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•Diagnostic Laparoscopy
•Laparoscopic Staging for Cancer
•Laparoscopic Appendicectomy
•Laparoscopic Colorectal Resection
•Laparoscopic Rectopexy



Diagnostic Laparoscopy
•Acute abdominal pain
•Chronic abdominal/pelvic pain syndromes
•Adhesions and intermittent bowel obs. 
•Ascites
•Hernias
•GI bleed of obscure origin
•Local anaesthesia possible



Laparoscopic Staging for Cancer

•Pancreatic, gastric, ovarian cancers
•Carcinomatosis, Peritoneal cytology
•Liver biopsy
•Ultrasonography
•Palliative bypass possible







Laparoscopic Appendicectomy
•Particularly useful in women
•Proven in 39 RCTs, >4000 patients 
•Halved wound infections, less pain POD1, 
reduced hospital stay and time to RTW
•3x postop intraabd. abscesses especially if 
perforated
•Able to deal with unexpected findings 
laparoscopically



Laparoscopic Colorectal Resection
•Cancer, complicated diverticular disease, 
inflammatory bowel disease, functional
•Multiple quadrants 
•Retract small bowel
•Expose and dissect large planes
•Remove large, bacteria-laden organ
•Malignancy, port site mets
•Perform bowel anastomosis 







Laparoscopic Rectopexy
•Ideal laparoscopic operation
•Functional surgery 
•No extraction wound
•Analogous to fundoplication
•Trauma of access
•Trauma of surgery



Conclusion


