chronic abdominal pain, a definitive diagnosis was 
established in 43 patients (95.5%), while no identifiable cause could be reached in two patients (4.4%). The most common laparoscopic 
findings were adhesions (77.8%). Other findings included appendiceal pathology (11.1%), hernia (2.2%), gall bladder pathology (2.2%), and 
mesenteric lymphadenopathy (2.2%). Table 2  summarises the laparoscopic diagnoses assigned to all patients. Laparoscopic management 
included adhesiolysis (35), appendectomy (5), hernia repair (1), cholecystectomy (1), and lymph node biopsy (1). Two patients had no 
interventions performed. Postoperative hospital stay ranged from two to twelve days with a mean of 3.8 days. Conclusion: In conclusion, 
Chronic abdominal pain of unknown origin represents a significant problem in surgical patients. Due to improvement in instrumentation and 
greater experience in the laparoscopy, the procedure no longer limited to visualization. This study showed that laparoscopy is an effective 
approach in the management of patients with chronic abdominal pain in whom conventional methods of investigations have failed to elicit a 
certain cause. 
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Introduction 

 
Chronic abdominal pain is a common disorder both in 
general practice and in hospitals. Chronic abdominal pain is 
defined as intermittent or constant abdominal pain of at 
least 3 months’ duration. 20%-40% of the patients 
presenting with chronic abdominal pain have no specific 
etiology at the end of their diagnostic workup.[1] Although 
patients with this type of pain may have undergone 
numerous diagnostic workups, including surgery, their pain 
remains a challenge to all known diagnostic and treatment 
methods. Diagnostic laparoscopy allows a surgeon to 
directly view the types of abnormal abdominal contents that 
could be the cause of pain and which would not be 
otherwise diagnosed and it can exclude other causes of pain.  
 

On the other hand, unnecessary laparotomy is painful, 
increases hospital stay, increases hospital cost and is 
associated with morbidity of 5% to 22%.[2] Diagnostic 
laparoscopy is a valuable technique for determining the 
cause of acute or chronic abdominal pain. Laparoscopy has 
a significant diagnostic and therapeutic role in patients with 
chronic abdominal pain besides an advantage of providing a 
final histologic diagnosis through target biopsies[3]Aim of 
this present study was to be the evaluation on efficacy of 
diagnostic laparoscopy in the diagnosis and management of 
chronic abdominal pain. 
 

subjects and Methods 

 
This prospective study was conducted in the Department of 
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Surgery, Varun Arjun Medical College & Rohilkhand 
Hospital, Banthra, Shahjahanpur, Uttar Pradesh, India. A 
total of 45 Patients with chronic abdominal pain participate 
in this study during the period January 2017 to March 2018. 
This study included patients presenting with history of 
nonspecific abdominal pain for 3 weeks or more who were 
admitted in surgical wards. After approval of our Ethics 
Committee of Varun Arjun Medical College & Rohilkhand 
Hospital, 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.[4,5]  
Detailed history was recorded from patients and thorough 
clinical examination was performed. The findings were 
recorded in the proforma. The recorded data included 
demographics, duration of pain, location of pain, patient’s 
abdominal examination and diagnostic studies performed. 
Routine hematological investigations viz. complete blood 
count, renal function tests and serum electrolytes were 
performed in all the patients along with urine routine and 
microscopy. Commonly performed imaging studies 
included plain abdominal radiography and ultrasounds 
studies. Barium studies were done where ever indicated. All 
the patients underwent diagnostic laparoscopy. Intra-
operative findings and operative interventions undertaken 
were also recorded. According to the pathology various 
surgical methods were employed. 
 

Inclusion criteria  
Patients with history of abdominal pain for three months or 
more, if physical examination and diagnostic tests are 
inconclusive, Patients with history of previous abdominal 
surgeries, Chronic abdominal /pelvic pain and Infertility.  
 

Exclusion criteria  
Age under 10 years, Patients with cancer, Pregnant women, 
Patients with coagulation defects, Patients with critical 
illness and Medically unfit for surgery.  
Gathered data were processed using the SPSS version 16 
(SPSS Inc., Chicago, IL, USA). 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. 
 

Results & Discussion 

 
Table 1: Comparison of age and sex among patients with 
chronic abdominal pain 
Age in years  Sex 

Male (28) Female(17) 
<15 02 01 
15-25 10 05 
25-35 06 07 
35-45 05 03 
45-55 03 01 
55-65 02 0 
>65 0 0 

Table 2: Illustration of various symptoms of cronic abdomen 
pain 
Symptom  Present  Percentage 

(%) 
Absent  Percentage 

(%)  
Pain  45 100 0 0 
Fever 20 44.4 25 55.5 
Vomiting 16 35.5 29 64.4 
Abdominal 
distension  

4 8.9 41 91.1 

Bowel 
symptoms  

2 4.4 43 95.5 

Constipation  27 60 18 40 

 
Table 3 : Characteristics of the Studied Patients 
Site of Pain N0. Of Patients (%) 
Right lower quadrant 14 (31.1) 
Right upper quadrant 05 (11.1) 
Left lower quadrant 02 (4.4) 
Left upper quadrant 01  (2.2) 
Periumbilical 23 (51.1) 
History of previous abdominal surgery 07 (15.5) 

 
Table 4: Laparoscopic findings, intraoperative data, and 
postoperative characteristics 
Finding Value 
Duration of operation (minutes) 54.09 ± 16.2 
Mean ± SD (range) 32 – 116 
 
 
Laparoscopic findings 

Adhesions 35 (77.8%) 
Hernia 1 (2.2%) 
Abnormal appendix 5 (11.1%) 
Abnormal gall bladder 1 (2.2%) 
Enlarged lymph node 1 (2.2%) 
Normal 2 (4.4%) 

