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Indications

Prof. Rodolfo:

1. To establish a diagnosis of medical
intra abdominal disease which will not re-
quire surgical treatment for example: portal
cirrhosis

2. To establish the etiology in cases of
hepatomegaly, splenomegaly ascites or jaun-
dice which can’t-be diagnosed satisfactorily
using only clinical, radiological and labora-
tory data for example: Portal hypertension.

3. To establish the presence or absence
of an abdoniinal tumor when this is not cer-
tain on the basis of physical and radiolo-
gical examinations for example: to disting-

uish between a follicular ovarian cyst and a
small fibroid uterus.

4. To help indeciding the best approach
to an intra-abdominal mass and to decide
whether this lexploration is necessary; the
presence of metastases is easy to establish
usually; but the technical resectability of a
tumor can’t be judged satisfactorily { Bone-
dict 1944 a)

5. To establish the Prognosis in a
patient who refuses coeliotomy and to follow
the progress of a patient under treatment
for intra abdominal disease: e.g. inoperable
Cancer of ovary and treated with radio-
active gold.
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Contra-indication

Kurt E.A. Schmidt 1950 (Hamburg)
1. Acute Peritonitis

2. Encapsulated abscess in ab-

dominal cavity

3. Severe heart failure,

dyspnoea

4. Retro peritoneal diseases.
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1. Infection,-Peritonitis

2. Perforation the abdominal

viscera
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4. Subcutaneous emphysema

5. mesenteric-emphysema
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