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Abstract

Laparotomy is one of the commonest procedures done in gynaecology and it is a life saving
measure in many of the emergency situations and its indications can be varied. The objective of
this study was to analyze its indications and the frequency of their occurrence.

Material and method: The study was carried out in the department of Obstetrics and
Gynaecology, Nobel Medical College from the past one year (15" August-14" August
2012).Data were analysed retrospectively using the case sheets and operative notes .

Result:

The commonest indication for laparotomy during that period was for ovarian tumour(59.45%)
followed by ectopic pregnancy (27.02%).Regarding the age distribution in ovarian
tumour(45.45%)were between the age of 15-30yrs,(34.09%)between the age of 30-45yrs and
(20.45%)were in between 45-65years.The commonest presenting complaint of these women
were mass per abdomen in (22.72%).Ectopic pregnancy being the second leading indication of
laparotomy where none of them had conservative approach rather they had operative
intervention. Majority was seen in the ampulla (50%) followed by isthmus (40%) and cornual
(10%) regions and the left tube was found to be slightly more involved than the right tube.

Conclusion:
Majority of laparotomies done in NMCTH were for ovarian mass followed by ectopic

pregnancy.
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gynaecological tumours and is the most fatal
malignancy. They range from benign cysts to
highly aggressive malignant tumours. Ovarian
lesions are divided into non neoplastic and
neoplastic entities according to World Health
Organization (WHO) criteria. Benign ovarian
cysts may occur at any point in the life but
they are most common during childbearing
age and constitute about 90% of ovarian
tumours. Most benign tumours are cystic and

Introduction

A laparotomy or a celiotomy is a surgical
procedure involving a large incision through
the abdominal wall to gain access into the
abdominal cavity and its indications are
varied from ectopic pregnancy to ovarian
pathology and peritonitis due to several
reasons. @ is one of the commonest
procedures performed for various demands.

Ovarian neoplasm is the most common
pathology in females of any age group
requiring  laparotomy. Ovarian cancer
accounts for approximately 23.0% of all

ournal of Nobel Medical College Vol. 2, No.2 Issue 4

findings of solid elements make malignancy
more likely. Ovarian alignancies are classified
on the basis of cell of origin as germ cell
tumour, Epithelial tumour, sex cord tumour
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and metastatic tumors. Ovarian tumours are
generally difficult to detect until they are
advanced in stage or size, as the symptoms
are mostly vague and non-specific.
Management of such patient is very crucial so
as to maintain their reproductive & menstrual
capabilities.

Ectopic pregnancy is a life threatening
condition where the pregnancy is implanted
outside the uterine cavity. More than 95% of
the ectopic pregnancy occurs in the fallopian
tubes and are known as tubal pregnancy.
Though there are several newer modalities of
treatment and advances in its early diagnosis
but still it poses a significant cause of
maternal mortality and morbidity. These two
above mentioned are the important conditions
requiring laparotomy in our institute.

Materials And Methods

This study is a retrospective analysis of the
case series of all the patients underwent
laparotomy over a period of one year in Nobel
medical College and teaching hospital from
August 15" 2011 to August 14™ 2012. This
study includes elective as well as emergency
cases during that period.

Results

There were total of 74 patients requiring
laparotomy for varied condition during a
period of one year. Out of those 44 of them
had ovarian mass followed by ectopic
pregnancy, hemo peritoneum following
Lower segment caesarean section and vaginal
hysterectomy.

Table 1-Indication of Laparotomy-

Total 74
Ovarian tumour 44(59.45%)
Ectopic Pregnancy 20 (27.02%)
Hemoperitoneum 6 (8.1%)
Mesenteric cyst 3 (4.05%)
Pyoperitoneum 1(1.35%)

ournal of Nobel Medical College Vol. 2, No.2 Issue 4

Exploratory laparatomy in Tertiary centres

Regarding the age distribution of patients
with ovarian mass, 20 of them were presented
at the age group of 15-30 yrs& 15 at the age
group of 30-45 and 9 of them at the age group
of >45yrs (Table2 ).

Table 2-Age distribution in ovarian tumour

15-30yrs 20 (45.45%)
30-45 15(34.09%)
45-65 9(20.45%)

Considering the variety of symptoms they
were presented 10 of them had mass per
abdomen, mass with abdominal pain were
seen in § of the patients, pain abdomen in 6 of
them &menstrual abnormality in 6,
dysmenorrhoea in 8, 2 of them had acute
abdomen due to torsion of the ovarian cyst, 4
had incidentally diagnosed and out of them 1
patient had pregnancy with ovarian cyst and
she was operated at 14 completed weeks of
gestation ( Table 3).

Table 3- Clinical presentation of ovarian
mass

mass per abdomen 10(22.72%)

mass and pain abdomen 8(18.18%)

pain abdomen 6(13.63%)

dysmenorrhoea 8(18.18%)

menstrual abnormality 6(13.63%)

acute abdomen 2(4.54%)

incidental diagnosis 4(9.09%)

Ultrasound findings are depicted in Table 4
where most of the cysts were cystic followed
by cyst with solid and cystic components and
few with malignancy suspicion. Histological
review revealed most of them were simple
cyst followed by dermoid, chocolate
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cyst,hemorrhagic cyst and malignancy seen in
2 of patients (Table 5) for whom staging
laparotomy was done (Table 6)

Table 4: sonography findings

Cystic 24(54.54%)
Solid and cystic 16(36.36%)
Malignant suspicion 4(9.09%)

Table 5. Histological variants

Surface
Serous

epithelial, | 18(40.90%)

Mature cystic teratoma | 14(31.81%)

5(11.36%)

