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Table 1. Indications for gasless laparoscopy and number of cases for each indication.
Indication
Total Number
Laparolift
Difficulty of differential diagnosis between
medical and surgical acute abdomen
19
8
Assumption of mesenteric ischemia
3
Septic shock with suspected peritonitis
4
4
Difficulty in the differential diagnosis between
pelviperitonitis from appendicular and genitals causes
16
8

in which an incision is made about 2 cm from the base of
the navel, the abdominal wall is afterwards raised with
two Kocher clamps and the laparoscope is introduced in
the abdominal cavity. The other method uses a trocar system with a balloon around the end of an “optical trocar”
which is introduced into the peritoneal cavity. Then, the
balloon is inflated and a 3.5 mm laparoscope is introduced
through that trocar, obtaining a view window through the
balloon in the abdomen. Regarding the anesthesia used in
gasless laparoscopy, it can be either regional or local anesthesia. All our cases were performed solely under local
anesthesia by injecting 1% solution of lidocaine (10
mg/ml, 20 mls), layer by layer, on the anterior abdominal
wall, at the site of incision.
The study included 32 women and 17 men aged 1684 years, including the following age groups: <20 years
old: 8 patients, 20-40: 14 patients, 40-60: 20 patients, >60:
7 patients.
The indications for the procedures are summarized in
Table 1. In total, gasless laparoscopy was performed in 22
patients using the abdominal wall lifting method while in
27 patients using the LapVision system.
Final diagnoses were established in 41 patients and are
presented in detail in Figure 1, while in eight patients no
obvious cause was identified or existed. Of these eight

LapVision
11
3

8

cases without diagnosis, five involved multiple trauma
with symptoms of acute abdomen, in which we could not
identify any pathological findings by gasless laparoscopy.
The other three cases involved intense abdominal pain, in
older patients, with severe neurological and cardiological
problems, in whom mesenteric ischemia was suspected,
but was eventually excluded, without revealing though
any obvious cause for the pain.
Treatment followed in each case, depended on the diagnosis and is presented on Table 2. Based on our experience and local guidelines applied, gasless laparoscopy is
currently in use in our institutions only for diagnostic purposes and this results in managing these cases either with
gas laparoscopy or with laparotomy. It is though under
consideration, once our experience is advanced, to use this
method for therapeutic applications in the future. Regarding the eight patients in which laparoscopy was inconclusive: three were managed conservatively and further
investigations were performed, while in the five cases of
multiple injury with abdominal pain, gasless laparoscopy
established that the pain was not caused by internal
trauma, needed to be treated surgically, allowing in this
way conservative management, with good results, thus
avoiding unnecessary exploratory laparotomy.

Figure 1. Number of cases diagnosed by gasless laparoscopy as distributed based on their diagnosis.

