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Background: Chronic abdominal pain is a complex condition with multifactorial etiology involving
physiological, psychological, and social factors. The precise diagnosis of chronic abdominal pain can be
challenging due to the diverse range of potential underlying pathologies and the complex interplay
between physical and psychosocial factors. Laparoscopic surgery has proven to be a valuable tool for both
diagnostic and therapeutic purposes in investigating and managing chronic abdomen pain. This study
aims to investigate the underlying causes and clinical features of chronic abdomen in a cohort of patients
undergoing laparoscopic operation. Methods. The study included adult patients (age 18 years) who
presented with chronic abdomen at Department of Surgery of our tertiary care hospital. A total of 100
cases were included in the study. The data were analyzed using SPSS software. Results. The most
common clinical feature reported by the participants was abdominal pain, which was experienced by 57%
of the total sample. The prevalence of abdominal pain in this study suggests its importance as a diagnostic
criterion and highlights the significance of evaluating this symptom in clinical practice. Interestingly, the
clinical feature of a doughy abdomen exhibited a statistically significant association with diagnosis, as
indicated by a p-value of 0.002. Conclusion: The findings from this study may have implications for
refining patient selection criteria, optimizing surgical decision-making, and improving outcomes in the
treatment of this challenging condition.
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INTRODUCTION

The Chronic abdominal pain is a common and
challenging condition that affects a significant
portion of the global population. It is characterized
by persistent or recurrent pain in the abdominal
region, lasting for at least three months (1). The
etiology of chronic abdominal pain is multifactorial,
often involving complex interactions between
physiological, psychological, and social factors (2).

In recent years, laparoscopic surgery has emerged as
an effective diagnostic and therapeutic tool for
investigating and managing chronic abdominal pain.

This minimally invasive surgical technique allows
for a thorough evaluation of the abdominal organs
and structures, facilitating the identification and
treatment of underlying causes (3). Furthermore,
laparoscopic surgery offers the advantages of
reduced postoperative pain, shorter hospital stays,
faster recovery, and improved cosmetic outcomes
compared to traditional open surgery (4).

The etiology of chronic abdominal pain can be
broadly classified into visceral, somatic, and
neuropathic causes (5). Visceral pain originates from
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the internal organs and is often described as diffuse,
poorly localized, and associated with autonomic
symptoms such as nausea and bloating (6). Somatic
pain, on the other hand, arises from the parietal
peritoneum, abdominal muscles, or the overlying
skin and is characterized by well-localized, sharp or
stabbing pain (7). Neuropathic pain results from
nerve injury or dysfunction and is typically
described as a burning, shooting, or electrical pain
sensation (8).

Common causes of chronic abdominal pain include
functional gastrointestinal disorders (e.g., irritable
bowel syndrome, functional dyspepsia),
inflammatory  conditions  (e.g.,  appendicitis,
diverticulitis), gastrointestinal malignancies, hernias,
and adhesions (9). However, the precise diagnosis of
chronic abdominal pain can be challenging due to
the diverse range of potential underlying pathologies
and the complex interplay between physical and
psychosocial factors.

Laparoscopic surgery has proven to be a valuable
tool in elucidating the etiology of chronic abdominal
pain. By providing direct visualization of the
abdominal cavity, laparoscopy enables the
identification of structural abnormalities that may be
missed by other diagnostic modalities (10). Common
findings during laparoscopic evaluation of chronic
abdominal pain include adhesions, hernias,
endometriosis, inflammatory bowel disease, and
malignancies (11).

In addition to diagnostic purposes, laparoscopic
surgery can also serve as a therapeutic intervention
for selected patients with chronic abdominal pain.
For instance, adhesiolysis, the removal or lysis of
adhesions, has been shown to provide significant
pain relief in patients with adhesive small bowel
obstruction ~ (12).  Similarly,  excision  of
endometriotic lesions or repair of hernias may
alleviate pain in individuals with endometriosis or
hernia-related discomfort, respectively (13).

