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Abstract

Objective: To evaluate the feasiblity and practicability of laparoscopy in the detection and treat-
ment of abdominal trauma. Methods: The clinical date of 36 cases of abdominal trauma who re-
ceived laparoscopic detection and operation in our department from December 2012 to June 2015
were analyzed retrospectively. There were 32 males, 4 females, with an average age of (47.5 *
12.2) years (ranging from 19 to 60 years old). The operation time, intra-operative bleeding vo-
lume, postoperative drainage volume, postoperative complication and postoperative hospital stay
were recorded. Results: Total laparoscopic exploration was performed in 12 patients, of whom 4
cases were completed successfully and 8 cases were converted to open procedure. Hand-assisted
laparoscopic exploration was performed in 24 cases, all of which were completed under laparos-
copy assisted incision operation. The operating time was 30~210 minutes (mean 110.5 * 35.6 mi-
nutes). The intraoperative blood loss was 60~2000 ml (mean 815.6 + 125.4 ml). The average
postoperative hospital stay was 5~14 days (mean 7.6 * 2.5 days). Conclusion: The appropriate
operative procedure is helpful in laparoscopic in detection and treatment of abdominal trauma
that not only to make definite position of injury quickly but also to complete surgery successfully
which is a mini-invasive treatment.
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