Postoperative 
complications 

None 37 (82.2%) 
Bleeding 3 (6.7%) 
Infection 5 (11.1%) 

Postoperative Hospital Stay (Days Range) 2-12 

 
Table 5: Postoperative pain relief 
Duration Positive Outcome Negative Outcome 
After 2 Months 95.5% 4.5% 

 
Total number of cases of chronic abdominal pain in this 
study were 45. Out of 45 patients, 28 (62.2%) were male 
and 17 (37.8%) were female. The most common site of pain 
was the periumbilical region (51.1%) followed by the right 
lower abdominal quadrant (23.3%). Twenty two patients 
were using either non-steroidal drugs or pain killers to 
relieve the pain, and five patients were using proton pump 
inhibitors. Fourteen patients (31.1%) had undergone at least 
one previous surgical abdominal procedure. All patient 
characteristics are summarised in [Table 3]. The average 
length of the operative time was 54.09 minutes with the 
range from 32 to 116 minutes. There were no cases 
converted to open procedures. Out the 45 patients with 
chronic abdominal pain, a definitive diagnosis was 
established in 43 patients (95.5%), while no identifiable 
cause could be reached in two patients (4.4%). The most 
common laparoscopic findings were adhesions (77.8%). 
Other findings included appendiceal pathology (11.1%), 
hernia (2.2%), gall bladder pathology (2.2%), and 
mesenteric lymphadenopathy (2.2%). [Table 2]  summarises 
the laparoscopic diagnoses assigned to all patients. 
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Laparoscopic management included adhesiolysis (35), 
appendectomy (5), hernia repair (1), cholecystectomy (1), 
and lymph node biopsy (1). Two patients had no 
interventions performed. Postoperative hospital stay ranged 
from two to twelve days with a mean of 3.8 days. 
In most cases no postoperative complications had been 
reported except in eight cases (three cases showed bleeding 
and five cases showed infection). The bleeding could be 
dealt with through electrocautary and postoperative 
transfusion of packed cells with no necessity for 
laparotomy, while the wound infection responded well to 
oral antibiotic and daily dressing. [Table 5] shows that, all 
patients were re-evaluated for pain. After two months, 
positive outcome (less pain or disappearance of pain) was 
achieved in 43 patients (95.5%) while negative outcome 
(unchanged or worse pain) was noted in 2 patients (4.4%). 
Chronic idiopathic pain syndromes are among the most 
challenging and demanding conditions to treat across the 
whole age spectrum. Potentially it can be unrewarding for 
both the patients and the medical team.[6] Studies conducted 
with large community samples or hospital populations 
imply chronic abdominal pain is a pervasive problem. 
Abdominal pain was the third most common pain complaint 
of individuals enrolled in a large health maintenance 
organisation.[7] All patients included in the study had 
chronic abdominal pain, and they were subjected to 
laparoscopic evaluation after exclusion of all organic causes 
of the pain by radiographic and laboratory tests. The study 
confirmed that in this difficult patient group, laparoscopy 
could safely identify abnormal findings and can improve the 
outcome in a majority of cases. A majority of patients had 
undergone previous abdominal surgery, and not 
surprisingly, in a majority, adhesions were found. However, 
a significant number were found to have a variety of other 
conditions to which their pain could be attributed, while a 
less number were found to have no clear pathology, during 
laparoscopy. The overall outcome in this series was 
positive; most of the patients found significant relief from 
their chronic pain, postoperatively. The use of laparoscopy 
in patients with ill-defined chronic abdominal pain remains 
controversial.[8] While we and others have found that most 
patients with chronic abdominal pain had intra-abdominal 
adhesions and they responded well to laparoscopic 
adhesiolysis,[9-11] Ikard has questioned whether laparoscopic 
adhesiolysis was beneficial and has suggested that it may 
not be safe.[12] He stated that adhesions do not cause pain 
unless they are obstructing and in such cases; the 
laparoscopic approach cannot provide adequate exposure to 
the abdomen and may be dangerous. Whether laparoscopic 
adhesiolysis is preferable to laparotomy or not is a matter of 
debate. Some authors believe that adhesions can be elusive 
to even the most sophisticated imaging studies,[8] while 
others state that the laparoscopic approach for adhesiolysis 
is safe,[13] feasible, and offers the advantages of decreased 
length of stay, faster return to full activity, and decreased 
morbidity. This debate is also evident in the experimental 
studies, where Luciano et al.[14] have found laparoscopic 
adhesiolysis effective and associated it with a lesser extent 

of adhesion recurrence, while Prushik et al.[15] have found 
that open adhesiolysis is more beneficial in minimising 
adhesion reformation. Unlike Salky and Edye,[10] we have 
found a low incidence of chronic appendicitis in this study. 
It may be attributed to the different selection criteria of the 
patients and the different definition of chronic abdominal 
pain in both studies. However, many other studies agree 
with us in the low percentage of chronic appendicitis as a 
cause for chronic abdominal pain. We found that in a 
selected patient group,[8,9,16] laparoscopic evaluation of 
chronic abdominal pain is usually associated with a positive 
outcome (95.5%) in terms of less or no pain, after two 
months of laparoscopy. 
 

Conclusion 

 
In conclusion, Chronic abdominal pain of unknown origin 
represents a significant problem in surgical patients. Due to 
improvement in instrumentation and greater experience in 
the laparoscopy, the procedure no longer limited to 
visualization. This study showed that laparoscopy is an 
effective approach in the management of 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. Nevertheless, patient selection and appropriate 
operative technique are essential for rewarding outcome. 
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