
Lap a ros copy (LAPS) is fast be com ing a use ful di -
ag nos tic tool for pa tients with acute ab dom i nal

pain.1 There are clear ad van tages for pa tients who un -
dergo this min i mally in va sive pro ce dure rather than
sub mit ting to open sur gery. 2 Some emer gency ab dom -
i nal sit u a tions, such as ap pen di ci tis, Meckel’s di ver -
tic u lum, per fo rated ul cer, cholecystitis, ischemic
bowel, and some fe male pel vic dis eases, can eas ily be
di ag nosed and treated laparoscopically. Di ag nos tic
noninvasive pro ce dures, such as ra dio log i cal stud ies,
are not al ways con clu sive. Fur ther more, they are ex -
pen sive and are not pos si ble to per form in all hos pi tal
sit u a tions, 24 hours a day. LAPS is the only min i mally
in va sive tech nique that can both es tab lish an ad e quate
di ag no sis and treat the caus ative pa thol ogy si mul ta -
neously. The di ag nos tic ac cu racy of LAPS was
89-100%.12 The ac cu racy of this ap proach is par tic u -
larly ev i dent if we con sider the cases of pel vic dis ease
(mostly gynecological). Herein we de scribe a case of
as cend ing co lon per fo ra tion by a tooth pick that was

di ag nosed and suc cess fully treated laparoscopically in 
our sur gi cal de part ment.

Case Re port

A 50-year-old man was ad mit ted to the En-
 Chu-Kong Hos pi tal with per sis tent right lower quad -
rant (RLQ) ab dom i nal pain for 2 days. His past med i -
cal his tory showed that he had re ceived an ap pen dec -
tomy at 38 years of age. Phys i cal ex am i na tion re -
vealed a body tem per a ture of 36.9 oC, blood pres sure
of 129/69 mmHg, and pulse rate of 74. The ab do men
was dis tended with ob vi ous RLQ ten der ness and mus -
cle guard ing. Bowel sounds were hypoactive, and no
ab dom i nal mass was pal pa ble. The white blood cell
count was 12,900/ul; other lab o ra tory val ues in clud -
ing blood chem is try and elec tro lytes were all within
nor mal lim its. Plain ab dom i nal roentgeno graphy
showed nor mal find ings.
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Lap a ros copy is widely used as a di ag nos tic tool in the set ting of an acute
ab do men. We re port on a 50-year-old male who suf fered from right lower
quad rant ab dom i nal pain that proved by lap a ros copy to be due to a tooth -
pick per fo rat ing the as cend ing co lon. The tooth pick was re moved, and
sim ple clo sure of the as cend ing co lon with lap a ros copy was per formed.
The post op er a tive course was un re mark able in this case. We be lieve that
lap a ros copy is a pow er ful di ag nos tic and ther a peu tic tool for pa tients with
acute ab dom i nal pain, help ing to avoid an un nec es sary laparotomy.
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He un der went a lap aro scopic ex am i na tion un der
gen eral an es the sia and tra cheal intubation. Pneumo -
peritoneum was es tab lished at an intraabdominal
pres sure of 15 mmHg. Two work ing ports (10 and 5
mm) were set on the um bi li cus and right lower quad -
rant of the ab do men, and the video port (for a 2 mm
cam era) was placed in the suprapubic area. Upon ex -
plo ra tion of the ab dom i nal cav ity, we found that a
tooth pick had pen e trated through the wall of the as -
cend ing co lon and be come fixed on the pa ri etal peri to -
neum (Fig. 1). No ob vi ous intra-abdominal ab scess
was iden ti fied in the pericecal area or on an ileal loop.
The tooth pick was re moved, and the per fo ra tion hole
was re paired with 2/O in ter rupted polyglactin su tures
(Vicryl) us ing the intracorporeal su ture tech nique.
Finally, a rub ber drain tube was left in the Douglas
pouch. The post op er a tive course was smooth. Oral in -
take was be gun on post op er a tive day 2, and the pa tient 
was dis charged on post op er a tive day 4.

Dis cus sion

In re cent years, lap a ros copy has gained wide ac -

cep tance as a di ag nos tic and ther a peu tic tool for pa -
tients pre sent ing with acute ab dom i nal pain3-5 The ad -
van tage of a lap aro scopic ap proach is that it is pos si -
ble to make a cor rect di ag no sis of the caus ative pa -
thol ogy and pre vent an un nec es sary laparotomy.
Other noninvasive di ag nos tic pro ce dures, such as
radiologic stud ies, are not al ways con clu sive5,6 In pa -
tients with peri to ni tis, the lap aro scopic ap proach can
pro vide a good vi sual field to ac cess the en tire ab dom -
i nal cav ity, in clud ing la vage and drain age if needed.
Finally, it re duces the suf fer ing of the pa tient due to
the pain of the wound, and short ens the hos pi tal stay.7

The use of lap a ros copy for di ag no sis and treat -
ment of acute ab dom i nal pain due to for eign body
bowel per fo ra tion was re ported by Christensen1 and
Iannelli,8 but both of them re ported on fish bone per -
fo ra tion through the small bowel (one through
Meckel’s di ver tic u lum and the other through the il -
eum). The case we re port is the first pa tient who suf -
fer ing from an as cend ing co lon per fo ra tion due to a
tooth pick who re ceived treat ment un der lap a ros copy
through out the en tire pro ce dure.

The choice of sim ple clo sure of the as cend ing co -
lon per fo ra tion in the ab sence of ev i dent ab scess or
sep tic con di tion was safe. When con sid er ing pri mary
re pair of co lon in ju ries, the im por tant con cerns are
whether the re pair will leak and the con se quences of a
leak ing re pair. The cu mu la tive ex pe ri ence in the lit er -
a ture pro vides use ful data to ad dress these two con -
cerns. Ac cord ing to the re view data of the Curran,13

the over all leak rate in 2,627 pri mary re pairs was
2.4%:1.3% for 1,507 sim ple su ture re pairs and 5.7%
for 335 cases of re sec tion and anas to mo sis. Forty-two
per cent of the pub lished ret ro spec tive se ries re ported
no leaks at all. Cur rent leak rates from elec tive co lon
sur gery are be tween 1.6% and 3.4% (av er age 2.1%)
for ileocolic or colocolic anas to mo sis, and 0% to 32%
(av er age 4.6%) for colorectal anas to mo sis. The study
con cluded that the mor tal ity and mor bid ity rates af ter
pri mary co lon re pair is sim i lar to those who re ceived
co los tomy. Di verting co los tomy is un nec es sary if the
peritoneal cav ity is well ir ri gated and well drained.9-11

In con clu sion, lap a ros copy is a safe and fea si ble
pro ce dure for di ag no sis and treat ment of pa tients with
acute ab dom i nal pain. It is nec es sary of a well-trained, 
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Fig. 1. Tooth pick (ar row) which had pen e trated through
the wall of the as cend ing co lon and be come fixed on 
the pa ri etal peri to neum.



ex pe ri enced lap aro scopic sur geon to per form these
pro ce dures. We be lieve that lap a ros copy should be
used rou tinely in any emer gency ab dom i nal sit u a tion
when the di ag no sis is not clear.
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