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SUMMARY

Laparoscopy was performed on 29 patients with suspected liver and
peritoneal diseases of uncertain nature over a period of two years with
the aim of visualising the liver and peritoneal surface. In 23 patients a
diagnosis could be reached at laparoscopy. Of these 23 patients, the clinical
diagnosis was confirmed at laparoscopy in 20 patients. In two calies the
clinical diagnosis was found to be incorrect. In a single case both clinical
and laparoscopic diagnosis was ultimately proven to be wrong. Thus lapa-
roscopy yielded information of positive diagnostic value in 76 percent of the
cases. In six patients a diagnosis could not be reached at laparoscopy, be-
cause of extensive adhesions preventing clear vision (four patients), massive
hepatomegaly obscuring vision (one patient) and no abnormal finding (one patient).
Laparotomy was needed in these six patients (20.69 percent) but in the rest of
the cases ( 79.31 percent) diagnostic laparotomy could be avoided as a diagnosis
could be made at laparoscopy. Major Complication occured in only one case
but there was no fatality. We concluded that laparoscopy is a safe and useful
proce~ure and should be considered in the diagnosis of obscure intra-abdominal
diseases especially of the liver and peritoneum.

INTRODUCTION

Laparoscopy was first used in 1901 (Schiff, 1975). Appreciation or the
value of laparoscopy in abdoninal disorders has lagged behind the widespread
popularity of the procedure in gynaecological practice. However, there has
been increasing interest in gastrointestinal laparoscopy because of its advantage
over other procedures to evaluate hepatic and peritoneal disorders (Kistler et aI,
1982; Friendman and Wolf, 1977).

The direct visualization of lesions and guided biopsis have made the technic of
paramount importance for a definite diagnosis. Visual diagnosis of cirrhosis at lapa-
roscopy is very accurate (Reit et aI, 1978; Linder, 1973; Rasul, 1985). They found a
good correlation between Laparoscopic appearances of liver and histological changes.
Blind liver biospsy, ERCP, isotope liver scan, angigraphy and ultrasonography are
all well established technics with their values and limitations, laparoscopy represents
a valuable additional method of investigation. This is specially true for cales where
the nature of abdominal disorders remains obscure after other investigations.
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Frequently, laparoscopy renders diagnostic laparotomy unnecessary and
shortens hospital stay. Diseases of the liver are common in Bangladesh and the
cause and pattern of liver diseases are different from those of Western countries.
(Islam et a!.. 1975; Islam et aI., 1976). Though laparosc0py is weIl established in
many countries, it has not been used for the diagnosis of diseases of the liver
and peritoneum in Bangladesh until the recent years. The present study was aimed
at finding out the value of laparoscopy in the diagnosis of hepatic and peritoneal
diseases where the diagnosis remained uncertain after traditional investigations.

MATERIALS AND METHODS

Laparoscopy was performed between May 1984 and May 1986 on 29
patients (21 males and eight females) admitted in the Gestroenterology de-
partment of IPGMR, Dhaka. The presenting problem of these 29 patients
were as foIlows: hepatomegaly (7), jaundice (6), abdominal pain (5), ascites
(6), hepatosplellomegly (3), and splenomegaly with gastrointestinal symtoms (2).
All patients had detailed history taken and physical examination done. Ful
blood count, estimation of haemo. globin and erythrocyte sedimentation rate,
prothrombin time was done in all cases. Tests for hepatitis B surface anti-
gen was also done in all. Liver function tests such as serum bilirubin,
glutemate-aspartate transaminase, alkaline phosphatase and serum protein esti-
mations we.e donc in cases with jaundice and suspected chronic liver disease.
Ultrasound examination of hepatobiliary system was done in patients with sus-
pected mass lesion in the liver.

Patients who "ere positive for hepatitis B surface antigen \\ere excluded
from the study because of the risk of contamination of instruments. Jaundi-
ced patients who sho\\cd dilated biliary tree on ultrasonography \\ ere also
excluded. They were considcred to have extrahepatic biliary obstruction and
percutaneous transhepatic cholengiography was advised. Patients with prolonged
prothrombin time were also excluded because of the risk of bleeding. Infor-
med consent was obtained in all cases. The procedure was performed in a
fasting state of the patient. They were premedicated with injection pethidine
hydrochloride and diazepam. Laparoscopy \\as performed under local anaethe-
sia and after adequate pneumoperitoneum was established (Berci, 1976).

