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[ Abstract] Objective To evaluate the outcomes of laparoscopic exploration of chronic abdominal pain
(CAP) in children.

for suspected appendix. Select appendectomy was performed according to parental wishes when positive findings

Methods A total of 36 surgical cases were reviewed. And appendectomy were performed
were lacking. Results Positive findings included adhesions around appendix, appendiceal fecalith and mesen-
teric lymphadenopathy. Among them,31 had a postoperative relief of symptoms, including 28 cases of appen-
dectomy. Two cases undergoing appendectomy developed abdominal pain within 1 month. Significant difference
in recurrence existed between appendectomy and non — appendectomy groups (P =0.02). Negative findings
were significantly different between appendectomy and non — appendectomy groups (P =0.05). No significant
difference existed in the numbers of positive and negative findings in appendectomy group (P = 1)

Conclusions The symptoms of most CAP children are relieved postoperatively by abdominal exploration.
And appendix, anesthetic and psychological effects may play some contributory roles.
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Table 1 Basic profiles and variable analyses of 36 cases of
chronic abdominal pain[ n,% ]
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Table 2 Therapeutic outcomes and analyses of 36 cases of chronic abdominal pain[ n,% ]
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