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The results analysis of 75 cases acute abdomen laparoscopic

diagnosis and treatment
LI Wenjun ZHOU Chaoxiong CHEN Feng
(Department of General Surgery, Hubei Province Huanggang Central Hospital, Huanggang
438000, China)

Abstract  Objective. To evaluate the value of laparoscopy in the surgical acute abdomen and its significance in
clinical application. Method: To analyze and summarize the clinical information with laparoscopic exploration in 75
cases of acute abdomen with. Result; Laparoscopy operation was successfully performed in 74 cases (98.7%) ., and
1 case was transferred to open surgery. All the patients were cured. Conclusion: Laparoscopy operation had advan-

tage in acute abdomen. The laparoscopy can get sure diagnoses and treatment, which is worthy of clinical populari-

zing applying.
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