Despite the increasing utilization of laparoscopic
surgery in the evaluation and management of
chronic abdominal pain, several challenges and
controversies persist. One of the primary challenges
is the selection of appropriate candidates for surgery,
as not all patients with chronic abdominal pain will
benefit from a laparoscopic approach (14).

term outcomes following laparoscopic intervention
are still areas of active research.

This study aims to investigate the etiology and
clinical features of chronic abdominal pain in a
cohort of patients undergoing laparoscopic surgery.
By examining the laparoscopic findings and
correlating them with  preoperative clinical
characteristics, this research seeks to enhance our
understanding of the underlying causes of chronic
abdominal pain and contribute to improved patient
care. The findings from this study may aid in
refining patient selection criteria, optimizing surgical
decision-making, and enhancing outcomes in the
management of chronic abdominal pain.

MATERIALS AND METHODS

Study Design: This study is a prospective analysis of
patients who underwent laparoscopic surgery for
chronic abdominal pain at Department of Surgery of
our tertiary care hospital. The study was conducted
between June 2013 and July 2014. Ethical approval
was obtained from the Institutional Ethics
Committee prior to the initiation of the study.

Study Population: The study included adult patients
(age > 18 years) who presented with chronic
abdominal pain and underwent laparoscopic surgery
as part of their diagnostic and/or therapeutic
management.

Inclusion and Exclusion Criteria: The inclusion
criteria for the study were patients with chronic
abdominal pain when the diagnosis was uncertain
after laboratory and non-invasive investigations and
imaging techniques involving ultrasound (USG), CT
scan, etc. Individuals with unclear causes of ascites
and those experiencing recurrent subacute intestinal
obstruction were also included. Patients with acute
bowel obstruction and perforated viscus, those with
contraindications for pneumoperitoneum or general
anesthesia, those with uncorrectable coagulopathies,
patients with abdominal wall infections, those with
chronic abdominal pain who refused to undergo
diagnostic laparoscopy, patients meeting classical
diagnostic criteria for irritable bowel syndrome, and
patients with gynecological causes of chronic
abdominal pain were excluded from the
study.Patients with acute abdominal conditions
requiring emergency surgery were excluded from the

Furthermore, the optimal timing of surgery, the study.
potential for surgical complications, and the long-
Published by Association for Scientific and Medical .
q adby L4 = . .
Education (ASME) Page 270 Vol.1; Issue: 4;0ct-Dec 2014 (www.ijmse.com)




International Journal of Medical Science and Education | pISSN- 2348 4438 elSSN-2349- 3208

Data Collection: The following variables were
recorded for each patient:

1. Demographic information: Age, gender, and
body mass index (BMI).

2. Clinical  characteristics:  Duration  of
abdominal pain, location and intensity of
pain, associated symptoms (e.g., nausea,
vomiting, bloating), and presence of
exacerbating or relieving factors.

3. Medical history: Previous diagnoses,
comorbidities, and prior treatments for
chronic abdominal pain.

4. Diagnostic workup: Details of preoperative
investigations, such as laboratory tests,
imaging studies (ultrasound, computed
tomography), and endoscopic procedures.

5. Laparoscopic findings: Operative reports
were reviewed to identify the specific
abnormalities detected during the procedure,
including adhesions, hernias, endometriosis,
inflammatory bowel disease, and
malignancies.

6. Surgical interventions: Details of any
therapeutic procedures performed during
laparoscopic surgery, such as adhesiolysis,
excision of endometriotic lesions, or hernia
repair.

7. Postoperative outcomes: Postoperative pain
scores, length of hospital stay, postoperative
complications, and long-term follow-up
data, if available.

Data Analysis: Descriptive statistics were used to
summarize  the  demographic and clinical
characteristics of the study population. Categorical
variables were presented as frequencies and
percentages, while continuous variables were
reported as means with standard deviations or
medians with interquartile ranges, depending on
their distribution.

