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BACKGROUND

Diagnostic laparoscopy(DL) has become an 
important tool in the evaluation of
patients with certain gastrointestinal 
malignancies who are being considered 
for curative resection. Many patients with 
GI cancers present with locally advanced 
or metastatic disease and therefore 
accurate staging assists in the appropriate 
treatment selection for cure or palliation.

AIM

Prospective study to assess the value of 
diagnostic laparoscopy(DL) in patients 
with intra abdominal malignancy &
understand the role of laparoscopy in 
assessing diagnosis and extent of 
disease, staging of intra-abdominal 
malignancies complementary to 
radiological investigations and deciding 
treatment plans (curative, neo-adjuvant 
or palliative) and to avoid unnecessary 
interventions.

METHODS

INCLUSION CRITERIA:- (n=35)
● Patient age >18 year
● Histologically proven intraabdominal 
malignancy
● Clinically & radiologically suspected 
malignancies requiring surgery
(laparotomy )
● The patients with suspected or known 
non-metastatic GI cancers in which 
Resectability was found doubtful by 
clinical assessment and pre-operative 
imaging were included.

EXCLUSION CRITERIA:-
● Stage-IV disease on imaging
● Cases not resectable on imaging
● Hepatic and pancreatic malignancy
● Patients with non-GIT cancers 
● Patient not fit for general anesthesia. 

•35 case

Total patients

•22 caseUnresectable 
(after Diagnostic 
Laparoscopy+lap

arotomy)

•18 caseUnresectable
on DL

Cases missed 
by DL

4 CASES

CONCLUSION

DL is a well-known tool for staging of GI malignancies. 
a) It can reduce the number of unnecessary 

laparotomies in cases resectable on radiology 
that are found irresectable on laparotomy.

b) It can aid in diagnosis of uncertain malignancies 
in which image guided biopsy is not 
recommended in operable disease on radiology 
(e.g. gall bladder malignancy).

c) It also helps to prove metastatic disease by 
taking biopsy from peritoneal nodules, or liver 
nodules along with avoiding a morbid 
unnecessary laparotomy

d) Ascitic fluid study in cases of non tapable ascites 
can be done for malignant cytology.

REFERENCE

1. Franklin ME Jr, Rosenthal D, Abrego-Medina D, Dorman 
JP, Glass JL, Norem R,Diaz A. Prospective comparison of 
open vs. laparoscopic colon surgery for carcinoma. Five-year 
results. Dis Colon Rectum. 1996 Oct;39(10 Suppl):S35-46
2.Kwok, SPY, Lau, WY, Carey, PD, Kelly, SB, Leung, KL, Li, AK

C 1996Prospective evaluation of laparoscopic-assisted large-
bowel excision for cancer.Ann Surg223170176
3. Canis M, Botchorishvili R, Wattiez A, Pouly JL, Mage G, 
Manhes H, Bruhat MA.Cancer and laparoscopy, 
experimental studies: a review. Eur J Obstet Gynecol Reprod
Biol. 2000 Jul;91(1):1-9.

Presenter- Prabhat Narayan, CT1 Trust Dr, prabhat.narayan@nhs.net

RESULTS

Test of proportion showed that Diagnostic 
laparoscopy(DL) detected significantly higher proportion 
of unresectable primary tumors compared to radiological 
(Z=3.7; p<0.05) .DL has diagnosed all the patients with 
metastasis i.e.14 case, while radiology identified only 
suspicion of 6 cases preoperatively


