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INTRODUCTION: 

 

Laparoscopic surgery, also called 

minimally invasive surgery (MIS), 

band aid surgery, or keyhole surgery, 

is a modern surgical technique in which 

operations are performed far from their 

location through small incisions (usually 

0.5–1.5 cm) elsewhere in the body. 

 

There are two types of laparoscope:- 

 

1. A telescopic rod lens system, that is 

usually connected to a video camera 

(single chip or three chip), or 

2. A digital laparoscope where the 

charge-coupled device is placed at the 

end of the laparoscope.  

 

Laparoscopy:- 

 

It is now appreciated that a laparoscopist 

competent to perform therapeutic 

procedures in presence of pelvic 

pathology should alone undertake 

diagnostic laparoscopy. 

 

Indications:- 

  

1. Infertility and tubal disease – 

Laparoscopic inspection of the 

ovaries, uterus, the fallopian 

tubes and peritoneal surfaces 

should be followed by 

chromotubation with methylene 

blue to test the potency of 

fallopian tubes and to diagnose 

hydrosalpinx if present. Any 

pelvic pathology should be 

appropriately dealt with. In case 

http://en.wikipedia.org/wiki/Minimally_invasive
http://en.wikipedia.org/wiki/Keyhole
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Incision
http://en.wikipedia.org/wiki/Lens_%28optics%29
http://en.wikipedia.org/wiki/Video_camera
http://en.wikipedia.org/wiki/Charge-coupled_device
http://en.wikipedia.org/wiki/Three-CCD
http://en.wikipedia.org/wiki/Charge-coupled_device
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of pelvic adhesions and tubual 

blockage, lysis of adhesions, 

fimbrioplasty and terminal 

salpingostomy can be performed. 

2. Polycystic ovarian disease - 

Ultrasound gives a clear picture 

of enlarged ovaries with multiple 

peripheral cysts giving a 

necklace appearance. 

Laparoscopy is used mainly to 

puncture the cysts with cautery 

or laser, and improve the fertility 

rate in cases of clomiphene 

failure. 

3. Endometriosis – Endometriosis is 

one of the most mysterious and 

fascinating gynecological 

disorders. By definition 

endometriosis is occurrence of 

ectopic endometrial tissues 

outside the cavity of the uterus. 

These islands of endometriosis 

are composed of endometrial 

glands surrounded by 

endometrial stroma, which are 

capable of responding to a 

varying degree to cyclical 

hormonal stimulation. The 

disease owns a unique pathology 

of a benign proliferation growth 

process having the propensity to 

invade the normal surrounding 

tissues. The incidence is about 

10%. 

4. Chronic pelvic pain – Chronic 

pelvic pain has been a recognized 

symptom of organic lesions such 

as endometriosis, pelvic 

inflammatory diseases, adhesions 

and uterine fibroids. It is dealt 

with by appropriate medical and 

surgical management. 

5. Pelvic mass – Laparoscopy 

identifies the nature of the pelvic 

mass such as PID, tubercular 

mass, ovarian tumour and tubal 

pregnancy. Aspiration of fluid, 

pus and tissue can be obtained 

for cytology, culture and 

histopathology. 

6. Unruptured ectopic pregnancy – 

The diagnosis is usually made on 

the basis of positive pregnancy 

test, and ultrasonic evidence of 

tubal mass and empty uterus. 

Laparoscopy is rarely needed to 

confirm the diagnosis. Today, 

laparoscopy has a wider role in 

the management of an early 

tubual pregnancy less than 5 cm, 
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with linear salpingostomy, 

salpingotomy and resection. 

Laparoscopic guided local 

injection of methotrexate and RU 

486 in the conservative 

management. 

7. Ovarian tumour – simple cysts 

can be aspirated and the cystwall 

peeled off, but cystic tumours are 

best tackled by cystectomy 

through the laparoscope. Second 

look laparoscopy in ovarian 

cancer, and following tuboplasty, 

has been well known. 

8. Uterine pathology – Laparoscopy 

identifies bicocornuate uterus, 

separate uterus as well as 

absence of functional uterus in 

primary amenorrhea. 

Laparoscopy guidance is 

necessary for the safe 

hysteroscopic resection in uterine 

septum, and myomectomy. 

Laparoscopic inspection of the 

uterus is required in suspected 

perforation during MTP and 

endometrial ablation. 

9. Laparoscopic sterilization – Is 

the commonest of the therapeutic 

surgery in India. 

10. Fibroids – Small subserous or 

pedunculated fibroids more than 

5 cm and not more than 4 

fibroids may be removed 

laparoscopically. Laparoscopic 

myomectomy of larger tumour 

may cause bleeding and post 

operative adhesion, and is not 

recommended. 