Data Collection and Analysis: The collected data
were entered into a computerized database and
analyzed using appropriate statistical methods.
Descriptive  statistics such as  frequencies,
percentages, means, and standard deviations were
used to summarize the data. Correlations between

clinical characteristics and laparoscopic findings
were explored using appropriate statistical tests.

RESULTS

The study was conducted on a total of 100 cases who
presented with chronic abdominal pain at
ourhospital.

The mean age of the participants was calculated to
be 42.17 years, with a standard deviation of £19.3.

The majority of participants in the study were male,
with a frequency of 58 participants, representing
58% of the total sample. The remaining participants
were female, with a frequency of 42 participants,
accounting for 42% of the total sample.

The table 1 shows the distribution of participants
according to their diagnosis. Among the participants,
30 individuals were diagnosed with malignancy,
representing 30.0% of the total sample. Additionally,
50 participants were diagnosed with tuberculosis,
accounting for 50.0% of the total sample. The
remaining 20 participants were not diagnosed,
comprising 20.0% of the total sample.

The table 2 displays the association between age and
diagnosis by presenting the frequency (n) and
percentage (%) within each age group for
tuberculosis (TB), malignancy, and the participants
who were not diagnosed.

Among participants aged < 20, 20 individuals
(33.3%) were diagnosed with TB, while there were
no cases of malignancy. Two participants (20.0%) in

this age group remained undiagnosed.

For participants aged 21-30, 25 individuals (41.7%)
were diagnosed with TB, and no cases of
malignancy were reported. Three participants
(30.0%) were not diagnosed.

In the age group 31-40, 10 participants (16.7%) were
diagnosed with TB, while 8 individuals (26.7%)
were diagnosed with malignancy. No participants in
this age group were not diagnosed.

For participants aged 41-50, 5 individuals (8.3%)
were diagnosed with TB, 7 participants (23.3%)
were diagnosed with malignancy, and 4 individuals
(40.0%) remained undiagnosed.
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Among participants aged 51-60, no cases of TB
were reported. However, 5 individuals (16.7%) were
diagnosed with malignancy, and no participants in
this age group were not diagnosed.In the age group
61-70, no cases of TB or malignancy were reported,
and all participants remained undiagnosed.

Participants above the age of 70 showed no cases of
TB or malignancy. However, one participant
(10.0%) was not diagnosed.

The mean age for participants diagnosed with TB
was calculated to be 34.12+15.29 years, while those
Table 1: Distribution according to diagnosis

diagnosed with malignancy had a mean age of
52.67+17.44 years. The mean age for participants
who were not diagnosed was 36.80+£22.44 years.

The Chi-square (X2) test was conducted to assess
the association between age and diagnosis, resulting
in a significant value of 43.56 (p < 0.001), indicating
a statistically significant association between age
and diagnosis among the participants

Diagnosis Frequency (n=100) Percentage
Malignancy 30 30.0
Tuberculosis 50 50.062.5
Not diagnosed 20 20.0

