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Abstract. The frequency of acute gynecological diseases requiring surgical intervention is
26% of the total number of gynecological pathologies. purpose of the study to compare
laparoscopic and laparotomic methods of treating acute abdomen in gynecological patients in the
city of Samarkand. Based on the data, we can say that laparoscopy is taking the place of
laparotomy in large steps, which is justified. Laparoscopy has better efficiency, less blood loss,
reliable hemostasis and less trauma to organs.
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Introduction

Acute abdomen refers to the sudden onset of severe abdominal pain that often requires
urgent medical attention. While commonly associated with surgical emergencies, such as
appendicitis or bowel obstruction, acute abdomen can also occur in gynecological conditions. In
this context, it refers to the acute presentation of gynecological pathologies that manifest with
abdominal pain and necessitate prompt evaluation and management. Gynecological causes of
acute abdomen can encompass a broad range of conditions, including ovarian cysts, ectopic
pregnancy, pelvic inflammatory disease (PID), ovarian torsion, uterine fibroids, and
endometriosis, among others. These conditions can present with varying degrees of severity, and
timely diagnosis is crucial to prevent complications and optimize patient outcomes. Modern
medicine has witnessed remarkable advancements in the diagnosis and management of acute
abdomen in gynecology. Technological innovations, improved imaging modalities, and enhanced
surgical techniques have significantly contributed to more accurate diagnoses, better surgical
interventions, and improved patient care. One of the key modern possibilities in the evaluation of
acute abdomen is the utilization of advanced imaging techniques. Ultrasound, computed
tomography (CT), and magnetic resonance imaging (MRI) play pivotal roles in visualizing the
pelvic organs, assisting in the identification of potential gynecological pathologies, and guiding
further management decisions. These imaging modalities allow for non-invasive evaluation,
providing valuable insights into the underlying cause of acute abdomen and aiding in the selection
of appropriate treatment strategies. Additionally, the advent of minimally invasive techniques,
such as laparoscopy and robotic-assisted surgery, has revolutionized the management of acute
abdomen in gynecology. These approaches offer numerous advantages over traditional open
surgery, including smaller incisions, reduced postoperative pain, shorter hospital stays, and faster
recovery times. They have become increasingly utilized for the surgical treatment of conditions
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like ovarian cysts, ectopic pregnancy, and endometriosis, allowing for more precise interventions
while minimizing patient morbidity. Furthermore, the multidisciplinary approach to gynecological
emergencies has enhanced the management of acute abdomen. Collaboration between
gynecologists, general surgeons, radiologists, and other specialists ensures comprehensive
evaluation, accurate diagnosis, and appropriate treatment plans. This interdisciplinary teamwork
facilitates the integration of various perspectives and expertise, leading to optimal patient
outcomes.

Relevance. The frequency of acute gynecological diseases requiring surgical intervention
is 26% of the total number of gynecological pathologies [1, 3, 11]. When providing emergency
care to gynecological patients, until recently and locally, laparotomic access is still used, which in
the future can lead to disruption of menstrual functions, fertility, and so on. These problems can
be solved by laparoscopic surgery, which has recently become increasingly important due to
minimal trauma. According to data in modern gynecological clinics, these operations are gradually
taking leading positions; up to 70-90% of surgical interventions in foreign countries are performed
laparoscopically [8, 9, 15].

In a full-scale study including 1771 girls under 17 years old, Dyakanova E.Yu. et al., (2018)
presented data on the effectiveness of laparoscopic and open operations in girls with various forms
of gynecological pathology. The authors found that laparoscopic operations provide cosmetic
benefits, reduce the duration of the operation and the amount of intraoperative blood loss, reduce
the duration of postoperative pain relief, and restore peristalsis and enteral nutrition faster. In
addition, the length of stay of patients in hospital is reduced by 2 times [4, 7, 16].

Aim of the study. To compare laparoscopic and laparotomic methods of treating acute
abdomen in gynecological patients in the city of Samarkand.

Materials and methods. For comparative characteristics, 20 patients were taken who were
admitted with symptoms of “acute gynecological abdomen” and who sought emergency medical
care at the Samarkand branch of the Republican Scientific Center for Emergency Medical Care in
2023. The women examined during the study were divided into 2 groups depending on the method
of surgical intervention used: the first group - 10 women operated on by the laparoscopic method
and the second group - 10 women operated on by the laparotomy method.

The examination of women included: determination of clinical and anamnestic features,
laboratory diagnostics (general blood test, general urinalysis, blood clotting test, coagulogram,
biochemical blood test), instrumental methods (ultrasound diagnostics of the pelvic and abdominal
organs).

General blood test indicators were calculated automatically on hematological analyzers
such as “CELL-DYN 1700” and “CELL-DYN 400” ABBOTT DIAGNOSTICS (USA), the
sedimentation rate of individual erythrocytes was determined after 1 hour using a 5% 0.25 sodium
nitrate solution.

Biochemical blood tests were carried out using the following devices: “EXPRESS PLUS”
developed by “BAYER” (Germany). Total and indirect bilirubin, blood sugar, urea, and creatinine
were determined. Blood electrolytes were monitored as indicated by Medica Corp. blood
electrolytes. On an ion-selective analyzer "Easy Lyte" (USA). The study of a general urinalysis
included a microscopic examination of the sediment, which revealed the presence of leukocytes,
erythrocytes, bacteria, salt crystals, casts, and epithelial cells; the presence of protein was
determined with a 3 or 15% solution of sulfalicylic acid.
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Since the number of observations was small, only average values and their deviations were
taken into account.

Results and discussion. The age of the patients ranged from 22 to 48 years, with an
average of 33.4+-2.2 years. All patients complained of acute pain in the abdomen and lower
abdomen and had a clinical picture of an acute abdomen. There were no peculiarities in the life
history and heredity data.

All patients underwent a standard examination based on the protocol and were given a
diagnosis and indications for surgical treatment. In the structure of diagnoses (Fig. 1), ectopic
pregnancy (50%) dominated in the first group, and in the second group, cyst rupture (40%) and
ectopic pregnancy (40%) shared the main place.
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Figure 1. Structure of diagnoses

In general, the volume of surgery was the same in both groups. The average operation time
for the laparoscopic method took 40-45 minutes in all cases, and for laparotomy the operation time
had a different variation in 5% of cases the operation was done in 15 minutes, while in 20% of
cases it took 85 minutes, although in most cases also as with laparotomy, it took 40-45 minutes.
Given the variations in our hearing, laparotomy took about an hour on average.

Total blood loss in laparoscopic operations ranged from 50 ml to 600 ml. Whereas in the
laparotomy method this figure was much higher from 350 ml to 1200 ml. In one case, grade 3
hemorrhagic shock and hemoperitonium in a volume of 800 ml were recorded. Certain patients
had complications in the form of adhesions from previously performed surgical interventions
(caesarean section, myomectomy, etc.), which complicated access and lengthened the surgical site.
When clarifying previously performed operations, all women had only laparotomy.

Conclusion. Based on the data, we can say that laparoscopy is taking the place of
laparotomy in large steps, which is justified. Laparoscopy has better efficiency, less blood loss,
reliable hemostasis and less trauma to organs.
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