


Citation: Bhat GM, Rather BA, Parrey A (2020) The Role of Diagnostic Laproscopy in Ascites of Uudetermined Etiology- A Prospective Study. J
Gastrointest Dig Syst 10: 630.

Page 2 of 6

complications reported with this Procedure i.e. hemorrhage,
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Signs Number of patients Percentage %
Ascites a7 94
Fever 40 80
Pallor 39 78
Abdominal tenderness 24 48
Splenomegaly 5 10
Hepatomegaly 4 8
Peripheral lymph nodes 4 8

Most common physical fndings of the patients in our study was ascites (94%),
fever (80%), anemia and abdominal tenderness (48%). other fndings on physical
examination were splenomegaly (10%), hepatomegaly (8%) and peripheral lymph
nodes in (8%).

Table 4: Clinical fndings of the patients.

Test Number of patients Positive Percentage%
tested ¢QGLQIV
Hemoglobin (g%) <10 50 40 80
Raised ESR >60 50 38 76
WBC count /mm? 50 36 72
>10,000
Mantoux test 50 20 40
Serum albumin 50 30 60
level(g/dl)<3
Sputum for AFB 50 7 14
Tumor markers 50 10 20

Low hemoglobin was most common laboratory fnding in our study (80%) cases.
Raised ESR and WBC count were seen in (76%) and (72%) patients respectively
low serum albumin was found in (60%) of cases, moatoux test was positive in
(40%) of patients. sputum microscopy for AFB was positive in (14%) cases.

Table 5: Laboratory results of patients.

Color Number of patients Percentage %
Yellowish 46 92
Hemorrhagic 4 8

Table 6: Ascetic fuid analysis (Gross Appearance).

Test Number of Number of patients Percentage
patient tested | ZLUIK SRVLUILYH ¢ QGLQJIV
Lymphocytosis 40 30 75
SAAG(<1.1 g/dl) 40 38 95
Z and N staining 40
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Exudative ascites of unknown origin in women are dominated by
tuberculosis and peritoneal carcinomatosis requiring diagnosis and
early care [1,2]. e means of imaging (ultrasound, CT scan, MRI)
have limited coverage in the etiological diagnosis of exudative ascites
[3,4]. Several series of literature [5-11], con rmed the feasibility of
laparoscopy in the exploration of the ascites of unknown origin in
women as well as its high sensitivity and speci city. e main advantage
of laparoscopy compared with other explorations through optical
magni cation, it allows an excellent exploration of peritoneal surfaces
and the abdomino-pelvic cavity [12]. Biopsies are taken under direct
control of the view, contrary to those obtained by imaging.  erefore,
laparoscopy enables to distinguish between peritoneal tuberculosis and
carcinomatosis in peritoneum [13].

In tuberculosis, three lesions have been described, commonly seen
which may occur together in same patient. Peritoneal granulomas,
Adhesions result from the Organization of brinous exudates, between
two peritoneal layers and in ammatory phenomena manifested by
congestion, hypervascularisation and edematous state of peritoneum
[12].

In literature, the granulomas are the most frequently encountered
aspect (66% to 100% of the cases), adhesions were observed in 13%
to 80% of cases, and in ammatory phenomena are described in 21%
to 79% of the cases [13-15] in our study patients with peritoneal
tuberculosis, the grits were observed in 87% of cases, adhesions in 72%
cases and in ammatory phenomena in 58% of cases.

In Peritoneal carcinomatosis, peritoneal implants are generally size
di erent, upto to 1 cm and distributed irregularly on the peritoneum,
abdomino-pelvic viscera and diaphragm [16]. In general, biopsy from
primary tumor if it was identi ed and peritoneal implants are needed.
Apart from the diagnostic interest, laparoscopy to predict the tumor
resectability in cases of advanced ovarian cancer and thus avoiding
laparotomy and unnecessary surgery as part of an already disseminated
tumor.

In our study majority of patients (50%) were in the age group of
20 to 40 years with mean age of 38 years, and age range of 15 to 68
years. irty (60%) cases were females and twenty (40%) cases were
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thickening and nodules in 37 (90%) and enlarged mesenteric lymph
nodes in 11 (27%). MB Mabrouk, et al. [30] also noted in their study
with a peritoneal thickening in 32 cases (38.5%), peritoneal nodules in
15 cases (18%), and agglutination of the digestive handles in 12 cases
(14.4%), intra-abdominal lymph nodes in 17 cases (20.5%). An ovarian
mass was found in 12 cases.

In our study we note that during diagnostic laparoscopy 50 (100%)
cases had ascites these ndings were consistent with the study by
Sandikci MU, et al. [26] who reported ascites in 129 (95.5%) from total
of 135 patients. In our study during (g)-6.9(1)12(u)12(t)-5(in)3(a)19(t)-5(io) i1l
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Metastatic adenocarcinoma 16%
Lymphomas 4%
Cirrhosis 8%

Normal report 4%

Conclusion

e etiological diagnosis of exudative ascites remains a di cult
challenge despite the availability of wide range of o en complex and
costly complementary investigations. Currently, laparoscopy with
peritoneal biopsies to establish histopathological diagnosis remains the
gold standard for etiologic diagnosis. Laparoscopy is able to achieve
the nal diagnosis and provide tissue diagnosis without any signi cant
complication and less operative time. It can be safely concluded
that diagnostic laparoscopy is a safe, quick, and e ective adjunct to
diagnostic modalities, for establishing a conclusive diagnosis, but,
whether, it will replace imaging studies as the primary modality for

diagnosis, needs more evidence.
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