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[ Abstract]

diagnosis of acute abdomen. Methods The clinical data of 1 035 cases of acute abdomen received laparoscopic oper-

Objective To study the feasibility and effectiveness of laparoscopic technique in treatment and

ation in our department from March 2005 to Novermber 2012 were analyzed retrospectively. Results Of 1 035 cases,
1 034 cases were correctly diagnosed laparoscopically, the correct diagnosis was 99. 9% . In which 1 028 cases under-
went laparoscopic operation successfully ,6 cases were converted to open surgery, the exploration was negative in one

case. Conclusion Laparoscopic techniques in diagnosis and treatment of acute abdomen have better effects. It de-

serves to be expanded in basic hospital.
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