The surface appearance of the liver, peritoneum and other structures in
the abdomen were noted. In selected cases, liver biopsy was taken through a
separate incision. Peritoneal biopsy was not attempted in any of the cases.

RESULTS

Of the 29 patients in whom laparoscopy
on laparoscopic appearances was arrived at

was performed a diagnosis based
in 23 patients. In six patients,
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laparoscopic diagnosis could not be made. In four of these six patients, extensive
adhesions interfered with adequate vision (Three of these four patients had
suspected hepatic neoplasm and one had clinical diagnosis of intestinal tuber-
culosis). In one case of hepatosplenomegaly of uncertain origin, laparoscope
could or.t be manipulated adequtely due to huge hepatomegaly. In another
case of jaundice, no diagno~tic clue was f\Jund at laparoscopy. In aIt these
six cases, laparotomy was done for final diagnosis. Diagnosis reached at laparo-
tomy in these six cases is shown in Table - I.

Table-I: Diagnosis at laparatomy in cases where no diagnosis could be made
at laparoscopy.

--- --
Intestinal tuberculosis 2
Liver abscess I

HepatoceItular carcinoma I
Intranepatic biliary cyst I
Carcinoma of stomach infiltrating to pancreas and colon I

-------

Clinical diagnosis was confirmed in 20 out of the 23 cases in whom
a laparoscopic diagnosis could be made (Table- II). In two patients the clinical
diagnosis was considered to be incorrect at laparoscopy. In one case, clinical
diagnosis was metastatic carcinoma of the liver and laparoscopic findings were
consistent with this. Guided liver biopsy showed normal histology. However,
empirical administration of anti-tubercular therapy resulted in dramatic im-
provement.

Table- II: Correlation of Ia""paroscopic diagnosis with clinical diagnosis.

Cases

Number of patients Percentage

Clinical diagnosis confirmed
Clinical diagnosis corrected
Failed to diagnose
Incorrect diagnosis

20
2
6
I

68.96
6.89

20.89
3.44

The final diagnosis was made at laparoscopy in 22 of 29 patients in
this study. The dianosis in three cases arc given in Table - III.
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Table-III: Analysis of laparoscopic diagnois in 23 patients.

Laparoscopic diagnosis Number of patients

Cirl ho~is of liver

Hepatic metastases
Hepatocellular carcinoma
Gilbert"s Syndrome (by exclusion)
Intrahepatic cho lestasis
Mucocele of gall bladder
Carcinoma of gall bladder with metastasis in liver
Intestinal tuberculosis

Functional abdominal pain (by exclusion)

6
7
2
1
1
I
I
1
3

There was no mortality in this series. Perforation of the sma)) intestine
occured due to dense adhesions in a case of intestinal tuberculosis. This

patient needed an emergency laparotomy and repair. No complication occurred
in the other patients.

DISCUSSION

Definite diagnosis could be reached at laparoscopy in 75 86 percent patients
in our series. It is slightly lower than the figures reported by other investi-
gators. The Tatc of successful laparoscopic diagnosis was reported to be 91
percent by Kistler et al. (1982). 89 precent by Bleiberg et al. (1976).
The relatively lower rate of success in our series was due to larger porportion
of cases having adhesions. In one case huge hepatomegaly prevented adequ~te
vision. This may be avoided by careful patient selection paying s]:ecial atte(Jcion
to liver size.

This study shows that in 23 out of 29 cases (79.3% percent) a definite
diagnosis could be made at laparoscopy and made important contribution to
therapy. In most of Jhese cases a laparotomy could be avoided as a definitive
diagnosis was reached by laparoscopy. In some cases potentially hazardous
investigations such as liver biopsy could be avoided. Trujillo ( 1976) reported
90 percent avoidance rate of laparotomy by laparoscopic diagnosis. Our rate
is lower than this. But this is higher than 70 percent success rate of diagnostic
laparotomy reported by Piedrahita and Butterfield ( 1976). This series also showed
that the clinical diagnosis was correct in 20 out of the 23 patients ( 86.9 percent ).

Indications for laparoscopy are similar to other series. The proportion
of patients with different diseases diagnosed at laparoscopy differ from our
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series. This may be related to geographic variation of disease incidence and
also the larger number of patients studied in other series.

Kistler et a!. (1982) had one fatality in 183 cases. Our complications
rate compares favourably with these reports, only one patient out of 29 required
surgical intervention as a result of the procedure and there was no mortality.
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