11. Laparoscopic assisted abdomino-

cervicopexy- For advanced 

uterovaginal prolapse. 

12. Assisted Reproduction – Direct 

intra-peritoneal insemination of 

semen (DIPI) in some cases of 

male infertility and GIFT 

(gamete intra-fallopian transfer) 

require the help of laparoscope. 

Laparoscopic retrieval of oocyte 

in in-vitro fertilization is now 

replaced by ultrasonic retrieval. 

13. Laparoscopic assisted vaginal 

hysterectomy (LAVH) – The 

purpose of LAVH is to convert 

an abdominal hysterectomy into 

vaginal approach or a difficult 

vaginal into easy one , while 

retaining all the advantages and 

low morbidity of vaginal surgery. 

     Advantages of LAVH are –  
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a) Absence of an abdominal scar, 

wound infection and scar hernia. 

b) Less chance of intestinal 

adhesions. 

c) Shorter and more comfortable 

postoperative period. 

d) Shorter hospital stay and cost 

effictiveness. 

Criteria for use of LAVH are –  

a) The uterine size should be 

exceed 12 weeks. 

b) The uterus should be free of 

adhesions. 

c) There should no other pelvic 

pathology. 

d) No previous uterine scar such as 

previous caesarean section. 

e) Need for the removal of both the 

ovaries. 

 

Contraindications of  Laparoscopy:- 

 

1. Extreme obesity makes 

laparoscopic procedure and 

pneumoperitoneum difficult. 

Alternately, pneumoperitoneum 

can be induced through posterior 

colpocentesis. 

2. Cardiac and respiratory diseases. 

These are high risk cases because 

of Trendlenburg position and 

CO2 Pneumoperitoneum. 

3. Diaphragmatic hernia will 

worsen with Trendlenburg 

position. 

4. Umbilical hernia. The trocar may 

injure the bowel if the latter is 

adherent to the hernial sac. 

5. Previous abdominal scar. The 

trocar can similarly injure the 

bowel adherent to the scar. 

6. Pelvic or general peritonitis and 

haemo-peritoneum preclude 

laparoscopic visualization of the 

pelvic organs as well any 

therapeutic procedures. 

7. A large uterus (puerperal) and an 

abdominal tumour may be 

traumatized during laparoscopic 

procedure 

 

Figures:- 

 

A. Verres Needle 
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B. Trocar and cannula 

 

 

C. Laparoscope 

 

 

 

D. Laparoscope and the falope ring 

loader in sterilization operation 

 

 

 

E.Rubin’s cannula to elevate the 

uterus 

 

 

 

 

 

 

 

*Technique (Procedure) of  

Laparoscopy 

 

Laparoscopy is performed under general 

anaestesia, since therapeutic procedures 

if needed take time to perform. The 

patient is placed in modified lithotomy 

as well as Trendlenburg position to  

 

facilitate upward displacement of 

intestines from the pelvis. A small 

incision 1 cm is made over the inferior 

margin of the umbilicus  

 

and Verres needle (Fig. A) is introduced. 

Pneumoperitoneum is created with CO2 

or nitrous oxide. CO2 is preferred 
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because nitrous oxide can cause 

explosion in presence of volatile 

anaesthetic drugs. Lately, gasless 

laparoscope technique have been 

introduced. 

 Once adequate 

pneumoperitoneum is formed, the Verres 

needle is removed and the trocar with 

the cannula (Fig. B) is introduced into 

the peritoneal cavity. The trocar is 

withdrawn, and laparoscope (Fig. C) is 

inserted through the cannula, and is 

connected to the fibre optic illumination 

and the video camera. The pelvic organs 

are systematically inspected. If the 

therapeutic procedure is required, second 

trocar cannula is inserted on the left side 

lateral to the inferior epigastric vessel to 

manipulate the organs, and the third 

puncture is made on the right side and 

through this site various therapeutic 

procedures are carried out. 

At the end of the procedure, the 

laparoscope is withdrawn, and gas 

allowed to escape. The cannula is then 

withdrawn, and the skin incision is 

closed with a suture. During the 

procedure, an uterine manipulator (Fig. 

E) is inserted into the uterine cavity from 

below to elevate it and move it from side 

to side as required by the surgeon. 

 

Complications:- 

1. Complications of anaesthesia. 

2. Emphysema of the abdominal 

wall due to wrong placement 

of the Verres needle. 

3. Perforation of intestines, 

ureteric injury. 

4. Injury to the inferior 

epigastric vessels and pelvic 

vessels. 

5. Cautery burn if unipolar 

cautery is used. 

6. Intreperitoneal haemprrhage 

following vascular injury. 

7. Uterine perforation by the 

manipulator. 

8. Cardiac arrhythmia, 

respiratory distress. 

9. Pelvic and generalized 

peritonitis. 
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