Endrometioma

Hemorrhagic cyst 5(11.36%)

2(4.5%)

Malignancy

Table 6. Surgical management

12(27.27%)
10(22.72%)
10(22.72%)

10(22.72%)

Cystectomy

Oophorectomy

Salpingo-oophorectomy

Total abdominal
Hysterectomy and BSO
Staging Laparotomy

2(4.54%)

Table 7. Site in ectopic pregnancy

Ampulla 10(50%)
msthmic 8(40%)
Cornual 2(10%)

Another condition requiring laparotomy was
for tubal pregnancy in 20 of the patients and
out of them 3 had massive hemo peritoneum
and landed in emergency with hypovolumic
shock. None of our patient had conservative
management though some of them had
fulfilled the criteria for the same and the
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reason for this particular problem is lack of
human resource and these are the patient in
need of extensive monitoring. Surprisingly
majority of the tubal pregnancies had
involved left tube in the ampullary region
(Table 7).

The mainstay of the treatment modality was
salpingectomy and salpingo-oophorectomy.

6 ( 8.1%)of the patients had exploratory
laparotomy for hemoperitoneum out of them
4 following LSCS and one of them was
referred from outside following LSCS and 2
following vaginal hysterectomy. One of the
post-LSCS  patients died of massive
hemoperitoneum and there was a massive
right sided broad ligament hematoma. One
had pyoperitoneum following normal vaginal
delivery outside

3 (4.05%)of the patient undergone laparotomy
with preoperative diagnosis of ovarian mass
but turned out to be non-gynaecological
malignancy which was removed but one of
them had recurrence within two months of
surgery and then referred to cancer centre for
the needful.

Discussion

mdications of laparotomy in our institute
varied from ovarian mass, ectopic pregnancy,
hemoperitoneum and others. A total of 74
cases had undergone the procedure of which
44 (59.45%) had ovarian mass followed by
ectopic in 20 (27.02%), 6 (8.10%) for
hemoperitoneum, 3 (4.05%) for mesenteric
cyst and 1(1.35%) for pyoperitoneum.( Table
1

Ovarian tumour is common in all age group.
No age is exempted, though wvariety of
tumours exists in different age group. m our
study, the range of ovarian tumour is from 15-
62 yrs. Peak incidence of ovarian tumour is
between 21 to 40 year. Benign ovarian tumour
occur in all age group where as malignant ovarian
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tumours are more common in elderly. Ovarian
tumours can be asymptomatic or can present
with symptoms like mass per abdomen, pain
abdomen, pressure effects if huge enough or
menstrual disturbances though rare. m our
study only 1.76% was detected incidentally.
The ovarian tumour is also known as silent
killer and the danger of malignant
transformation is its quiet nature until and
unless it is large enough to be symptomatic
when it is too late for any intervention. m a
study done by transvaginal sonography, among
healthy asymptomatic women 6% were found to
have ovarian neoplasia. The presenting symptoms
of ovarian neoplasia are not specific and are often
accepted by women as normal changes associated
with ageing, menopause and previous pregnancy.

m our study presentation of ovarian tumour is
variable and mass per abdomen was the
commonest presenting symptom where as studies
done in most of the western world said that
bloating is commonly associated with ovarian
tumours and studies done at Sir Ganga Ram and
Myo Hospital Lahore and Sumaira Yasmin et al
showed pain was the commonest presenting
symptom. This variability may be due to our
patient present very late in the course of disease.

Regarding the histological variety in our study,
surface epithelial ovarian tumours were seen in 18
(40.90%) of the patient followed by Mature cystic
teratoma in (31.81%) Malignancy was seen in
4.5% for whom clearance surgery were performed
(Table 5, 6) the commonest type is surface
epithelial one in this study which is comparable to
several other studies. According to WHO
classification of ovarian tumours, the most
common type is surface epithelial stromal tumours
(69.5%) followed by germ cell tumours (19.5%)
Second most common tumour in our study was
germ cell tumour, mature cystic teratoma being
the commonest (31.81%). Several other studies
showed that the germ cell tumour was the most
common one. However, in a study done by
Prabhakar er al2 mature cystic teratoma was the
third commonest tumour.
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Malignancy in our study was 4.5% seen in
patients more than 45 yrs of age and serous
cystadenocarcinoma being the commonest. This
correlates well with other studies where maximum
number of malignancy was seen in patient older
than 40 years.11, 14

Likewise chocolate cyst and hemorrhagic cyst
were seen in 11.36% of the patients respectively.
The incidence of endometriosis is estimated
between 10.0-15.0% and approximately 75.0%
endometriosis arises within the ovary. Pudasaini
et al study showed 5.9% cases

Of endometriosis in the ovary. Cohen et al also
showed that the ovary is the commonest site for
endometriosis.

Another common indication for laparotomy in our
study was for tubal ectopic pregnancy (27.02%)
and this is a common condition all over the world
being a cause of maternal mortality and morbidity.
Majority was seen in the ampullary region (50%)
followed by isthmus (40%) and cornual (10%)
regions. (Table 7)This is comparable to several
other studies. Left tube was found to be
commonly involved in our study whereas Porwal
Sanjay et al found both the tubes were involved
with equal frequency and Poonam et al found no
significant difference between two tubes.

8.1% underwent laparotomy as second
intervention after LSCS and vaginal hysterectomy
in our study. @ holds certainly a life saving
measure if done and detected on time. Careful
tying of the vessel, chosing right technique and
appropriate ligature in the first place is as
important as proper closure of all the surgical
incision. Keeping drain may help in early
diagnosis  of  hemoperitoneum. Vigilant
monitoring of all the post-operative cases is
mandatory.
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