Table 2: Association of age with diagnosis

Age Diagnosis
TB (n=60) Malignancy(n=30) Not diagnosed (n=10)
<20 20 (33.3) 0(0) 2 (20.0)
21-30 25 (41.7) 0(0) 3 (30.0)
31-40 10 (16.7) 8 (26.7) 0 (0)
41 -50 505 (8.3) 7 (23.3) 4 (40.0)
51-60 0(0) 5 (16.7) 0 (0)
61—-70 0(0) 10 (33.3) 0 (0)
>70 0(0)0(0)1(10.00 0(0)0(0)1(10.0 0(0)0(0) 1(10.0)
Mean 34.12+ 15.29 52.67+ 17.44 36.80+ 22.44
X2 43.56
P value 0.001
Table 3: Association between gender and diagnosis
Gender Diagnosis
TB (n=60) Malignancy (n=30) Not diagnosed (n=10)
Male 25 (41.7) 18 (60.0) 7 (70.0)
Female 35 (58.3) 12 (40.0) 3(30.0)
%2 4.33
P value 0.114
Table 4: Association between clinical features and diagnosis
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Clinical features Diagnosis %2 P value
TB (n=45) Malignancy Not diagnosed
(n=22) (n=5)
Abdominalpain 30 (50.0) 20 (66.7) 6 (60.0) 2.64 0.267
Anorexia 35 (58.3) 10 (33.3) 5 (50.0) 5.42 0.067
Vomiting 15 (25.0) 12 (40.0) 3(30.0) 1.75 0.625
Fever 20 (33.3) 10 (33.3) 2 (20.0) 0.71 0.700
Loss of weight 25 (41.7) 20 (66.7) 5 (50.0) 3.86 0.145
Distendedabdomen 28 (46.7) 24 (80.0) 6 (60.0) 0.027 0.027
Lump in abdomen 24 (40.0) 15 (50.0) 6 (60.0) 1.33 0.514
Tenderness 30 (50.0) 10 (33.3) 3(30.0) 3.19 0.203
Doughy abdomen 18 (30.0) 2 2(6.7) 5 (50.0) 12.36 0.002
Free fluid 40 (66.7) 25 (83.3) 8 (80.0) 2.19 0.332

The table 3 displays the association between gender
and diagnosis by presenting the frequency (n) and
percentage (%) within each gender group for
tuberculosis (TB), malignancy, and the participants
who were not diagnosed.

Among the male participants, 25 individuals (41.7%)
were diagnosed with TB, 18 participants (60.0%)
were diagnosed with malignancy, and 7 individuals
(70.0%) remained undiagnosed.

For the female participants, 35 individuals (58.3%)
were diagnosed with TB, 12 participants (40.0%)
were diagnosed with malignancy, and 3 individuals
(30.0%) were not diagnosed.

The Chi-square (y2) test was conducted to assess the
association between gender and diagnosis, resulting
in a y2 value of 4.33. The corresponding p-value was
calculated as 0.114.

The findings suggest that there is no statistically
significant association between gender and diagnosis
among the participants (p > 0.05). This means that
the distribution of diagnoses (TB, malignancy, not
diagnosed) does not significantly differ between
males and females in the study population.

DISCUSSION

The present study aimed to investigate chronic
abdominal pain in a sample of 100 cases. The results
revealed important findings regarding the age and
gender distribution of the participants, as well as the

The age distribution of the participants in this study
demonstrated a wide range, spanning from <20 to
>70 years. The highest frequency of participants was
observed in the age group of 21-30 years, which
accounted for 20% of the total sample. This finding
is consistent with previous studies that have reported
a higher prevalence of chronic abdominal pain in
young adults (15,16). Additionally, the age groups
<20, 31-40, and >70 also had notable frequencies,
highlighting the occurrence of chronic abdominal
pain across different age ranges.

In terms of gender distribution, the majority of
participants in the study were male, comprising 58%
of the total sample. This finding aligns with previous
research that has shown a slightly higher prevalence
of chronic abdominal pain in males compared to
females (17, 18). However, it is important to note
that the difference in gender distribution was not
statistically significant in this study, as indicated by
the non-significant y2 value and p-value.

The lack of a significant association between gender
and diagnosis suggests that the distribution of
diagnoses (tuberculosis, malignancy, and not
diagnosed) does not significantly differ between
males and females in the study population. This
finding is consistent with some previous studies that
have reported similar proportions of various
diagnoses among males and females with chronic
abdominal pain (19,20). However, it is worth noting
that the association between gender and diagnosis
may vary across different populations and healthcare

association between gender and diagnosis. settings.
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The current study identify the clinical features
associated with chronic abdominal pain in a sample
of participants. The results revealed the most
common clinical feature reported by the participants
was abdominal pain, which was experienced by 57%
of the total sample. Additionally, other frequently
reported clinical features included anorexia (43%),
loss of weight (39%), distended abdomen (36%),
and lump in the abdomen (35%). Conversely, the
least common clinical feature was a doughy
abdomen, which was reported by only 17% of the
participants.

