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Role of Diagnostic Laparoscopy for Acute Abdominal Pain
in Children at Ratchaburi Hospital
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ABSTRACT

Objective: To report success in laparoscopy at Ratchaburi hospital for giving diagnosis and treatment
some diseases that causing acute abdominal pain in children

Methods: Retrospective review study in 9 cases of children with acute abdominal pain who had

attended at Ratchaburi hospital
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Results: All of 9 patients were successfully diagnosed causes of abdominal pain with laparoscopy.

Some of these patients were safely treated with laparoscopic procedures. There was no any complication

from the laparoscopic procedures.

Conclusion: Emergency laparoscopic surgery in children is safe for diagnosis and treatment children

with acute abdominal pain at provincial hospital in Thailand.

Keywords: Diagnostic laparoscopy, children, acute abdominal pain
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Patient | Agely) | Sex | Duration (d) |Post-op Diagnosis Procedure Op(min) | LOS(d)

1 4 M 3 Omental infarction Partial omentectomy 90 4
with appendectomy

2 9 M 2 Omental infarction Partial omentectomy 60 4
with appendectomy

3 12 F 1 Ruptured corpus Stop bleeding 55 3
luteum cyst (right) with appendectomy

4 11 F 2 Idiopathic Omental biopsy with 105 7

pancreatitis peritoneal toilet

5 14 F 1 lleitis in thalassemia | Diagnostic laparoscopy 75 5
with appendectomy

6 14 M 4 Segmental enteritis | Mesenteric node biopsy 75 5
with appendectomy

7 9 M 1 Segmental enteritis | Diagnostic laparoscopy 70 4
with appendectomy

8 12 M 2 Jejunal hematoma in | Diagnostic laparoscopy 70 4
mental retardation with appendectomy

9 12 M 1 Colonic contusion in | Diagnostic laparoscopy 140 17

Cerebral palsy peritoneal toilet

with appendectomy

Op: Operative time, min:

minutes, LOS: Length of stay, y: years, d: days
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A919% 2 1 adlagainaaiusumieiilan nan19meaa ultrasonography NNs3HASENaUNTHGR

Patient Area of tenderness | Ultrasonography finding Pre-operative diagnosis
1 Right abdomen Minimal free fluid at RLQ and pelvis Ruptured appendicitis
2 Right paraumbilical Not done Acute appendicitis
3 RLQ Negative finding Acute appendicitis
4 Epigastrium Minimal free fluid at Morison’s pouch, Upper peritonitis
right paracolic gutter and cul-de-sac
5 Right paraumbilical Free fluid inter-loop, hepatosplenomegaly Lower peritonitis
6 Suprapubic Minimal free fluid at right paracolic gutter Pelvic peritonitis
7 RLQ Not done Acute appendicitis
8 Suprapubic Negative finding Acute appendicitis
9 Both paraumbilical Negative finding Ruptured appendicitis with
trauma history
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