The prominence of abdominal pain as the most
common clinical feature aligns with the
characteristic symptomatology of chronic abdominal
pain. Abdominal pain is considered a cardinal
symptom in the evaluation of gastrointestinal
disorders and is often the primary complaint of
patients seeking medical attention for abdominal
discomfort (21,22). The high prevalence of
abdominal pain in this study suggests its importance
as a diagnostic criterion and highlights the
significance of evaluating this symptom in clinical
practice.

The presence of anorexia and weight loss as frequent
clinical features among the participants is notable.
These findings may indicate the potential impact of
chronic abdominal pain on nutritional status and
overall health. Anorexia and weight loss are
commonly associated with chronic diseases and can
serve as important indicators of disease severity and
progression (23,24). The high prevalence of these
features suggests the need for further investigation
and management of nutritional aspects in patients
with chronic abdominal pain.

The occurrence of a distended abdomen and the
presence of a lump in the abdomen were also
reported by a significant proportion of participants.
These clinical features may suggest the presence of
underlying structural abnormalities or pathologies,
such as abdominal tumors or organ enlargement. The
recognition of these features can guide further
diagnostic investigations, including imaging studies
or biopsies, to elucidate the cause of chronic
abdominal pain (25,26).

Interestingly, the clinical feature of a doughy
abdomen exhibited a statistically significant
association with diagnosis, as indicated by a p-value
of 0.002. This finding suggests that the presence of a

doughy abdomen may be indicative of a specific
underlying diagnosis among participants with
chronic abdominal pain. The doughy abdomen is
characterized by a soft, dough-like consistency upon
palpation and is often associated with certain
gastrointestinal conditions, such as intestinal
obstruction or peritonitis (27, 28). The significant
association between a doughy abdomen and
diagnosis highlights the importance of this clinical
feature in differentiating and identifying specific
etiologies of chronic abdominal pain.

It is important to interpret these findings in the
context of the study limitations. The sample size of
100 cases may not fully represent the diverse
population experiencing chronic abdominal pain.
Furthermore, the study was conducted at a single
hospital, which may limit the generalizability of the
results to other settings. Future research with larger
and more diverse samples is needed to further
explore the relationship between gender and
diagnosis in chronic abdominal pain.

CONCLUSION

In conclusion, chronic abdominal pain is a complex
condition with multifactorial etiology involving
physiological, psychological, and social factors.
Laparoscopic surgery has emerged as an effective
tool for both diagnostic and therapeutic purposes in
managing chronic abdominal pain. It offers
advantages such as reduced postoperative pain,
shorter hospital stays, faster recovery, and improved
cosmetic outcomes. Laparoscopy allows for direct
visualization of the abdominal cavity, aiding in the
identification of structural abnormalities that may be
missed by other diagnostic modalities.

The analysis of the study population revealed that
the mean age of the participants was 42.17 years,
with a higher frequency in the age group of 21-30
years. The majority of participants were male,
comprising 58% of the total sample. The study also
examined the association between age, gender, and
diagnosis, revealing significant correlations.

The findings of this study contribute to our
understanding of chronic abdominal pain and its
underlying causes. They provide insights into the
distribution of diagnoses across different age groups
and the association between gender and diagnosis.
However, further research is needed to explore the
optimal timing of surgery, patient selection criteria,
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surgical complications, and long-term outcomes in
the management of chronic abdominal pain.

Overall, this study enhances our knowledge of
chronic abdominal pain and its management using
laparoscopic surgery. The findings may have
implications for refining patient selection criteria,
optimizing surgical decision-making, and improving
outcomes in the treatment of this challenging
condition.
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